FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSSNEWEAENT #N31718 03-12-2007 90367 021 ****61.25
SOUTH LAKE ANIMAL LEAGUE, INC.
Principal Place of Business Mailing Address
C/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 TR LSRR AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2949848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggql‘;:’:;m"m
6. Nama and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Nema
BOWYER, BONNY
264 MOHAWK RD. Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgratuwe, typed o peinted name of registered agent and titke it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
Flling Fee Is $61.25 © . |+ 9 Election Campaign Financing | $5.00 MayBe |, . Make check payableto .. .
Due by May 1, 2007 - © Trust Fund Contribution,  ~ Added to Feas ' .+ Aorida:Department of State -
10. . . QFFICERS ANO DIRECTORS B 11. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 10
e DS Delete THLE v O Change Addition
HAME PRIESTLY, BETH M ! NAME tnevyl loyle o
STREET ADDRESS | 1721 PENZANCE RD seeraoviess | B30 CR U4
orv-size | CLERMONT, FL 34711 arsrze |G\ ey mont, FL 3474
e PD : ] Delete TFLE Vo ' O change & addition
NANE MULLINS, KEITH NAME Ronda Lhng
STREET ADDRESS | 640 DREW AVE stReer aDDRESS | 1YY T L. Gl vd
cry-si-2p | CLERMONT, FL 34711 CITY-§T-2P émo veland FL 3473
TILE vD [ Delete THLE o - . [ Change dedizion
NAME REAGAN, STANLEY HAME nocmao Fréderiale
STREET ADORESS | 8110 LAKE NELLIE RD sTeet oDRess | 1SS 20 Rayal oak 6T
crv-gr-2p | CLERMONT, FL 34711 ev-stap |0 lefment EL 341
TTLE D J Delete TILE S0 : J&A Chenge [ Addition
NAME BOWYER, BONNY NANE =al) G‘; Jqqg ; on : 04
STREET ADDRESS | 15705 ARABIAN WAY streeT anpRess | 110D Ten .
orv-si2p | MONTVERDE, FL 34756 erv-seze | EVeCmond, Fo 347
FITLE D Defete TITLE (w) ’ Thange [ Addition
NAME GOMES, VIRGINIA ® NAME gevbkh mulh n.sf &
Stter aoress | 3043 CR 470 streeT appaess | & A0 Drew AVe
env-si-zp | OKAHUMPKA, FL 34762 avsrze | CVeCmont FL 34U
e D [ Detete T (<] 0 Change (] Additon
MAME GUGGIND, SALLY NAME s+anley, Reagan
STREET ADDRESS | 11028 BRONSON RD stecer aooeess | B 10 - k€ NEllve 2d
ory-st-2P | CLERMONT, FL 34741 , omv-stze | glerwaomt, Fo 39y

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

ol the corporation or the recejver or frustee emgiiwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an aftachi ‘with an addr with all other like empowered,

SIGNATURE: Bon ny Booy 01 3/7le 352.043-1538]

mlu‘run.IA,m TYPED OR pﬂnﬁh-:n NAME OF EXGNING OFFICER OR DIRECTOR Date Daytime Phone #




