2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2006 8:00 am

DOCUMENT # N00000000500
el ecretary of State
04-27-2006 90154 029 ****4]1 25
PATRON OF SAINT FRANCIS ANIMAL RESCUE AND
SUPPORT, INC.
Principal Place of Business Mailing Address
P.O. BOX 2103 P.O. BOX 2103
o o Hllml’ |!| Ilm Ilmllw ||‘” ||”‘ |Im ||l“ “‘lmm “m ||‘”|m ‘ll‘
2. Principal Place of Busingss 3. Mailing Address
Stbee b fhove Some a5 alorvg
Suite. Apt. 4. elc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3494563 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Besired O geae'zggsgfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISS, BARBARA
6941 NOVA SCOTIA DRIVE
PORT RICHEY FL 34668

Street Address (P.O. Box Nurnber is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M% [ij:a/.:_ Yo ~06

Slgratue, typud or prnled rume of registered agen) and bite |l apphcatie INOTE" Reyisterned Ayent Sraurg requied when ieinsting) DATE

9. Eleclion Campaign Financng $5.00 MayBe | Make Check Payabl 1o

, FILE NOW FEE IS 561 25 :
.l Trust Fund Contribution. t Added to Fees N Florada Department of State

Due By May 1, 2006

;

16. — ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE PC ] Delete TLE [ Change  {_} Addition
NAME WEISS, BARBARA NAME

STREET ADDRESS PO BOX 2103 STREET ADDRESS

CITY-51-21P ELFERS FL 34680 CITY-5T-2IP

TITLE VT 1 pelete TITLE [ chenge [ Addition
NAME MCCLEAN, STACY NAME

STREET ADDRESS {PC BOX 2103 STRECT ADDRESS

CITY-$1-21P ELFERS FL 34680 LITY-ST-2iP

TILE _I8D ] ) Mﬂglﬂg TILE JTesse e 'hc'—v\r\ y See r.e;‘—h,,,‘ Mohaage B2 Adotian
HAME RIDDLE, DEBBIE NAME 0.0. (30,( 203

STREET ADDRESS (PO BOX 2103 STREET ADDRESS

cr-st-2p |ELFERS FL 34680 CITY-ST-27 Eléors, FL 3YLge

TITLE D X Delete TITLE Fv-?.dtl&] lehown ’ 01‘ lf()h)r" [ Change EI Addition
NAME O'BRIEN, JiLL NAME P.0. BGox 2oz

STREET ADORESS [PO BOX 2103 STREET ADDRESS

Civ-sT-ZF |ELFERS FL 34680 oTY-S1-2P Elles, fL 34680

TITLE O Detete TITLE Sl Bafvno ws kg D veor [ Changs Addition
oot :::EE.‘T DDRESS Po. Gox 2102

STREET ADDRESS A

CIvY-Si-7P CITY-ST-20P E\fers i (’-L 3Hbe¥0

e 3 tetere TnE Edword Joneshore, Digethr [ Crange {5 Addition
:::éiv ADDRESS :::;ZT ADDRESS Ro. Box 2 to3

CITY-5T 7P CiTY-ST-21P Elfersy L 3uego

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the recei 7 trustee empowered 1o executa 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 attachm ith an address, 1l other like empowerad.

SIGNATURE: _ Gk Diecius 2-29-cc_(Q22)e97- 1700




