FILED

FILE NOW: FILING FEE IS $61.25

E, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS
DOCUMENT # NO07248
« Corporatton Name
ANIMAL STERILIZATION AND RABIES ASSISTANCE LEAGU

L

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90218 037 ****70.00

Principal Place of Business

324 CHRISTMAS TREE LANE. ROUTE &
PANAMA CITY FL 32413

Mailing Address

324 CHRISTMAS TREE LANE. ROUTE 6
PANAMA CITY FL 32413

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

Q010108

]
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1] 26 01/23/1985
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE} Number Applied For
- = 59-2487314 Not Agpliabe | -
City & State e m e City & State _”_L__;__,;‘_ﬂ_-ht._-—‘f__-;,_-—-; i W—rﬂ;,_ssﬂs=mdlﬁw -
_ _3|| S R 2‘“—"a 2 5. Certifcats of Status Desired ' R Fee Required.
Zip Country Zip Country 6. Election Campaign Fnancing $5.00 May Be
;‘ I_zgl E [g—ol Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Name :
MCMILLAN, GERTRUDE 52| Street Address (F.O. Box Number is Not Acceplable)
324 CHRISTMAS TREE LANE., RT 6 |
PANAMA CITY FL 32413 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections §17.0502 and £17.1508, Florida Statutes, the above-named corpol
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatior
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typad of printed name of registered agent and title if applicatie. (NOTE: Regi: Ageat required when zei 0) DATE
1Z OFFICERS AND DIRECTORS T3 ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE DS [ DELETE 1A TME [JChangs [0 Addition
NAME VILLAGOMEZ. DIANE ' 1.2 NAME
streeranoress| 4105 KONSTANZ ST 13 STREET ADDRESS
cvstze | TALLAHASSEE FL 32303 14 CITY-ST- 2P
TITLE DT ﬂ DELETE 21TILE - [J Change Q Addition
NAME MCMILLAN, DONALD C. 22N DT . ,
sweer aooress| 324 CHRISTMAS TREE LN ssmeeraneess| ANn_Trent :
orv-stze | PANAMA CITY FL 2 4CITY.ST-ZP 2422 ¥agnolia De. PCB, Fl
" TME DP - - [ DELETE" 3.4 TITLE JChange [} Addition
NAME MCMILLAN GERTRUDE 32NAME
street aobress| 324 CHRISTMAS TREE 33 STREET ADDRESS
crv-stze | PANAMA CITY FL 34.CTTV-ST- 29
TME D ] [ DELETE 41TME [JChange [ Addition
NAME TRENT, ANN 4. 2NAME
streer aporess| 2422 MAGNOLIA DRIVE 4.3 STREE ADORESS
CITY. $T-2P PANAMA CITY BEACH FL 44 CITY-S7- 2P
TIME £ DELETE 51 TITLE [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-5T-2P
e CJ DELETE BTIE CjChangs [ Addition
NAME 5.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
CITY-ST.2P BACITY-ST-2P

14. | hereby certify 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 annual report or supplemantal annual 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 tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag, or onyﬁaﬂnﬂent wit}

SIGNATURE:

an addre with all other like empower

Y4177 8028ty

{11/08)__
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