FILE NOW: FILING FEE IS $61.25

NONPROFIT EIHD FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 763212

1. Corporation Name

VOLUNTEER SERVICES FOR ANIMALS, INC.

(8)

Principal Place of Business

7077 AIRPORT ROAD
NAPLES FL 33942

Mailing Address
7077 AIRPORT ROAD

NAPLES FL 341081709

FILED
Feb 14 1997 8:00am
Secretary of State

LT

. Date&mﬁeﬁrfsag 2or Qualified

3a, Dali 6}627! 1%n

=

34/0R

25]

20

Country
)

Yas No

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 9'2197365 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P A 5. Certificate of Status Desired (M $8'75 AddiBonal
(22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ;a—| Trust Fund Conlribution Added to Fees
Zip Counlry 2p 8. This corparation has liabliity for intangible tay under s, 199.032,

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81) Name

LOJEWSK" EUGENE A.. PA. 82| Streset Address (P.0. Box Number is Not Acceptable)

4909 CATALINA DRIVE

M-46 L)

NAPLES FL 34112 84| Ciy FL 85| Zip Cods
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statites, the above-named corporation submiits this statement for the purpose of changing its reglistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgngluwre, typad of printed name of tegistered agant and fils it applicable. (NOTE Registered Agent signature required when reinetaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ‘g
s PD [ DeLeE 11TIME £J Change LT Adition {5
MAME MARD, LOUISE 12 NAME lg
sineet anoess | 508 CARICA ROAD 13 STREET AODRESS
CIFY-51- 7P NAPLES FL P 1A CITY- S 7IP p ﬁ
TIE VD WY DELETE 21TILE VD _ BT Change (] Additon | O
NAME THOMAS, LYNN 22 HAME TAES TDOHNSON
sraeer aooress | 9838 LUNA CIRCLE 2ssmeETaess | R AOTH AVE TP
CITY-ST- 2P NAPLES FL 2.4 CITY-§T- 2P NAPLES, FL 3 Y02, .
TITEE SD LJ DELETE 3ATTLE SD 2 change LT Addition
HAME MATTISON, KARLEEN 3.2 NAME BRLLARA LEE g
staeeraooress | 376 EDGEMERE WAY NORTH sasmeraoveess | & Ii FROPEZ PR
CITY-5T-2p NAPLES, FL 00000 sworv-sw | MAPLES, Fl. BYHR
TIMLE 10 ] DELETE 44 THLE Ll Change L] Addition
HAME ASHER, SHAREN 42 WAME
staeer aporess | 625 YUCCA ROAD 43 STREET ADDAESS
£y-S1-29 NAPLES FL 44 CITY-SF-2P
TITLE [T oeLete 5.1 TILE L] Change L Addiiion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GIY-58T-2IP 54 CITY-ST1-2IP
MLE ] OELETE B9 TITLE [JChange  [J Addilion
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITY-S§T-21 6.4 CITY-ST-21P

14. | do hereby
information i

cerlily thal the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ceriity that the

Artiirs” LY
BRIONATURE AND TYPED OR BRINTED NAME

o ) SN 3y e 4

dicated on this annual report or supplernental annual report is true and aceurale and that my signature shall have 1he same legal alfect as if made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: xJAn480 Vo 246777 W/-,z.az;%{z

OF BIGNING OFPCEH OR DIRECTOR

Date

Daytime Phore




