FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherine Harris

NONPROFIT ﬁ_’; R FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am g

Sacrtaryof Stae Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90102 048 ****61.25

ANNUAL REPORT

1999

DOCUMENT # N98000003409

1. Corporation Name

SAFEHOUSE ANIMAL SANCTUARY, INC.

Principal Place of Business Mailing Address

mossaoic soswoue HIINI“)HWW|||\\IIN||\\$||\1\||1I||\\\||\|)! T

2, Principat Place of Busine 2a. Mailing Address 3. Date Incorporated or Qualifed
5l /2537 Hudsen Ave - [l 12539 Hudson Ave. | 06121998
Suite, Apt. #, etc. Suite, Aet. #, etc. 4. FEI Number Applied For
m m - - |59-35/28(F—— = - [Flhotsuriui
City & Sta City & State . . $8.75 Additionat
" %()850 ’] FL EI /,7 ! 0N FL 5. Cerlifcate of Status Desired [ Foe Required
Zip ! Couglry Zip 7 Cou 8. Election Campaign Financing $5.00 May Be
l24] 3? éé 9 [25] SCO [29] Zlféé 9 [30] %S co Trust Fund Contribution . Addet to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82] Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar,with, andsaccept the obliggtions of, Section 617.0503, Florida Statutes.

siGNATURE AL AU - TRy  [rbe //! Yy
Slgnature, typed cr printed name of regtstered agent and fitls f applicable. {NOTE: Registerad Agent signature required when reinstating} ATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PSTD [ DELETE LITRE sTD - CChange  [J Addition
e METTLER, DEBORAH A 2 Debocnh B Mettler
STREETADDRESS | 2845 2ND AVENUE 1.3 STREET ADORESS /ﬂ.?f %450/7 Ave.
crv-stze | SAINT PETERSBURG FL 33713 ueresize | Hudson, FL 34669
TIMLE [J DELETE 2.4 TILE D ” [JChange [ Addition
NAME 22NAE 97?;0})#!11 e M- CeTpan golz
STREET ADDRESS asmesranvress| A950 And Ave- N
CITY-ST-2IP 2.4CITY-ST-29 &1 Petrrsbarqa . EL 33713
TITLE J DELETE 397ITLE D v [JChange [ Addition |
NAME 32 NAME Mohia KCL[-Y
STREET ADDRESS 3.3 STREETADDRESS M 1',‘:/,'4 7 ﬂy{. So.
CITY- 5T-2P 34, CITY-ST-ZP f L FL 33770
Tne { DELETE A1 TTLE 7 [CIChange [ Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2IP 4.4 CITY-5T-ZIP
TITLE [] DELETE 51 TITLE [lchange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.21P
TITLE T} DELETE 51 1TE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cenify that the infarmation supplied with this filing does not qualify for the examption 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 1 am an
officer or director of the corporation of the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chagged, or on an attachment with an address, with all other like empowered.

SIGNATURE: DT  REDSLSES

CR2E037 (11/98)

| A’ V"4 ar .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. tpettter bresidpr 3347 (o) 160/



