FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N31718 S 04-12-2004 90307 023 ****g] 25

1. Entity Name
SOUTH LAKE ANIMAL LEAGUE, INC.

Pringipal Place of Business Mailing Address : P

(/0 BETH A. MCCABE (/0 BETH A, MCCABE B 404357 8

P. 0. BOX 121504 P. Q. BOX 121504 ’

CLERMONT, FL 34712-8504 CLERMONT, FL 34712-8504

S v AL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2945848 Not Applicable

Zip ot e | OO e e | EP 2 e - Countey. .7 T s Certificats of Status Desired O ?g'gfql‘:?:;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCABE PRIESTLEY, BETH
1721 PENZANCE RD Street Address (P.O. Box Numkber is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME [% Change [ Adcition
NAME FRIESTLY, BETHM NAME
STREET ADDRESS | 8119 PINE ISLAND RCAD STREET ADDRESS l‘Jal Peﬂ ZANCE Q,d
GrYST 2P [ CLERMONT, FL 34711 ev-st2p o fervnont, i 3471
TILE PD [ pelete TITEE D . ’ [ Change ﬁ!\dditiun
NAME MULLINS, KEITH NAME Martn Deeley
STREET ADDRESS | 640 DREW AVE smeeranpess | 1 59HG Uinela O
CITY -ST-2IP CLERMONT, FL 34711 o-sP Imontverde. El 347sS e
e D O Delete TITLE D . ! [ Change ﬂAddniun
NAME SMITH, LORRAINE L ’ TR Neme TTTIGAU {‘d:'—L_-QU: o T T T
STREET ADDRESS | 16919 ELDERBERRY DRIVE sTREETADDRESS | P> Byow 131337
CITY-ST-21P MONTVERDE, FL 34756 ov-s-e 1 C [eymenyk ] 3420 A
TILE D 1 Delete TITLE b ! O Change MAddilion
NAME BOWYER, BONNY NAME Dellye O+t
STREET ADDRESS | 15705 ARABIAN WAY sreeraooeess | Pp BOX 567
oiv-$1-% | MONTVERDE, FL 34756 ov-stre | Aetodulo. Bl 34705
TILE D moeie{e Tme () 7 [J Change Mm}dillon
NAME BIDDLE, ROSE NAME Susan Sava #2303
STREET ADDRESS | 658 WEST AVENUE STREETADORESS {52 Aueviydal uario
.52 | CLERMONT,FL ar-stze It teyment BL 3y
me | vPD CED e VPO ' Ol Crenge L3 Adoiton
mme [ SAMPSON, LAURA T e R - cldenny Gomes o oo L
STREET ADDRESS | 10666 CARLSON CIRCLE smeeTanDREss | 3ol G& W70
or-sT-IP | CLERMONT, FL 34711 ov-s-2e |oKahumeka E] 34763

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.d7}3)(i),IF|orida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and.accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: Bowny E)Uul%ﬁa 7;&715 4_/ /04 352231238

4 ‘“‘gmuﬂy{ﬁnb TYPED onﬂmn‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

() U



e chmerr
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T 5

Nom © Wﬁk@“ﬂw?nev
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Nown £ ool Doty
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