J

FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT )

DOCUMENT # N02000003059 Secretary of State
1. Entity Name 01-28-2005 90028 006 ****5] 25
CITIZENS FOR THE PROTECTION OF ANIMALS, INC.
Principal Place of Business Mailing Address
2580 MARSHCREEK LANE #101 2580 MARSHCREEK LANE #101 T
NAPLES, FL 34119 NAPLES, FL 34119
: 01062005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE o FE Nomber Aopiod o
35-2164546 Not Applicable
§ 3 §. Certificate of Siatus Desired O gg'z?quﬂd&m'

6. Name and Address of Current Registered Agent

560 THRDSTN | DO NOT WRITE -
NARTES, R a2 | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the phfigations of regisiered agent.

SIGNATURE
Signature. lyped or printed name of registared agent and tte & appliicable. (NOTE: Ragigterad Agert sipnature requred when réinstaeing) DATE
Filing Fee is $61.29 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 trust Fund Contribution. [}  AdoedtoFoes

10. - l QFFICERS AND DIRECTORS

s D . . i e —_—

_NAE POPLICK. RONNIE - - - ST o

STREET ADDRESS | 599 THIRD ST N

CTY-ST-2P | NAPLES, FL- 34102

TIRE D

NAME AVALONE, KATHLEEN

STREET ADDRESS | 2580 MARSHCREEK LANE #101

Cmy-SI-zp NAPLES, FL 34119

e D .

RAME rovB¥micHagL  Linda C":y,;:er' W

STREET ADDRESS | 3448-ANDORRACT 2705 /7 ve. 5

ov-S-2P | NAPEESFL-34108 Naples, FL 24117 DO NOT WR'TE

TITLE N

e IN THIS SPACE
- . ; - ST i _

CITY- SI-2P .

TRE

NAME .

STREET ADDRESS -

CiTY-ST-2P

TIMLE )

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ive corporation of the receiver or fustee empowered to exetute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

smnmune:r\‘?mw Bowpiz Poptock 1/a3fps  239-Y03- lovy
Datd Dayhme Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF 51GMING OFFICER OR DIRECTOA




