FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am %

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90036 019 ****5]1 .25

DOCUMENT # 735501 ;

1. Corporation Name .

FLORIDA ANIMAL HEALTH FOUNDATION, INC.

Principal Place of Business Mailing Address I
7265 129TH STREET 7265 129TH STREET
SEMINOLE L 33776 SEMINOLE FL 33776
us us
2. Principal Place of Business 2a. Mailing Address 3. Date |1corporated or Qualifed
2 28] 04/07/1976 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E] ’;’ 59'0934733 Not Applicable ‘
City & Sitat City & Stat iti
ity ate ity e 5. Certifcate of Status Desired O $8'75 Add.'tlonal
E! ;I Fee Resuired
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vay Be
;l IZ_S\ _2;| [5] Trust Fund Contribution Added 10 Fees
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| MName
HANCOCK, C.GUYD 82| Street Address (P.O. Bos: Number is Not Acceptable}
10035 §3RD WAY, NORTH =
LARGO FL 33777
84| City 85| Zip Code
N FL "

ridA Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent anyle was authorized by the carporation's board of directors. | hereby acgept the gppointment as reg istered
V£ Vo377
/S

agent. | am familigewit

SIGNATURE

{NOTE: Registered Agent signature req Jired when rainstating) DATE? 6 »
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e ) 4 L] DELETE 11TME D ; S [JChange I Addition | =
NAME HANCOCK, C. GUY D 12NAME Pedeidia i, S'c'L H}? ‘*Il;r >
STREET ADORESS| 7265 129TH STREET rasmesTiooness | 1400 Mo Riverhills ‘ o
crv-st-ze_ | SEMINOLE FL 33776 rcr.st2p " Temple Terracs , EC 33017 &
TME p E,D_ELETE 21 TITLE . 7 [ClChange  P) Addition | ©
e LIEBERMAN, LEO D 22 arry @. Schmalfz
sTREeTADORE 55| 9813 SE POCATELLO 23sTREETADDRESS | 14 @) W iverh/ily D
emv-st-ze |PT. ST. LUCIE FL. racmvstar | Tompls Tecracy 0 33617
TITLE D ] DELETE 31TME T 7 4 KlChange [ Addition
NAME THOMAS, J. LANE D 32 NAME “hormes . Lﬂ“‘-
STREET ADDRE sS| 17200 SE 58TH AVENUE J3sTReEETADDRESS | 17200 SE SEFR AvenwR
arv-stz¢_ | SUMMERFIELD FL 34.CITY-8T-2IP Summeriie \d FL ‘
TME D ] DELETE A1TME ’ CJChange [ Adéition
NAME STERN, ALAN 4.2 NAME
STREETADDRESS| 2933 BLACK QAK CT. 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 44 CITY-ST-ZIP ;
TE D ] DELETE 51TITLE [CJChange [ Addition :
NAME BRIM, MICHAEL SZNAME
sTreeT AnDREsS | 918 MILLRD CT. W. 5.3 STREET ADDRESS
orv-sr-ze | DAYTONA BEACH FL S4cimy-ST-21P
TME T O DELETE 6.1 TITLE ¥P, D W Change [ Addition ]
N MILLER, BRUCE B7NAE Wller) Bousa ]
sTREcTADDRESS| 970 N BASS RD ssstreetaooress| RS W Busy Foa !
crv-st-zr | KISSIMMEE FL 64 CITY-ST-2P Ky SS mmes , ol N

14. [ herety certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatad 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 | am an
officer Jr director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in M
Biock 12 or Block 13 if changed, or on an attagt fnent with arﬁgdress:with |l other like empowered. | K

SIGNATURE: & ZZMSLERE QEZ&'}‘;@E??, LmLLL‘ﬁ/?'/? 817~ 75— S5
— et

SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Dale Daylime Phone #




