FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State

04-25-2005 90309 031 ****61.25

DOCUMENT # 700877
1. Entity Name
SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS OF CENTRAL FLORIDA (S.P.C.A. OF CENTRAL
FLORIDA
Principal Place ol Business Mailing Addrass
2727 CONRGY ROAD 2727 CONROY ROAD 4 5004 38 2 (T
ORLANDO, FL 32839-2162 ORLANDQ, FL 32839-2162
T s O RO AT R

Sutte, Apl. #, stc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-0637883 Not Applicable
Zp | Counly e i _ Country 5. Cerificate of Status Desired [ gigesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARWOOD, BARBARA CYNTHIA MAT21CK
339 LAKEVIEW STREET Streal Address (P.O. Box Number is Not Acceptabla}

ORLANDOQ, FL 32804

75 S, TvawHoE BLVD. |
( )~ | primano, FL | $2%5y

8. The above named engity submity this statemant for the plrposp of ifs rogistered office or registarad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of
y —
~ /508
v DATE

SIGNATURE / -

Slgnanae. lfec}bun?&mdrwwwwuueﬂm / Mwww HOMIS (OQUIEd WhaT renStating)

{ —

Filing k&y/}@l 25 9. Election Campaign Financing $5.00 May Be Make chéck'payahle 10

Due by May 1, 2005 Trust Fund Centribution. O Added to Fees _ Floridé Department of State
10. OFFICERS AND DIRECTORS 1. ADOIIONS/CHANGES YO OFFICERS AND DIRECTORE IN 10
TITLE D [ pelete ME [ Change [ Acaition
NAME LOEWINGER, JAVA NANE poEwpgER TAN A
STREET ADDRESS | 1624 PARK LAKR ST STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32803 CTY -ST-2IP
IMLE D O oelete TIMLE TREASURER [JChange ] Additin
NAME BURLESON, LINDA NAME
STREET AODRESS | 2727 CONROQY ROAD STREET ADDRESS
CiTY - $1-2P ORLANDO, FL 328392162 Ciry-51-4IP
TTLE SD M Dot me . |VICE YRES IDENT Octange R Aditon
NAME CASTOR, SARAH ANE MARK We/MER _
STReET ADORESS | 2201 KINDEL AVENUE seranress | B N. STEWART AVE
onv-st-ze | WINTER PARK, FL 32789 CiTY-§T-2P KASSIMMEE . FL 3Y7YI
e PD [ Detete TIE ) Ol Change  [J Agdition
NAME GIBSON, PATRICIA HAME
STREET ADORESS { 4300 WATERFRONT PARKWAY STREET ADORESS
CIFY-S1-2P ORLANDO, FL 32806 CITY-51.2P
e D [ Detete e PRESI\DENT Ol Change  {RcAddition
NAME GARWOOD, BARBARA NAME CNNTHA MeT2ICK
STREET ADDRESS | 339 LAKEVIEW ST smraooiess | TS S JvANHOE BLD
ov-s1-27 | ORLANDO, Fi. 32804 sz [ ORLANDD, FL 32%0Y
TME »] ’ [ petete T [ Change (] Addition
NAME STANISZKIS, KAZUKO RAME
STREET ADDRESS | 2727 CONROY ROAD . STAEET ADDRESS
Ciy-s1-ap QORLANDO, FL 328392162 CITY-§5-ZIP

12. | hereby cenirg that the information supplied with this ﬁling deas not gualify for the exemption stated in Section 1 19.0?’3)(5). Florida Statutes. | further certify that 1he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, with all other like empowered. i

SIGNATURE: LosriE M Bure cefoprs 32l 4 7.9347¢20

(GNA’ E'KND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Ddte




