. FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N31718 04-21-2008 90091 016 ****61.25

1. Entity MName

SOUTH LAKE ANIMAL LEAGUE, INC,

Principal Place of Business Mailing Address o

C/O-BETH-A-MECABE . Sl

P. D BOX 121504 P. 0. BOX 121504 ' A

CLERMONT, FL 34712-8504 CLERMONT, FL 34712-8504 : . e

e e IR RENRARRAW AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied Far

59-2849848 Not Applicable
Zip Country ap Country §. Certilicate of Status Desired O ?g.g?qlﬁ:ﬂgﬂonai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Aoent

Name

BOWYER, BONNY

264-MEHEWACRD. Y Mohawik Prad Street Address (P.0. Box Number is Not Acceplatle)
CLERMONT, FL 34711

City FL ’ Zip Code

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

Gé«-«%%/ Lonny Eqier. G{A &’/9/?

’Slgr\alure‘ lv7éj)i prinled nam?éflegnslerud agent and lille il applicable, (NOTE: Registerea Agent signalure required wihan roinstating) DA{E
Filing Eée Is 5648}5 9. Election Campaign Financing $5.00 May Be * Make check P)‘élﬁﬂ_'%. to: <
Due by May 1, 2008 Trust Fund Corribution. Added to Fees Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICE'RS AND DIRECTORS lN.10
e D 1 Delete e D O Change WAdam‘on
NAME LAYLE, GHERYL NAME e ver, CaT
STREET ADORESS | 8530 CR 474 smeet aooress | {OLOY Sunburst Ywews OF
civ-st-2f [ CLERMONT, FL 34714 cvestar |Glevmmeny =L 34 il
MLE D 7 Delete WILE |w) [7] Change ﬁ Agdiiion
NAME MULLINS, KEITH NAME Do+, OPAL
STREET ADDRESS | 640 DREW AVE STREETADDRESS | 1L, R &0 [y RV E
eny-5T-2P | CLERMONT, FL 34711 arvsi-ae - lynondyecde CL B TISEG
TIILE PD [ pelete 1ILE ’ [ Change [ Addition
NAME REAGAN. STANLEY NAME
3TAEET ADCRESS [ 8110 LAKE NELLIE RD STAEET ADDAESS
CiTy-st.2Ip CLERMONT, FL 34711 CITY-§7-2iP
TITLE D [ Delete TILE [T Change [T Addition
NAME BOWYER, BONNY NAME
STREET ADGRESS [ 15705 ARABIAN WAY STREET ABDRESS
CITY-ST- 2P MONTVERDE, FL 34756 CITY-ST-2IP
TLE vD [ petese TTLE . B Change [ Addition
NAME CLINT, RONDA HAME Cline ,Ronda
STREET ADDRESS | 7417 T.L. CLINE RD. STREET ADDRESS
CiTY-ST1-ZiP GROVELAND, FL 34736 CIrY-5T-2P
THE D O petete TITLE [ Change L Additicn
NAME GUGGINQ, SALLY NAME
STREET ADDRESS | 11028 BRONSON RD STREET ADORESS
CITY-S1-2P CLERMONT FL 34711 LIy ST.2P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenk-with an address, wath all other like empowered.
SIGNATURE: Z%W EGA/NV BGWQQ [Keeimex %gbg 3523437233

S'GNATUR/E/ANP TYFEOOR m}m ,"Eo HAME OF SIGN:NG OFFICER OR DIRECTOR Daie Dayurme Phone #

(U




