FILE NOW: FILING FEE IS $61.25

NONPROFIT & i‘"é FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ {oad Sandra B, Mortham
o
ANNUAL REPORT Sy Secretary of State
1997 ,;f:/ DIVISION OF CORPORATIONS

DOCUMENT # N51048

1. Corporation Nama

ANIMAL RESCUE OF LABELLE, INC.

(9)

Principal Place of Busingss Mailing Address

POST OFFICE BOX 2441
LABELLE FL 33575-2441

1674 MUSE RGAD
LABELLE FL 33935

FILED
Jan 23 1997 8:00am
Secretary of State

RO

3. Date incorporated or Qualified 3a. Date of Last Heﬁon
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Appliad For
;] ;gl Not Applicable
Suite, Apl. #, elu Suite, Apt. 4, alc. iti
e AP - e ap 6. Certificate of Status Desired O $8'75 Adqmonal
ZI ;;l Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
EI 2_3] Trust Fund Contribution Added io Fees
Zp Country Zip Country B. This corporation has liability for :n!ang‘iblel!zt?xﬁ“uder s. 198,032,
[24] [25] [20] m Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1| Name
SHEPPARD. DIANE G. B2} Street Address (P.0. Box Number is Not Acceptable)
1674 MUSE RD.
LABELLE FL 33935 &3

84| City

B5| Zip Code

FL

agent. | am farmibiar wth, and aceep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the: State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B e ST e g d e o 1 gstenen agent and 16 | apgcai (NGTE: Registered Agenl signalure requited when renstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiNE DP T pecete 11TTLE [ change [ Addition &
HAME SHEPPARD, DIANE G +2 NAME N
steeet acoress | Y874 MUSE RD. 13 STREET ADDRESS %
CITY- §1-71p LABELLE FL ALY §T- 7P &
T D BEIE PYRLLT: [Jcrange [ adgition | O
NAME SHEPPARD, PETER 22 NAME
sietr aoomess | 1674 MUSE RD. 23 STREET ADDRESS
OITY - §1-21F LABELLE FL 2 4CTY-5T-2F
TITLE D (] berere 31TMLE [ change  T_J Addition
NAME STOCKWELL, DALLAS 32 NAME
staeer aponcss | 1671 MUSE RD. 3.3 STREET ADDRESS
CITY-$1-2F LABELLE FL 34.CITY-ST-21P
TILE 0 [T oeLeTe ATTITLE [Jchange T additian
HANE SVENSSON, LISA 4.2 NAME
seeraoontss | 544 BAYWOOD DR. A3 STREET ADDRESS
BITY-51-7F LABELLE FL 44 TITY-S1- 2
TLE (] DECETE 51TILE [J change  T_] Aadition
HAME 5.2 NAME
STREET ALLRESS 5.3 STREET ADCRESS
CINY- §1-2F 5.4 CITY-ST- 2P
TMLE [J DELETF 51 TILE [ Crange T Addition
NAME 52 NAME
STREET AORESS 63 STREET ADDRESS
CITY-S1-2IF B4 CITY- 5T-2IF

appears n Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: _

14. 1 do hereby cerldy that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated en this annual report or supplemental annual reportis rue and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or direstor ol the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

1 94/
ey yd . o . ri
7/ L S v i Drawrs. G Susppaes 13 Taw 99) 983 07,
ED OR PRINTED NAME OFSIGHING DEFICER OB DIRECTOR L e Toavlirme Phore B o e a o

" SIGNATUREAND



