2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # 763212 ecretary of State
1. Entity Name
VOLUNTEER SERVICES FOR ANIMALS, INC. 04-07-2005 50035 019 7#7761.25
Principal Flace of Business . Mailing Address
LOUISE MARO . P.OBOX 110727 R
2860 SHERMAN AVE. NAPLES FL 34108
NAPLES FL 34120 us
2 ARG
2. Punéipal Place of Busingss 3. Mailing Address
Ruih_Sierling BBl Guiddn e litd ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
ity & . City & State 4, FEI Number : . Applied For
Nog op s FC 59-2197365 ot Applcais
Zm ,31_{ | / | ’{30%“;2} Zp Country ‘ 5. Certificate of Status Desired a ?i'gilﬁf:;t’bnal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
- - . — . —— rdame— —— - -
ASHBY, MICHAEL "
2148 ANDORRA COURT | Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34109
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punted narme o regrstarad agent and s Il appbcabie {NOTE Regrtered Agen! signaiure required when renstaung)
9. Elaction Campaign Financing $5_00 May Be
Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Delete T O change [ Aadition
NAME MARD, LOUISE HAME Lotk Sterlia 4
STREET ADDRESS | 2860 SHERMAN AVE. ‘ STREET ADDRESS P
Sle Blvd W
orv-si-p |NAPLES FL 34120 Y-S 2P .3'45'1' L.%Dbldﬁ]ﬁr._ ¢ S
e vD KT oetete e [ change ] Addition
NAME SHAREN, ASHER HAME Ohylfis Es f’c’q
STREET aDDRESS | 1O75 AUGUSTA FALLS WAY STREETADDRESS | 33 :’[;L{ BALBtA CilRclE W
civ-s1-7P  |[NAPLES FL 34119 CIY-ST-2P. NALLES Fi. 241ps
unE SD ~ [SYbelete it ' [ coamge  Eodlion
we - [ KEMP, MAGGIE - —— HAME Jopbt wAL rg@r - -
STREET ADURESS | 4834 DEVON CIRCLE sweeraoss | 3301 TRmAmM] TRAIE E ﬁST BLdg H 34 FL-
crv-st-zp - (NAPLES FL 34112 CITY-ST-2P MAPLES Fo.  3%)12
THLE sD 3 Deleto TITLE [X] Change £ Adaition
NAME DONALDSON, DIANE NAME _ _ _
SIREET ABDRESs [4980 TAMARIND RIDGE DRIVE STREET ADDRESS 5 Y o IH m#A- rRIvD RideE Dy V&
cny-si-zp |NAPLES FL 34119 _ QTY-ST-2P
TITLE ™ S(OEME TITLE . [J change [ Addition
NAME ASHBY, MICHAEL HAME
staeeT anDeess | 3748 ANDORRA COURT STREET ADDRESS
crv-si-zp  |NAPLESFL 34109 CHY-S1-7IP
T E -
TILE J pelete TILE [J change [ Aadition
e FIELDS, MELANIE A
srReeT appress | 3711 31ST AVE. S.W. STREET ADDRESS
crv-sigp | NAPLES FL 34117 . omvsize

12. | hereby cerug 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 report or supplementat 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 carporation or the receiver or trustee empowerad 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 like empowered.

SIGNATURE: 1V eleine Axddlo Welanic Feotds Ylolos (339) 3532760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytrne Phone #




