FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
(02-28-2005 90186 041 ****6] 25

DOCUMENT #N31718
1. Entity Name
SOUTH LAKE ANIMAL LEAGUE, INC.
Pringipal Place of Business Mailing Address
(/O BETH A. MCCABE (/O BETH A. MCCABE
P.0.BOX 121504 P.0.BOX 121504
CLERMONT, FL 34712-8504 CLERMONT, FL 34712-8504
s = S IR AR DRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 59-2949848 Not Applicable
Zie - Country ap Country 5. Certificate of Statua Desired O $8.75 Aqditional
Fes Required

6.- Name and Address of Current Roglstered Agant- - —— —— 7. Name and-Address of New Regiatered Agent- —-

. Name
MCCABE PRIESTLEY, BETH
1721 PENZANCE RD Strest Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL ‘ Zip Code

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

SIGNATURE — . —
' Signature. typed o prinied name of registered agent and ile if appicable. -(mm:mmmmmwfm@mmm DATE

.. Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D £ Delete e D < SRCrange ] Addition
NAME PRIESTLY, BETHM . NAME
STREET ADDRESS | 1721 PENZANCE RD STREET ADDRESS
cmy-st-af | CLERMONT, FL 34711 CIFY-5T-2P
e ; -1 PD [ pelets TMLE [Jchange [ Addition
NAME ’ MULLINS, KEITH NAME
STREET ADORESS | 640 DREW AVE STREET ADDRESS
CIrY-s1-2IP CLERMONT, FL 34711 e CITY-ST-29
TIE D %ﬁm TIMLE N - [J Change %Addilion
M | SMITH, LORRAINE L e REAGAN SXYANLEY o
STREET ADDAESS | 16919 ELDERBERRY DRIVE smeeraonass | S O Lake nNeilie Road
om-sT-ZP | MONTVERDE, FL 34756 CITY-ST-2IP C\lermont FL 234710
TMLE ko) O petste TME O change [ Addition
NAME BOWYER, BONNY NAME
SIREET ADDRESS | 15705 ARABIAN WAY STREET ADDRESS
CITY-ST-2IP MONTVERDE, FL 34756 N e CITY-ST-2IP ]
TiE D %& TiLE > , ‘ O orange R geiion
NAME DEELEY, MARTIN . NAME YViRGI N IA GOMES
STREET ADDRESS | 15549 VINOLA DR sweeraoress | o4 3 Al 4 7C
ry-s1-21P MONTVERDE, FL 34756 om-sze |y pahioamn q ER. L 3 YL
ME_ D . - Ooees ...fme . : ! . (1 Change [ Addition
NAME !.EVITCH. DAVID ey . NAME
STREEF ADDRESS | PO BOX 121337 . STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34712 . - A omy-st-ae .

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effact as il rmadae under oath; that | am an officar or director

of the corparation or the rag ered 10 execule this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other like empowered. - 5 ~

SIGNATURE: o %Dw‘/fﬁ( rTK% i{ﬁ/@’ olis—/.z.s@

SIGNANREH TYPED OR PH.N'IFD ME OF BIGNING OFFICER OR DIRECTOR Daytime Fhone #

r or trustee em)
with an addres:

[



