2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). .

FILED
Mar 10, 2006 8:00 am

DOCUMENT # No5000010388

1. Entily Name

THE EMILY VERNON FOUNDATION FOR HOMELESS AND
ABUSED ANIMALS INC.

Secretary of State

(03-10-2006 90011 012 ****70.00

Principal Place of Business

13700 QUARTER HORSE TRAN.
WELLINGTON FL 33414

Maiiing Address

13700 QUARTER HORSE TRAIL
WELLINGTON FL 33414

400

(T

2. Principal Place of Business 3. Mailing Address
ite, Apt. tc. Suite, Apl. #, elc.
Suile. Apt. #. etc uite, Apl. . elc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
20- 3597200 Nat Applicable
Zi Count Zi iti
' puntry ® Country 5. Cerlificale of Status Desirad $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQO..—JOr\, ROb—Q;\L NN

Strerédclress (P.O. Bg,

umber is Not Acceptable) ;
¥ — ?j:ﬁ cse 7ol

Zip Code

FL | 23/

“elling fon

8. The above named enlity submils this staternent for the pupose of changing ILs registered office or registered agen(_of beih, in the State of Floricda. | am lamiliar with, and accept

the abligations of registered agent.

v

SIGNATURE

2 ~2/-06

Shonararg, Iype o prniga names of egslered DEJI/HLI dndd kg 1 gppheiitie

{NOTE Regeetored Agent Signansg ferpntpdd whefi s lahingh

GaTE

FILE NOW: FEE IS $61.25
..Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Florlda Departmem of State, ‘..

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE D jﬂ Delete TIiLE [J Change [ Addition
NAME VERNON, EMILY NAME,

STREET #DDRESS 13700 QUARTER HORSE TRAIL STREET ADDRESS

CITy-ST-2IP WELLINGTON FL 33414 CITY-$1-21P

TMILE D O Delele TiLE 1 Change (3 Addition
NAME SCANLON, ROBERT S NAME

STREET ADDRESS | 13700 QUARTER HORSE TRAIL STRELT ADDRESS

CITY-51-21P WELLINGTON FL 33414 CITY-51-2IF

TE D M\Deme e ] Change £ Addition
HAME KEATING, JEFFREY J NAME

STREET ADDRESS | 777 E. ATLANTIC AVE., SUITE 303 STREET ADDRESS

CiTY-51-2 DELRAY BEACH FL 33483 CITy-ST- 28

TME [ pelgte mE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-21P

e 7 Detete TITLE [ Change [ Addition
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZiP

12. | hereby certify that the informalion suppiied with this filing does not quality tor the exemptions conlained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
oi the corparation or the receiver ar lrustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all atherfike empowered.

SIGNATURE: __ |

2 -18-0C T52L£384

C ro.




