2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # N03000005071 ecretary of State
1. Entity Name o T -
; 04-06-2004 90018 035 ****g]1 .25
SPAY/NEUTER COALITION, INC,
Principal Piace of Business Mailing Address
7610 DAVIS BLVD. 7610 DAVIS BLVD. -
NAPLES FL 34104 NAPLES FL 34104 '
Suite, Apt #, etc. Sulte, Apt. #, elc. l. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Numpber Applied For
- //9 60? 7({7 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gfe.gguﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py (R— - e - e e e e LT ,Name I mme e Tmeee e s p m = —-9;-_ U -
WALTERS, VARDA J Street Address i
! (P.O. Box Number is Not Acceplabie)
7610 DAVIS BLVD. i
NAPLES FL 34104
- City FL t Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and Iitle if applicable, (NOTE: Regisiered Agent sighature raguired when reinstating) DATE

9. Electicn Camgpaign Financing 0 $5.00 May Be

Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T . PD 1 Delete TIFLE [ Charge [ Addition
AAME WALTERS, VARDA J NAE
STREET ADDRESS | 7610 DAVIS BLVD. STREET ADDAESS
=oimv-5reap—-=|NARLES EL 34104 o oo o oo SRR 2 <M CTY-ST- 7P~ | e - o
TITLE vD 3 oelete TILE [J Change [ Addition
NAME BOLEN, AMY NAME
=smeeraporess | 818 BUTTERET.RLACE . o o e 3. sTREETADORESS. = S S
cmv-st-ze - |NAPLES FL 34103 CETY-ST-2P _
e ™ - ] Delele e o 7 [ Crange [ Addition |
“henE | FIELDSFMELANIEY A ) - T - P SR
STREET ADDRESs {3711 31ST AVE. S.W, STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CiTY-ST-2IF
mE SD (J Detete ME [ Change  [] Addition
NAME WRIGHT, STEPHEN NAVE
sTRes? poness | 370 AIRPORT RD. N. STAEET ADDRESS
ev-sr-gp | NAPLES FL 34104 CITY- ST-ZP
19} -
TTLE [ Delete TITE [J Crange  [] Additian
e iCHngnEJ (SD:JR%LE w -
STREET ADDRESS 9: U : STREET ADDRESS
omv-sze  (NAPLES FL 34102 _ CITY-5T-21P
Time [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:  Iebinnie Tame Hrbcle  MeAveE Feds 310y  (729) 363 -2760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




