2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

ION

DOCUMENT # 765236

1. Entity Ngme .

CLEWISTON FRIENDS OF ANIMALS, INC.

Secretary of State

02-07-2005 90070 047 ****61.25

Principat Place of Business

14526 RIVERSIDE DR. S.E.
FT. MYERS FL 33305

Mailing Address

- 14526 RIVERSIDE DR. S.E.
FT. MYERS FL 33805

Suite, Apt. # ete Suite, Apt. ¥, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘dditional
Fee Required
6. Nameo and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent
- Mame . - - N - —

* BENSON, CARROLL L.

14526 RIVERSIDE DR. S.E.

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33905

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatuie, typed of printed narme of registared agsnt and tilla if appkcable,

(NOTE: Regrstorad Agant signatute requined when renstaing)

DATE

Trust Fund Contribution

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. AQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE PD O Delete NE [ Change [ Addilion
NAME BENSON, CARROLL L, NAME
STREET ADDRESS | 14526 RIVERSIDE DR. S.E. STREET ADDRESS
cry-st-ze |FT. MYERS FL 33805 CITY-ST.28
TIILE vD ] Delete HIE [ charge [ Addition
NAME NALL, FRANCES M NAME
STREET ADORESS | 1006 PONCE DE LEON_AVE STREEF ADDRESS
CITY-ST-7IP CLEWISTON FL 33440 _ CHTY-S1-718 _ —_ - - .
INLE D 3 Delete TLE [ change [ Addition
NAME CHAMNESS, MALI NAME
STREET ADDRESS | 1017 PONCE DE LEON AVE - STREET ADORESS
CITY-51-2P CLEWISTON FL 33440 CiTY-S1-2IP
IMLE Secret ary /a if. 3 Delete niLE [C] change ] Addition
:TAR':EEI ADDRESS Marie Miller ::i::i] ADDRESS
Ciy-SI-2IP 600 Ridgeview Cir CITY-ST-21P
Clewiston-FL - 33440
TILE O oelete ‘ TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-sT1-7IP CiiY-ST1-71P
TILE O Deteta TIHE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-31-7IF CITY-51-2P

12. | hereby certi

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Carroll L. Benson

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cofficer or dlrecm[
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Conrt £ G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phona #




