i
.

FILE NOW: FILING FEE IS $61.25 FILED

ra @
NPROEIT - . 2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90193 042 ****5]1 25
DOCUMENT # 763212 ,
1. Corporation Name .
VOLUNTEER SERVICES FOR ANIMALS, INC.
Principal Place of Business ’ Mailing Address
7077 MRPORT ROAD 7077 AIRPORT ROAD
NAPLES FL 34101-8221 NAPLES FL 33108221 |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ] FO.BOX _§Q2/ 05/11/1982 ,
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For }
22] i 59-2197365 Not Applicable | |
City & State - City & State- - - T - N $8.75 additional ’
Eﬂ ?B-I A/ ,9_ PI. ES‘ F 5. Certifcate of Status Desired a Foe Raquirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2:] E;\ -2;\ 54/0/ - 3’22, l;\ /j 5 ﬁ Trust Fund Contribution o Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOJEWSKI, EUGENE A., PA. 82] Streot Address (P.O. Box Number is Not Acceplable)
4909 CATALINA DRIVE
M-46 8
NAPLES FL 34112 ) 34| City 85| Zip Coda
FL ||
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent ang title if applicable. (NOTE' Registered Agent signsture required when reinstating) DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD A DELETE (ATME - PD : Change  [JAddition | =
NAME RUDOLPH, JANICE 1.2 NAME Mt anviE  FIELDS N
sweeraporess; 225.MOORINGLINE DR wsresroness| /9FD Y 9T IrREeT; SW I
CITY-ST- 2P NAPLES FL 34102 L 14 CITY-ST-2PP NALLES, Fit 35K & 3
E v . M DELETE amE VD (Y gard  CHADLICK @Change  [JAddion| C
NavE JAMES JOHNSON 22 NAME LTIF Kr7 1B s ar
street anoress| 92 10TH AVE SO 2ISTREETADDRESS | N/ e s, FL 344G
crv-stzp | NAPLES FL 2,4CITY-ST-ZP !
T 1sp — = == - [ DELETE— ~ JatTmE =1 - : T — - - - [OChange 1 Addition
NAME BARBARA LEE 32 NAME
streeTaooress| 6TH ST TROPEZ DR 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34, CITY-5T-ZP
TME D r ] DELETE 41 TINE [(kChange  [_]Addition |
NAME ASHER, SHAREN 4. 7MAE !
streeT aporess| 625 YUCCA ROAD 43 STREETADDRESS
CITY-ST-2IP NAPLES FL 44 CITY-§T-2PP
TME [J DELETE 5.1 THLE . [JChange  [JAddiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [l DELETE 6.1 TITLE [JChange [ Addition
NAME B2 NAME
STREETADDRESS|,” . . *". 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14., | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘officer or 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7217 ol REDYFeshy 45/:@6’ //%g/?? ?{4—{@?-41%6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phona #




