2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # N01000003232 -
1. Eniy N Secretary of State
ANIMAL COALITION OF TAMPA, INC. 02-12-2004 90028 035 ***61 .25
Principal Place of Business Mailing Address
AH35-WINDPOINT DRIVE %&U&ESBOBOUGH—AMENUE
TAMBAF33635—
FlctPA T S3645—

EEETE o i L

FolT Reth Ct 17633 Guan Hwy

Suite, Apt. #, etc. SuiteiA t. #, etc. [ MOORE CR2E037 (11/03)

: @)
City & State J— City 3 State 4. FEI Number Applied For
__C&Q&J, e chessa, 59-3713414 Mol Applicable
Zip i Countr ZiD urem Countr » . 8.75 i
3%55é 054 3é bS é U‘sj&’ 5. Cerlificate of Status Desired [ gee Reqtﬁ?gémnal
6. Name and Address of Current Hegistered‘ﬁgem 7. Name and Address of New Registered Agent
Name
i hHAMILTON' LINDA R o o Sin;e} -d— regs I;OH N er is Not,Acceptable) —
11432 WINDPOINT DRIVE Sy C o N o
FAMPAF33635
City Zip Code
Odessa FL | %53%—¢

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and title it applicable : {NOTE: Registsred Agent signaiure required when reinstating) DATE
9. Elaction Carnpaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 10
TILE PO 3 Detete T : ' [JChange-« [ Addition
AVE HAMILTON, LINDA NAVE B
smeET sopness [FHERwANDPOITBRVE 61T 66 y L\ ct STREET ADDRESS
CTY-ST-21P OAGSS! " L Sjgg' CITY-ST-2P
TILE D 1 Detete TILE [JChange ] Addition
KA HAMILTON, FRANK AV, %8"\" Cx | e
sThees aporess | PHHSZ WINDPUINTTRIVE é STREET ADDRESS '
rzp | TAMPAFES9835 s o
CTY-5T-21P OA@S'S:L_,- CIY-S7-7P
TILE D ™ Delete e O Charge  [J Addition
NAME WlLKERSON, ANITA B i 7 B e . o L
STAEET ADDRESS | 5906 COVE LANDING, #101 STREET ADDRESS
CITY-ST-2IP BURKE VA 22015 CITY-ST-2IP
e O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TME O belete mE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-ZIP
ME [ Detete THLE [J Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
EATY-ST-71P CITY-ST-27

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 13 true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver Or trustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daie Daytime Phone #




