1999

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS '

FILED
FLORIDA DEPARTMENT OF STATE } A r 15, 1999 8:00 am
ecretary of State

04-15-1999 90041 002 ****61.25

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if apphicable.

(NDTE: Registared Agent elynature required when reinstating)

DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 1.1TIME [JChange  [JAdditon
NAME MCCABE, BETH ' 12 NAME
streeTA0DRESS| 115 ALEXANDRIA AVE 1.3 STREET ADDRESS
CITY-§T-ZP CLERMONT FL 14 CITY-S5T-2P
TILE SD (1 oELETE 21TME [ Change [ Addition
| e WITHROW, CLAIRE 2.2 NAME
streeT A0DRESS| 26644 BIMIN! DR " | 23 STREET ADDRESS - - -
4Ty ST-ZP ASTATULA FL 2 4 CITY-ST-ZP
TLE VvPD [J DELETE 3ATME [JChange [ Addition
NAME KETCH, GAIL 32 NAME
streeTADORESS| 510 SHADY NOOK DR 33 STREET ADDRESS
arv-st.z2 | CLERMONT FL 34711 34, CITY-ST-2P
TME i) ] DELETE $ATILE [IChange [ Addition
NAME CLINE, RONDA 4. 2NAME
streeTanoresst 7417 T. L. CLINE ROAD 43 STREET ADDRESS
GITY-T-ZP GROVELAND FL 44 CITY-5T-ZP
D [ DELETE 51 TIMLE [IChange  [] Addition
JACKSON, MARY ' SZHAME
5618 MARYS VILLA ROAD 53 STREET ADDRESS
| GROVELAND FL 54 CITY. ST-ZP
N D T Loum D DELETE 61TME L—_]Change DAddiﬁOl'l
| SUTTTON, JEANNE 6.2 NAME
streeTADORESS! 14415 E. TENNESSEE AVE. 6.3 STREET ADORESS
CITY-5T-ZP ASTATULA FL 64 CITY-ST-2IP

14. 1 hersby certify that the information supblied with this filing does not qualify for the exemplion stated in Section 112.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or 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
officer or director of the corporation or the receiver or trustss empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0T2962

.

I L
DOCUMENT # N31718
1. Corporation Name
SOUTH LAKE ANIMAL LEAGUE, INC.
Principal Place of Business Mailing Address
C/0 BETH A. MCCABE C/0 BETH A. MCCABE
P. Q. BOX 121504 P. 0. BOX 121504
CLERMONT FL 34712-8504 CLERMONT FL 34712-8504 .
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21 - "|28] ] - 04/14/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 53-2949848 Not Applicable
- Y o
City & State City & State 5. Certifcate of Status Desired 3] $8.75 Adqmonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] 2! [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L et e 81| Name
BETH A. MCCABE™: ™ 2 7 2 82| Street Address (P.O. Box Number is Not Acceptable)
115 ALEXANDRIA AVE "
MINNEOLA FL-34785." 1 *
L et 84| City 85[ Zip Code
P FL
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

A EGRECREEDA . Mabe.  4/3/99 352-394- 3923

Date Daytime Phone #



