FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT s, \% FLORIDA DEPARTMENT OF STATE
. CORPORATION ki o Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH LAKE ANIMAL LEAGUE, INC.

(2)

(T

Principal Place of Business Mailing Address
C/O BETH A. MGCABE GJO BETH A. MCCABE
P. Q. BOX 124504 P. 0. BOX 121504
CLERMONT FL 347126504 CLERMONT FL 347128504 ..
3. Date Incorporated or Qualified 3a. Date of Last Raport
041471989 04/25/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m 3;] 59'2949848 Not Applicable
Sulte, Apt. 4, etc. Sulle, Apt. #, elc. 5. Certificate of Status Desired W] $8.75 Additional
’El ?ﬂ Fee Regulred
City & State City & Slate 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 198,032,
[24] 25 20] [30] Florida Statutes O ves [INc
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Name
BETH A MCChBE 821 Street Address (P.0. Box Number Is Not Acceptable}
115 ALEXANDRIA AVE
MINNEOLA Fi. 34755 83
C 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seations §17.0502 and 617.1508,
or ragistered agant, or both, In the State of Florida, Such chan
familiar with, ano accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
@ was authorized by the comporation’s board of directors. | hereby eccept the appointment as registered agent. | am

Signatue. typad o printed name of rogistered agent and titk if applisable. POTE Registered Agen. signature requiredt whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, AODTIONS/CHANGES 10 OT FICERS AND DIREGTORS IN 12
TIILE PD [ DELETE 1ATITLE [QChange  [] Acdition
NAME MCCABE, BETH 1.2 NAME
steer aooress | 115 ALEXANDRIA AVE 1.3 STAEET ADDRESS
CITY-ST- 2P CLERMONT FL 14 OTY-§T-2P
T SD CIDELETE 23 THLE Clchange [ Addition
NAME SPALDING, ANN 22 NAME
giaeer iooiss | 208 N MAIN ST 23 STREET ADDRESS
CITY-ST. 2P MINNEOQLA FL 2.4 GITY-ST- 2P
TITLE VPO BEDELETE ATTILE VPD [OChange [ Addition
NAME KETCH, GAIL 32 NAME Lisa Farmer
steev appress | 510 SHADY NCOK DR [ 23 smeer avvress 104 Rose Ave-
ey-st-2p CLERMONT FL sacmrsze | Minneols, FL 34755
TITLE L[] I DELETE 41TILE [Change (] Addition
HAME CLINE, RONDA 42 NIME
sweeraooress | 7417 T. L. CLINE ROAD 43 STREET ADDRESS
GITY-§T-2P GROVELAND FL 44 GITY-§T-2P
TITLE D [JDELETE 51 TITLE Cicrange [ Addition
HAME JACKSON, MARY 5.2 NAME
sraeeraoneess | 5618 MARYS VILLA ROAD 5.3 STREET ADDRESS
CiTY-S1- 2P GROVELAND FL 5.4 CITY- ST-2P
TILE D BXIDELETE 61 TLE D [change  DE Additien
NAME BORNEMANN, CAROL 62 KAME Toyce Ut2
staeer anoress | 670 SHADY NOOK LANE sasthecraconzss | FO B 585 Beverily O
oIty ST 2P CLERMONT FL paciv-st-ze |Clermont, Fio BYTil

certity thal the information Indicated on this annual report or supplemental annual report is

appears In Block 12 gr Block 13 if changed. or on an attachment with an address.

14. 1.do hereby cedify that the information supplied with this filing is voluntarily furmished and does nat qualify Tor the exemption stated In Section 119.07{3)(K), Florida Statutes. | further

true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

4-22-9L 352- 394~ 3029

SIGNATURE: w..__g,eszhﬁ'\ )\,/fg. Coed

___.-HQ‘N URE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonw #

CR2EC37 (12/95)




