2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

e
DOCUMENT # 726203 Secretary of State
. Entity Name
v 02-09-2004 90054 017 ****70.00
ANIMAL BIRTH CONTROL QF MARTIN COUNTY,
INCORPORATED
Principal Place of Business Mailing Address
P.C. BOX 199 P.O. BOX 199
STUART FL 34995 STUART FL 34985 3 q U J' &lod
b Doy 15
Suite, Apt. #, etc. Suite, Apt. #, ellc‘ MOORE CR2E037 {11/03)
City & State : City & State TRV 4. FE| Number Applied For
/‘ﬁlu- fvi-f \f{—j 59-1710494 Not Applicable
e Country Zii)ﬁé'/; 545~ f}fj;;%?;’lv 5. Certificate of Status Desired  [X] fg'gfq L’::’:;“"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ~ . - - Name _ . —— . R

GAMBA, PAUL A,
32 EAST OENA BLVD
STUART FL FL

Streel Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and tille il apphcable. {NOTE: Registered Agen! signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VP [ Detete TITLE [J Change  [_J Addition
NAME WILLIAMS, ISABEL N
STREET apDRESS {525 BRYANT AVENUE STREET ADDRESS
ory-st-zp |STUART FL 34994 CITY-ST- 7P
TE T [ Delete TIME [J Change [} Addition
e BUTLER, DOROTHY , e
stieet aporess | 952 CASTANEDA LN ‘ R smeer anosess
orv-s1-ze |PT ST LUCIE FL CITY-5T-2
TITLE FD ) _ 3 Delete TMLE ) _ . _ [change. [ Addition
= [WURZIIANE * * mmmmm = = wmm s e ¢ | e E o e e — e TR
streer appness |S.E. MANATEE COVE RD. STREET ADDRESS
onysize  |PT. SALERNO FL erY- Si-2p
e -[Tb O Delete o: 3 Chenge [ Addition
A KRUPP, PAULINE AN
sineeT aporess | 615 OVERLOOK DR STREET ADDRESS
grr-srzp [STUART FL CITY-5T-2P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ‘ CTv-$T-2P
e ' [ pekete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S7-2P

12, | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g i3 /
SIGNATURE: _Alksetta & [lutth N 256 -0539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gae Dayiime Phone #




