FILED

Mar 11, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-11-2004 90017 020 ****6]1.50

DOCUMENT # 700877
1. Entity Name
SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS OF CENTRAL FLORIDA (3.P.C.A. OF CENTRAL
FLORIDA
Principal Place of Busingss Mailing Address
2727 CONRDY ROAD 2727 CONROY ROAD ag%j
ORLANDOQ, FL 32839-2162 ORLANDO, FL 32839-2162
e S TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Appliad For
59-0637883 Not Applicabla
1= ~Zipm - -t [o Country. |z ) Couwwy o _Certfigele of Siatys Desired [ ?g;lasq Adcilionet
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi d Agent 3
Name
GARWOOD, BARBARA
339 LAKEVIEW STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL TZip Code

B. The above namad sentity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatiure, typsd of prrtad narma of registeredt agant and titts it appicable {NOTE: Registered Agent signeture required when reinsiating) DATE
Filing Fea—ls -5.61.25_ e ‘9. Elaction Campaign Financing  _ ~ §5,00 May Be Mak Chackfpa blem k
Duo by May 1, 2004 Trust Fund Contribution. -~ [ Addedto Fees - | . -sFlgrida: Departimeit of Stats, ™ *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCéRS AND DIREC.TORS N0
TME D 1 Dslete TME TREASUREL } DiR&E TR JE Change [ Addiion
NAVE LOEWINGE NAME TAAA
sTeeT anneess | 1624 PARK (AR ST STREEY ADDRESS PARK Caré
CIFY-ST-2IP ORLANDO, FL 32803 CATY-ST-2IF
THLE D 3 pelete TITLE [ change  [] Addition
HAME BURLESON, LINDA NAME
STREET ADDRESS | 2727 CONROY ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328392162 CITY-ST-2P
i Tsp = - —- - -~ [Ooetete- - me - e O Change [ Addition
NAME CASTOR, SARAH NAME ' R - -
STREEY ADDRESS | 2201 KINDEL AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-21P
e PO 1 Delete Jut: PRETOR [l Change {3 Addition
NAME GIBSON, PATRICIA NAME
STREET ADDRESS | 4300 WATERFRONT PARKWAY STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32806 CITY. ST-2P
TIE ™ £ oeete e PLESIDEVT / DyREcTOR- [crange [ Addition
NAME GARWOOD, BARBARA NAME
STREET ADDRESS [ 339 LAKEVIEW 8T STREET ADDRESS
CITY -ST-2P QRLANDO, FL 32804 ) CITY-ST-21P " -
e D rerils ' Cioces . fme - D) Change [ Addition
NAME STANISZKIS,KAZUKO - . NAME 1 - - . i
STREET AODRESS | 2727 CONROY ROAD STREEY ADDRESS . L )
env-sT-2p | ORLANDO, FL 328392162 ‘ CITY-ST-7 ) T e

12. | haraby certity that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lagal effact as il mads under caths that | am an officer or direcior
of the corporation or the receiver of lrusteg empowared 10 execute this reporn as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 314 if
changed, or on an att eat with an address, with all other like empowered.

SIGNATURE: /M/mw L/ NGER 3/l Hor-35-7733.

m‘funiﬁn m:én{n PRINTED NAME GF BIGNING OFFIGER OR DIRECTOR Catn Daytime Phone #

TK_)




