FILED
2004 oY RNUAL REPORT O ATION Apr 28, 2004 8:00 am

DOCUMENT #N02000007793 ecretary of State

1. Entity Name
SAVE THE ANIMALS RESCUE SOCIETY (STARS,) OF 04-28-2004 90178 029 ***761.25

AMELIA, INC— -- -——~ -

Principal Mace of Business Mailing Address
4924 FRST COAST HWY PG BOX 893
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 JiUbJ q 3 U
04052004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE | Apid Far
52-2382498 Not Applicable
5. Certificate of Stalus Desired [} ﬁg ;esq::f:d'"""ﬂ'

6. Name and Address of Current Ragistered Agent

318 MARSH LAKES CT. DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above namad entity submits this sfatement for the purpose of changnng its regcstered oﬁsce or reqsstered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered gty R

.::_ =74 S b
SIGNATURE> == _ ¥ ‘l‘« EQ_-,! =T S T . + i

Slunalula typed o pnrvted name nl registered agent ana tilie if Spplicatef = = - " [NOIE Fegistered Agsnt signature: requiré'd wnen janstating) f 153 i

Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS
E D . i .
HAME TENNILLE, TERRI A ) . .

STREET ADDRESS | 218 MARSH LAKES CT
£iy-st-ap FERNANDINA BEACH, FL 32034

TILE o
NAME JASINSKY, PAT m&n

STREET ABDRESS | 62 GREEN HERON WAY CoC
GiTY-S7-0F FERNANDINA BEACH, FL 32034

TME D
RAME GRAY, JOANNA

STREET ADDRESS | 1889 SYCAMORE LN .
CITY- 57-2P FERNANDINA BEACH, FL 32034 Do NOT WRITE

P 1 IN THIS SPACE

HAME BOURNE, ROB H
STREET ADDRESS § 655 PINEY ISLAND DR
CITY-5T-2P FERNANDINA BEACH, FL 32034

TILE D
NAME COX, BETTY
STREETADDRESS | 415 S, 4TH ST.

CY-57-2P | FERNANDINA BEAGH, FL 32034
TIME D - )
NAME QUATTLEBAUM, PAT
STREET ADDRESS | 10D4 N OCEAN OAKS
_Comv-sT-2P | FERNANDINA BEACH, FL 32034

12 1 hereby certify that the information supplied with this filingeioes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementghrepor is true and accurate and that my signature: shall have the same tegal effect as if made under cath; that | am an officer or director
of the cosporation or the recaiver or try§lee empghvered 1q ghec) is report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachrpenTwithay A eppowered. B 4 Mﬂ[ qd‘l '415' [DQZ

SIGNATURE™ S,
SIGNATURE AND TYPED OFFREIIHT NAME OF SHGNING OFFICER OFf INRECTOR & 'ﬁme/ 7 Oaytme Phors #

e




