[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

)

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7652M6

1. Corparation Name

(5)

CLEWISTON FRIENDS OF ANIMALS, INC.

TGO

Principal Place of Businass

14526 RIVERSIDE DR. SE.
FT. MYERS FL 33905

Mailing Address

14526 RIVERSIDE DR. SEE.
FT. MYERS FL 33905

3. Date Inc or Qualified
09287

3a. D%ﬁﬁfzﬁﬁ Sg&ort

2. Principal Place of Business
21

2a. Mailing Address

2]

T NOY APPLICABLE

Applied For

Nat Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 Additional

M

2] 20]

Florda Statutes

5. Certificate of Status Desired
?{l ;ﬂ : a Fee Required
City & State Crty & State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
—k Zp Country Zip Cauntry 8. This corparation has liability for intangibie tax under s. 199.032,
24

O Yes B No

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

81| Name
BENSON, CARROLL L. 82| Stect Address (P.O. Box Number is Not Acceptable)
14526 AIVERSIDE DR. S.E.
FT. MYERS FL 33905 8

84| City

FL |35| Zip Code

lorida Statutes.

1¥. Pursuant to the provisions of Sections 617 0602 and 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE )

Signatura, typed or prnted name of regstered agent and tlie if ppicable (NOTE: Regisiared Agerl signalura raquired when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
TILE PD [JOELETE 11TILE [JChange [ Addition
HAME BENSON, CARROLL L. 12 NAME
STREET ADDRESS 14526 MRS|DE m- S'E' 1.3 STREET ADDRESS
GITY -57-2I7 FT. MYERS FL 14CITY-ST-2P
TITLE VD CIDELETE 2.1 TITLE [lChange L] Addition
NAME NALL, FRANCES M. 27 NAME
sweeracopess | 313 W. ARCADE AVE 2.3 STREET ADDRESS
GITY-5T-2IP CLEWISTON FL 2 4GITY-5T-21P
TILE D TOJEELETE 31TILE TD @ g Addition
NAME HANSEN, CLAUDIA 32 NAME
s sorss | TROPICAL MOBILE HOME LOT e | ot Chamness
civsi e | CLEWISTON FL pomsar | oeours OBCR018 40

ston

TITLE [C1DECETE 41 TITLE [lchange [ 3 Addition
NAME 4 2 NAME
STREEY AJORESS 43 STREET ADDRESS
CIY-51-21P 44CITY-5T-7
TIME {JDELETE 51 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 5.4 DITY-5T- 2P
HILE [IDELETE 61TIMLE [Ochange [ Addilion
NAME 6.2 NAME
STREE( ADGRESS €3 STREET ADDRESS
CITY 51 2P 64 CHTY-ST-2P

h an aggress.
e Y 2o SRR

14,1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shak have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 ifc(hyvg?d. or on an attachment wit
L ;.
e
SIGNATURE: A

T4/ 655 3455

EIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

/ )< VA /74

Data Daytime Phone

CR2E037 (12/95)




