- 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # 753745 Secretary of State
1. EntitaName
* 03-03-2006 90121 045 ****70.00

LOVE AND CARE NONPROFIT ANIMAL ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
16231 REDINGTON DR 16231 REDINGTON DR
e e ”"M |III’ I”I””” ‘“I“‘“‘ |m l‘lu WI |‘I“ Im' “H mlw |~ “I‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied Fer

59-2025357 Not Applicabte™]™
Zp . L -Country Zirp . Country 5. Certificale of Status Desired Ei.;g}lg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New H&gistered Agent
Name

e _ Michael . B Ouny .
BHOWN, MICHAEL A. Strem Addrass (P.0. Box Numper is Not Accepiable)

E.- 4T R one Proaress PLAZA  quTe Yoo
— STPETERSBURG-FC 3370+ —w— - — — N

: ‘_—“‘—\——‘hﬁ
e <4. l’-d“-fsbwq FL ?ggg

8. The above named entity submlls this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE L‘/\\-L\ 0"“\ m‘u\ubf M.BMM

Slgnanuty, ypea or pnnlea name of regisiered agent arxt Lie if apphcabic. {NDTE: Reg i Ageny s 1 whoh
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added {0 Fees
10. ’ " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD * O Delete TITLE [ Change [ Addilion
HAME LEAVENGQOD, C.R. {MRS) NAME
STREET ADDRESS | 16231 REDINGTON DR STREET ADDRESS
CITY-ST-7IP REDINGTON BEACH FL CITY-ST-ZIP
THLE P 1 Delete TITLE [JChange [ Addition
MAME BROWN, MICHAEL A NAME
STAEET ADDRESS | 15843 REDINGTON DR STREET ADDRESS
Ciry-53-21P REDINGTON BEACH FL 33708 CiTy-ST-2IP
TITLE ST . _[:] Delte HILE . _ 1 change 7] Addition _
NAME NEUMANN, JANE N NAME
STREET ADDRESS {203 162ND AVE STREET ADDRESS
CITY-5T-21P REDINGTON BEACH FL. 33708 CITY-ST-2IP
TITLE v [J Delete TLE [ Change [ Addition
NAME BARLOW, WILLIAM G MAME
STREET ADDRESS |1146 14 ST NO. STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG FL 33705 CITY-57-2ZIP
TLE T [ Detete TITLE [ Change [ Additian
NAME SMITH, BARBARA B. NAME
STREET ADDRESS | 11651 MAGNOLIA AVENUE STREET ADDRESS
CImy-ST1-21P SEMINOLE FL CITY-ST-ZIP
TMLE 7 pelets TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. | 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 tike empowered.

SIGNATURE: A P"" M chiuot A8 rown 213 ~0C 727 §24f-73293




