2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31718

1. Entity Name

SOUTH LAKE ANIMAL LEAGUE, INC.

2

Principal Place of Businass

C/Q BETH A. MCCABE
P. O. BOX 121504
CLERMONT FL 34712-8504

Mailing Address
C/0 BETH A. MCCABE

P. 0. BOX 121504
CLERMONT FL 347128504

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

1

Suite, Apt. #, etc.

i

FILED
Feb 26,2003 8:00 am |
Secretary of State

02-26-2003 90114 014 ****61.25

[N AR R

[} CHECK HERE IF MAKING CHANGES

of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attach t with an ad

SIGNATURE:

DT AY)

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
gss, with all other like empowered.

B E BRI By

K _IKERs

— City & State - City & State 4. FEl Number 59‘2949848 Applied For
; i Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam o .
Bert Mc(nge ‘%IE‘STL.‘f Maiting -
BETH A. MCCABE St EPepAPQ Box fugbel i Acgaisiil Pog T
115 ALEXANDRIA AVE I i TSCAN < Quuto .
o [2X0)
MINNEOLA FL. 34755 | wland
City, Zip Code
deOMr FL LY %Y
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arx accept
the obligations of Le%ed agent.
SIGNATURE "Dt~ M rriestley %m‘fq MCCL\@"I estley 2-23-2003
Slgnature, typad or printad nams of registerac agant and title if applicable. { (NOTE: Registered Agent signature required when reinstating) t DATE
B o = I o I ST ] B e — T = - - i
I e - h e — e AR . v I
9. Election Campaign Financing $5.00 May B Make Check Payable to
:F ) o -U00 May Be
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 i
TIJLE D [ petete TITLE o 5 Y= onge [ Addition g ’
NAME PRIESTLY, BETH M NAME . - s
STREET ADDRESS | 8419 PINE ISLAND ROAD STREET ADDRESS | = ~ I3
oy-st-zp CLERMONT FL 34711 CITY-ST-ZIP g
o
TILE PD O Detete TMLE [ Change [ Addition o
NAME MULLINS, KEITH NAME
STREET 4DDRESS | 540 DREW AVE , STREET ADDRESS
or-s-2° | CLERMONT FL 34711 CITY-57-2P
TITLE D 3 Delete TITLE [ change 1 Addition
NAME SMITH, LORRAINE L NAME
STREET ADBRESS | 16919 ELDERBERRY DRIVE STREET ADDRESS
cr-sT-22 | MONTVERDE FL 34756 CITY-§T-21P
Tme m_.. - DOpetee - Qomme__ e T _O.change __ [ Adgicion | =~
NAME BOWYER, BONNY ; NAME
STREET ADDRESS | 15705 ARABIAN WAY STREET ADDRESS
cry-s-2p | MONTVERDE FL 34756 CiTY-ST-2IP
TITLE D [ Deiete TIMLE {J Changa [ Addition
NAME BIDDLE, ROSE NAME
STREET ADDRESS | 658 WEST AVENUE STREET ADDRESS
CY-ST-7F CLERMONT FL CITY-ST-2IP
TITLE VPD ﬁglgfg TME LA™ O change B Acdition
NAME SCHMIDT, MARK NAME SAMPSON, LAURA
STREET ADDRESS | 490 E SQUTH ST smeeraooness [ VORBA Carison Circle
cry-sT-2P | ORLANDO FL 32801 omy-ST-2IP Clermont FL. 3471
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental 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

1/;3{/03 35'9?4{3 -[23&

" G IGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OEFICER A B enr T




