. FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005560 01-12-2004 90010 012 ****61 .25
1. Entity Name
FLORIDA ALLIANCE FOR ANIMAL OWNERS RIGHTS,
INC.
Principal Place of Business Mailing Address '
11445 MOCCASIN GAP ROAD 11445 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R e AT ACEA AR R EARDWEROR
Suite, Apl. #, 8tc. Suite, Apt. #, elc. 01082004 Chg-NP CRZEQ37 (10/03)
City & State City & State 4, FEI Number Applied For
03-0524733 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desved [ fi-;’fq Addiional
6. Namea and Address of Current Registered Agent 7. HName and Address of New Registered Agent
Name
STEPHENS, NANCY
11445 MOCCASIN DAP RQAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
~
“ City FL l Zip Code

8. Tha‘ above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
thewbligations of registered agent. . . .

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signallire reguined when reinstating) DATE

. Filing Fee is $61.25 X 9, Elgscticl:‘m Campaign Finanging . $5.00 MayBa_ |. . i "M_ékthécli(‘ﬁféfaﬁle‘?

Due by May 1, 2004 Trust Fund Contributian. O Added to Fees N *Florida. Department of State- ™ ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIF(ECTORS IN 710
e President O Delete TE O Change [ Addition
NAME Nancy Stephens NAME
smeeTanoiss | 11445 Moccasin Gap Road STREET ADDARESS
Gy -5T-21P Tallahasse FL 32309 CITY-ST-2IP
TE Vice-President [ pelate Tme {1 Change [ Addition
NAME Susan G. Noyes NAME .
smeeraoiess | 5800 Veterans Memorial Drive STREET ADDRESS
on-s-2¢ | Tallahassee, FL 32309 Gmy-st-7e . .
TITLE Secretary/Treasurer - Obelete. . -f ™mEe e S e e [ Change [ Addition
HAME Janis B. Early HAME Cots
SHEETADDRESS | 1912 Hoot Owl Hill STREET ADDRESS
an-s-f | Tallahassee, FL 32317 Crmy-ST-2IF
TIME [T Delete me o O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TMLE [ Deete e [ Change  [] Aduition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) e R ovestze P . o
TITLE . Oogee = fme s . + [ Change = +. (] Adiition
NAME ot ‘ oo T T e B ot ot
STREETADDRESS | — = - L . STREETADDRESS:| "L L L AN - .
CITY-ST-2IP CITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all ather like empowered.

SIGNATURE: }!Wj‘c” , g M’ék)/ Janis B. Early.<=31/9/0472  (850) 8§78-7142
\

/blsmn'une AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhong #




