FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

Ao ANNUAL REPORT

oyt

Av

r f State
DOCUMENT # N04000006914. Secretary o
1 Entmfﬂame e 01-31-2005 90137 035 ****70.00
HEARTSTRINGS ANIMAL COALITION, INC.
Pn'hupal Place of Buginess Mailing Address ’ o
- { P.OBOX 1430 P.0. BOX 1430 o )R S
.{E‘.S;I_'ERO. FL 33928 ESTERO, FL 33928 : IR
S T i ||I|l|!||l||||lll|1|||||l|\II|l|I|||I mlllllllllll
. Suite, Apt. #, etc. . . Suite, Apt. #, etc. 01112005 Cﬁg-NP CH2£(B7 (10’03) L .
City & State ) : City & State ’ 4. FEl Number . : : N Applied For
7 ) _ 86-1112525 . " [ [Not Applicable
Zie ) , Country 4p ’ Country 5. Certificate of Status Desired a ?3, ;g:g:{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name ' '
LAHART, MARCY
711 TALLADEGA ST Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
. City FL l 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 Stata of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Slonatuee, typed or printad nome of regritered agent and tite  ppkcable {NOTE: Registered Agent signature requirad when reinctating) - . DATE -

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo . - Make check (:!ﬁyabla. -

‘Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
Tine P I Detets mE A I Ctange [ Addiion
NAME SERENKO, CARLA NAME T 4 - N
STREET ADDFESS | 1975 BEAULIEU CT smaooess | /G 75/ Beawsrew 6.
clv-St-z¢ | FT. MYERS, FL 33908 Y-St | L. Myers, Fo 33508
e VPT Delets e Clcnange [ Addition
NAME RANDALL, RONNYE NAME
STREET ADORESS | 589 TRIPOLI CT STREET ADDRESS
CITY-ST-7P MARCO ISLAND, FL 34145 CITY-ST-29
e y B8 Detee TmE O Ctange (] Addition
HAME MORRIS, TAMMY NAME
STREET ADDRESS. | 864 MAGNOLIA STREET ADORESS
CIFY-§i-2p MARCQ ISLAND, FL 34145 CITY-ST-2P
THLE D 0O petete TME FreaJeir€c (% Change [ Addition
NAME DONNELLY, KAREN NAME
STREET ADDRESS | 211 SE 29TH STREET STREET ADDRESS
CIvY-5T-2¢ CAPE CORAL, FL 33904 CITY-ST-7%
me D 1 Detete THE ve B9 Crange [ Addition
HAME WIERY, JOANNE NAME
STREET ADDRESS | 990 LIPPLY RD. STREET ADDRESS
Ciy-ST-29 COLUMBIANA, OH 44408 CITY-ST-2IP
TME 0 oefete Lt [ ctangs [ Addition
NAME KAME - o
STREET ADDRESS STREET ADORESS )
CITY-ST-2P CITY-ST-2P R L TR A

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 1if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: éd/cfd_-« [/ M& ’ﬂ/i’tm/ Chren 0. SERENKG  1f0/05 289-777 5085

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER Ofl DIRECTOR Pﬁg‘/b&yr Data Detytime Phone &




