2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2005 8:00 am

DOCUMENT # 770756 Secretary of State
1. Entity N
naty Name 03-29-2005 90024 035 ****61 .25

PINELLAS COUNTY ANIMAL FOUNDATION, INC.
Principal Ptace of Business Mailing Address
10825 SEMINOLE BLVD. 10825 SEMINOLE BLVD. o .
BLDG A- UNIT 3 BLDG A-UNIT 3
SEMINOLE FL'34648 SEMINOLE FL 34648

us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2624204 Not Applicatsle
Ze Country Zip Country 5. Cortificate of Status Desired O $8.75 "fddi“o"a'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MARZI, JOAN ST

11830 77TH ST. NORTH Streat Address (P.O. Box Number is Not Acceptable)

LARGO FL 33773 ~

City FL Zip Code

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

. SIGNATURE
Signature, lyped o printed name & registered ageni and ila it apphcable {NOTE. Regsiored Agent signalure raquiied when reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
IS £ 3

10. SFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES T0 OFFICERS AND DIR CTORS IN 10
me AP Wm/ 3 Delete me P GEOQ [ M l'l Change  JRCAdstion
NAME SERS A O, MARK DVM NAME 95() #
STREET ADDRESS | 1401 4TH ST, N. STREET ADDRESS / Oé NSET

CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-2IP CLM) 2 'ﬁ/ 367 &-
e -~ O Delela e T SHAMLANA GRE&EN, DV ﬂ O cnange X pddition
e HaNCocK, ¢. GUY NAME 11]41 US HoY ' |

STREET ADDRESS | 7200 66 ST. N STREET ADDRESS

Y- Si- 2P PINELLAS PARK FL 33781 CITY-ST-2IP CLMM‘ ﬁL..- 5576‘/ s
iLE J= ») 7 oetete e P | ‘Roagj' W O change  YRAddition
NAME CRAPPER, JOHN C ) NAME ;Q q \{ S W

STREET ADDRESS | 18187 US 19 N #580 STREET ADDRESS ' SR 3 H’

CITY-ST-2IP CLEARWATER FL 33764 CITY-57-2

e &) O] Delete TE k ] Change Oaadition
A MACCALLUM, AMY RaME H ELENRA S\ N.E.

STREET ADDRESS 461 45TH AVE STREET ADDRESS

orv.stze | ST PETERSBURG FL 33707 . oiv-sr-1p 3?67@520% Fc_, 33703
TILE U [ oelete TITLE [ Ghange [ Addilion
e MILLS, FRANK e

SIREET AppREss | 7000 CENTRAL AVE STREET ADORESS

CHTY-SI-2IP ST PETERSBURG FL 33707 CITY-ST- 2P

TTE D ) T Deleta TITLE [ change [ Addition
e GODFFEY DRE. e

sRgeT appress | 8490 48TH ST. NORTH STREET ADDRESS

ciy-sr-zp |PINELLAS PARK FL CiTY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). I—‘Ionda Slatutes | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 1if

changed, or on an attachment wilh an address, with all other like empowered.
1w 3-23-00 7/4 7 W

SIGNATURE <




