FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N51048

(9)

ANIMAL RESCUE OF LABELLE, INC.

Principal Place of Business Mailing Address

A AT

1674 MUSE ROAD POST OFFIGE BOX 2441 3. Date Incorporated or Qualified
LABELLE FL 33935 LABELLE FL 33935 1992
4. FEI Numbaer Applied For
65-0404638 Not Applicable
2. Principal Place of Business 2a. Mailing Address
s v 5. Cortificate of Status Desired [ $8.75 addttional
[21] 28 Fee Required
Suite, Apt. ¥, elc. Suite, Apl. #, etc 8. Elaction Campaign Financing ss_oo May Be
—51 FI Trust Fund Contribution Added to Fees
City & State City & Stale 7. ¥s this nonprofit corporation & homeowners association?
E‘ ?BJ vas [x'No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;‘ 25 E‘ m Parsonal Property Tax due June 30. Bves [Cno
9, Name and Address ol Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Nama
SI-EPPARD. DIANE G. B2| Street Address (P.Q. Box Number is Naot Acceplable)
1874 MUSE RD.
LABELLE FL 33835 83
84| City FL |55| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registared agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatre, typed of prinfed name of regisierad sganl Bnd tke i appicabla. {NOTE : Rogistered Agent signature required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DP T DELETE 11TLE VP i moer A &Ec o LCane  [=FAddion
NAME SHEPPARD, DIANE G 12 NAME (314 FoaLoN ST
sreer aponess | 1674 MUSE RD. 1.3 STREET ADDRESS
cov-s1.2¢ | LABELLE FL L4 CY-5T-2P twRiEceiE FC 33435
TOLE D L] DeLETE 21 TITLE Ll change  [J Addition
RAME SHEPPARD, PETER 22 NAME
smeevaporess | 1674 MUSE RD. 23 STREET ADDRESS
ciry-S1-2 LABELLE FL 2.4CTY-§1-20
TLE D T oeceTe 31TMLE I changs [T Addition
NAME STOCKWELL, DALLAS 32 NAME
st apbiess | 1671 MUSE RD. 33 STREET ADDRESS
ITY-S1-2P LABELLE FL 34.C1TY-51-2P
L D [JorLETe 41TMLE Tl Crange ] Addition
HAME SVENSSON, LISA 4 2 NAME
smeeraooress | 544 BAYWOOD DR. 43 STAEET ADDRESS
CITY-ST-21P LABELLE FL 44 CTY-§T-Z
TiLE T DELETE 5ATTLE [JChanga™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 TTY- 5T-2P
TLE [T oELETE 61 VILE LY Change |1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% I 64 CITY-5T-2P

indicated on t

Block 12 or Block 13 If changa
SIGNATURE: \

14. | hereby certilg that the informalion suppliad wilh this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the Information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicer or direclor of the covwah&mmwr or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
n

attachmant with an address.
\\A " Prren SHEIPra> 0 " Fe 9% | Tei-78%-9017

CR2EQ37 (10/97)



