. FILED
200 MO ANNUAL REPORT TN Mar 01, 2004 8:00 am

DOCUMENT # NO0O000002949 Secretary of State
1. Entity Neme 012 3 3k ok
HOBE SOUND ANIMAL PROTECTION LEAGUE, INC. 03-01-2004 90040 023 ###770.00
Principal Place of Business Mailing Address
4545 SW HONEY TERRACE 4546 SW HONEY TERRACE - - -
PALM CITY, FL 34990 PALM CITY, FL 34990
i il
2. Principal Place of Business 3. Mailing Address Tl 1 ] il
Suite, Apt. #, elc. Suite, Apl. #, elc. 02272004 Chg-NP CR2E037 (10/03)
City & Slate ' . City & State 4. FEl Number Applied For
65-1015367 Not Applicable
_Z‘:p - - L o _coi‘:ml i s ,_;'_—;:_%I;f"_-‘-‘_-‘\_w""—.,._;f = _-—(iofjmry""' ’::-; LB Cemhcma ot Slams Desnre‘d o —V‘ :f:;':esq:?::;w T T
&mwmdcum‘h& d Ageni 7. Name and Addn of New Regi d Agent

Name

SHERLOCK, VIRGINIA P
618 EAST OCEAN BLVD., SUITE 5 Street Address (P.0O. Box Mumber is Not Acceptable)
STUART, FL 34894 ’

City FL l Zip Code

8. The above named entity sulbmits Lhis stalement for the purpoese ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
, he obligations of registered agent.

SIGNATURE L = v L . .
£~ Slonakra. hpod o prood nome of ;apakerod agont and g lagpieanin, |, - (NOTE: Reg-mmdmngmu segpat cd-ncmcnsungp S T oA weo,
7 Fillng Fee Is $64.25 . I a’Ef‘ec:fonCampagnﬁnancing T $500mMaybe | Make check payable to
. . DuebyMay.1,2004 Trust Fund Coitrowtion. | 3 Added to Fees Florida Department of State
10. LT L OFFICERS AND DIRECTORS 11, q ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT 3 pete me . Chaxge  [J3a%ton
O SINE, RITA M e NAE Q‘Cal’a e ‘800")‘6\ =
' L
STREET ADDRESS | 4546 SW HONEY TERRACE STREET ADDRESS [ qozwp . .
cmy-sT-70 | PALM CITY, FL 34990 cmy-st-7P
e o 3 Desets me |
NAME BENDER, PETER A FPRW‘ > LUH'“(?B
STREET ADORESS | 27 MERRIMACK STREET STREET ADDRESS mﬁ@K < ¢5+ .
arv-st.ZF | CONCORD, NH 03301 cy-§1-2p
WRE D ) 3 peiete TmE Mbefange [ addition
HAE FRENCH, JOAN AL ‘i T
STREET ADDRESS | 200'S. BEACH ROAD . _ |~ - = =7ge—sm - - R s aoohess |- —: S' boL : one.§ 28 Zm—r —
emv-stzP | HOBE SOUND, FL 33455 oY- 129 (W\ Q_.-k_(
e D 3 pelete e < [Svcﬁange ] Adsition
JANE DOMENCICH, NEFELE NAE 3 Allola W'\C(p A
STeET J00ESS | 429 S BEACH ROAD STREET ADDRESS eX 1'4
——
ory-st-22 | HOBE SOUND, FL 33455 cy-St- 2@ Robe Sou UC{ ]:I_ 23453
TIRE ovs O Detete TLE Oconange T Addtion
NAME MCGRAW, ALLOLA NAME
STREET ADDRESS | BOX 114 STREET ADDRESS
oIY- S¥- 70 HOBE SOUND, FL 33455 ' oFy-§1- 20
TE o .. . . Ooeete . J wE . . o Clchange [ Asdition
NAME CLARK,RITA - ' " =~ . . Fwe ) LT e T R .
STREET ADDRESS | 146 GOMEZ ROAD.- ‘ STREET ADDRESS | - e e e
orv-stZp | HOBE SOUND, FL-33455 - e . Qo | el A F Y S

12. | hereby certify that Ihe information supplied with this filing does nol quahry for the exemption stated in Section™119.07(3Xi), Florida Siatutes.'| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signailre shall have the same legal effect as it made under oath: that | am an officer or director
Lol the: corporation or the receiver.or. irustee empowaered 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 attac T address, with all other like e 4
LA ) .,bg Q 7 c? 0 0 '1

SIGNATURE: 7 .
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dac® Daylkre Phone




