FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

1. Corporation

DOCUMENT # N5104

Name

ANIMAL RESCUE OF LABELLE, INC.

9928 9

Principal Place

of Business

1674 MUSE_ROAD
LABELLE FL 33335

Mailing Address

. POST_OFFICE BOX 2441
LABELLE FL 33935

FILED .
Feb 22,1999 8:00 am &

of State

02-22-1999 90028 047 ****61.25

9 *
- Shood. 47 '

O OB

NE IR e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SHEPPARD, DIANE G.
1674 MUSE RD.
LABELLE FL 33935

[21] 26] 09/24/1992

Suite, Apl. #, eic. Suite, Apt. #, etc. 4, FE!{ Number : | Applied For
@_ 127} 650404638 Net Applicable

i tai City & Stat iti

Clty & State ity € 5. Certifcate of Status Desired O $8'75 Md.'tmnal
E! El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
5;] E;l gl [;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

asl Zip Code

FL

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statute
office of ragistered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and ~--~1 the obligations of ~ ction 617.0503, Florida Statutes.

<, the above-named comporation submits this statement far the purpose of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

.

SIGNATURE _  ~ i e LRy
- .. 4= adorprinted nam" . e’ por) agent and tibe if applicable. (NOTE: Regstered Agant signature required wiien rainstating) DATE 6

12. -, ’OﬁICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VP 1 DELETE 1A TIE RS, D Sy ‘EPP/Q oD []Change  [JAddition | =
NAME ECK, MILTON A 1.2 NAME ) . P>
steeeravoress| 1312 AVALON ST psmeoress| 1074 LwSE Foah, S
orv.stz» | LABELLE FL 33835 Lacv.sr.zp A8 gz 3IRES S
TME D [ DELETE 24TIE [JiChange [ Addiion | ©
NAME SHEFPARD, PETER 22 HANE
smeeeraoress| 1674 MUSE RD. 23 STREET ADDRESS
or-st-ze | LABELLE FL 2,4 CITY-ST-ZP )

WLE D (] DELETE 31TITLE [JcChange [ Addition
NAME STOCKWELL, DALLAS 32 NAME
sreeTaporess| 1671 MUSE RD. 3.4 $TREET ADDRESS ’
GITY-ST-ZP LABELLE FL 34.CITY-8T- 2P
mE D 1 DELETE 41TLE . [JChange [ Addition
NAME SVENSSON, LISA 4.2 NAME g
sTReeT aooress| 544 BAYWOOD DR. 4.3 STREET ADDRESS o - v o TR .
crv-st.ze | LABELLE FL “L4CY-ST-2P e T e e, T e S
TILE {3 DELETE 5.1TITLE s [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZPP
TITLE [J DELETE 61TINE [JChange [T Addition
NAME 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P B4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 Th

il L 42993-017

ime Phone #



