FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(8)

WEST PASCO SPAY AND NEUTER ANIMAL PROGRAM, INC.

Principat Place of Businass

Mailing Address

FILED
Jun 11 1998 8:00am
Secretary of State

L

HIRRP I

6240 STONE ROAD 6240 STONE ROAD ifi
PORT RICHEY FL S4668 PORT RICHEY FL 34868 3. Date Ingorporated or Qualified
12/14/1983
4. FEI Number Apphed For
59-2435172 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certilicate of Status Desired D $8-75 Additional
21] 26] Foa Required
Suite, Apt. W, etc. Suite, Apt. #, eic. 6. Eloction Campaign Financing $5.00 May Bo
El El Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
E EE] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;‘ ;l EI ?o-l Personal Proparty Tax duga June 30, Yes m Mo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
ST. JOHN, STEVEN M 82| Streel Addrass (F.0. Box Number s Not Acceptablo}
8240 STONE ROAD
PORT RICHEY FL 34888 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flarida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as fegisterad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

— |4

NISAFATINIEOS ™.

L A Vh

T e g

SIGNATURE
Sigaatute. lypsd o prinled name of regisiered agenl and tite i apphcable (NOTE: Registered Agant algnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ orLETe 13 TIE [T Change L Addition
NAME ROBY, GORDON 12 NAME
streeTaponess | 12232 LATLE RD 13 STREET ADDAESS
CITY-ST-21P HUDSON FL 14 CIFY-S1- 2P
TILE STD 7 DeLeTE 24 TINLE LT Cnange [ Addition
NAME 8T. JOHN, STEVEN 22 NAME
sreetaponess | 8240 STONE ROAD 24 STREET ADDAESS
CATY-ST-21p PORT RICHEY FL 2 4 CITY-ST-2F
TILE D ] DELETE 3STITLE [T Change T[] Addition
NAME HASE, ROBERT, JR.D.YM. 32 NAME
sreeTabbaess | 8701 DOGWOOD COURT 3.3 STREET ADDAESS
CITY-S1-21P NEW PORT RICHEY FL 34.CITY-ST-2P
TILE [ DeLETE 41TME [Jcnange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ip 44 CITY-5T-21P
TME [ DELETE 51 TITLE L Change  [_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-$T-2P
TINE L] DELETE 61 TITLE L] Change ~ [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-S1-2P 64 CITY-S1- 2P
14. | hereby ce that the information supplied with this filing doses not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If chagjged, or on an atfachment with an address.

Ca Ynlo NWR 2/oodocs w1t @uw. 617

CR2E037 (10/97)



