© FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION

1998

ANNUAL REPORT RISV

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

DQCUMENT #  NO4162

SAVE A PET FLORIDA, INC.

(6)

Principal Place of Business

C/O BERTRAM SHAPERD. ESOUIRE
120 OLIVE AVE. S.. #306
&ﬂ PALM BEACH FL 33401-5632

Malling Addrass

C /0 BERTRAM SHAPERC. ESOUIRE
120 OLWE AVE. 5. #306

WEST PALM BEACH FL 334015632
us

FILED
Mar 31 1998 8:00am
Secretary of State

ROV AN

3. Date Incorporated or Qualified

4. FEI Number

58-2425726

Applied For
Not Applicable

2. Principal Place of Business

2a. Malling Address
26

O $8.75 Additional

5. Certificate of Status Desired
Foo Required

24 25]

21
Suite, Apt. &, etc. Suite, Apt. &, etc. 8. Election Campalgn Financing ss.oo May Be
E] ;] Trust Fund Contrlbution Added to Foas
City & State City & State 7. Is this nonprofit corporation 8 homeowners gssociation?
5] 1 ves No
Zip Country Zip Country B. This corporation owss or has pald the current year Intangible

20] 30]

Pergonal Property Tex due June 30, [1ves  [No

0. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

SHAPERO, BERTRAM M.

120 OLME S.

STE 308

WEST PALM BEACH FL 33401

81 Name

82| Strest Address (P.O. Box Number ig Not Acceptable)

84| ciy

FLJss] Zip Code

office or regisiered a
agent. | am familier with, and accept the obligatio

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

ns of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staterment for the purpase of changing its reglstered
nl, or both, In the State of Floriga. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CR2EQ3T (10/97)

icatad on

SIGNATURE: ___C &nfaues:

. ‘| hereby certifz that the information supplied with this filing does not gualify for §
this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or direclor of the corporation or the 1eceiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

L et I Wimd, hshr Csw) 224660

Signature, ypad or printed name of ragistercd spenl and tifis H applicabls {NOTE: Registered Agent signature requirad wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 DELETE 11 TITLE L1 change 1L Addition
NAME MAXWELL, GERTRUDE 1.2 NAME
smeeranonzss | 1473 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
ATY-57-28 PALM BEACH FL 14 CITY - 5T-2P
THLE Sp [ petETE 21 TITLE [J changs [T Addition
NAME SANDOVAL, INA 22 NAME
smeeranoress | 1412 CREST DRIVE 23 STREET ADDRESS
CITY-1-2P LAKE WORTH FL 2ACIY-ST-ZP
[ i3] [T oeLeTe 31TNLE [ changs ] Agdition
NAME ALLEN, NORMA 32 AME
streeTaponess | 127 PERUVIAN AVE. 33 STREET ADDRESS
CATY-57-29 PALM BEACH FL 34 CITY-51- 71
KX [ [ oaETe AN TITLE [T change L] Aadition
NAME BERTRAM, SHAPERO 42 NAME
smeevaporess | 120 OLIVE AVE. S., STE 308 4.3 STREET ADDRESS
CimY-51- 29 WEST PALM BEACH FL 44 CITY-51.2P
TME D [T peeie 51DILE L] change L Adaition
NAME JANET EAGEN 5.2 WAME
smeer avoress | 3548 S. OCEAN BLVD 53 STREET ADORESS
| ciy-s1-2@ PALM BCH FL 54 CAY-ST- 2P
TME 1] ] oELeTe 6.1 TLE [T Change” T Addition
NAME GENE PRATT 5.2 NAME
sweeraoonzss | PO BOX 1 £.3 STREET ADDRESS
CATY-§T-2P KENTFIELD CA 64 CITY-5T-2P
he exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

‘Block 12 or Block 13 if changed, or on an attachment with an addrass.

Gl Hrarengiinl M

Baid TUAE AN TYRED O

R NEREC™



