FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Ma

» FLORIDA DEPARTMENT OF STATE

md‘m

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOO361 (8)

WEST PASCO SPAY AND NEUTER ANIMAL PROGRAM, INC.

Principal Piace of Business

6240 STONE ROAD
PORT RICHEY FL 34668

Maliling Address

6240 STONE ROAD
PORT RICHEY FL 34668

AR AR

3. Date Incorporated or Qualfied

3a. Date ?568,3‘1} Sé%ort

2a. Mailing Address
26]

2. Principal Place of Business
21

4. FE Number

53-2435172

Appliad For

Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

—2-2-| ;;I 5. Centificate of Status Desired O Feo Rquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
j —2_81 Trust Fund Contribution [ Added to Fees
Zp Country Pl Gourtry 8. This corporation has liabiity for intangible tax under s, 199.032,
|24] |25 28] [30] Florida Stalutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST-' JOHN- STEVEN M B2| Strect Address (P.O. Box Number is Not Acceplable)
6240 STONE ROAD
PQRT RICHEY FL 34668 83
84| City Zip Code

FL [®

ar registered agent, or both, in the State of Florida. Such chan%
1

familiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

11. Pursuant ta 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
was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered agent. 1 am

SIGNATURE _ 3
Slgnature. typed or printed name of registered agant and kitle if applizable. {MOTE: Rogstered Agent signature réaured when reinstating! DATE
OFFICERS AND DIRECTORS 13 ADDIIONS/GHANGES 10 OF FICE IS AND DIHEGTONS 1N 12
PD [JDELETE 117ME [JChange [ Addition

] ROBT, GORDON 12 NAME
st anoress | 12232 LITTLE RD 13 STREET ADDRESS
CTY-5T-2P HUDSON FL 1.4 CI1Y-51-2IF
TILE S0 [ JDELETE 217TMLE [Cdchange [ Addifion
NAME ST. JOHN, STEVEN 22 NAME
srecr aooness | 6240 STONE ROAD 23 STREET ADDRESS
CITY-§T-2P PORT RICHEY FL 2 4G1¥-51-7IP
Tne D [ JDECETE 31 TILE [JChange [} Addition
HAME HASE, ROBERT, JR..D.V.M. 32 NANE
staeer aoress | 6701 DOGWOOD COURT 3% STREET ADORESS
CITY-57-2IP NEW PORT RICHEY FL 34 CITY-ST-2IP
TILE [IDELETE 41T1E Cchange [ Addition
NAME a4 2NAME |
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-2p 44 CITY-5T- 2P
TITLE [CJDELETE 51TITLE Clchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE CIDELETE 617T1LE S000 1 TSO280e [ Adton
NAME 62 NAME -03720/96-~01002--030 xd
STREET ADDRESS 63 STREET ADBRESS 51, 25 7} q/
CITY-5T-2P . 64 CITY-ST- 2P

14. | do hereby certify that the information suppied jwith this filing is voluntarily furnish
certify that the information indicated on thyj
oath; that | am an officer or director of tl

appears in Block 12 or Block 13 if chay

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

and does not qualify for the exemption stated in Section 119.07{3){k], Florida Statutes. | further
true and accurate and that my signature shall have the same lega! effect as if made under
ecute this repart as required by Chapter 617, Florida Statules; and that my name

CR2E037 (12/95)

_alalde S b



