2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # NO7248 ecretary of State
1. Entity Name 04-18-2003 90443 017 ****70.00
ANIMAL STERILIZATION AND RABIES ASSISTANCE LEAGU
E, INC.
Principal Place of Business Mailing Address
324 CHRISTMAS TREE LANE. ROUTE 6 PO BOX 7082
PANAMA CITY FL 32413 PANAMA CITY BEACH FL 324130082
City & State City & State 4, FEI Number59.248731 4 Applied For
Neot Applicable
Zio Country Zip Country " . $8.75 Additional
‘ 5. Certificate of Status Desired ’d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= R Name"‘A;NN‘ WWIT -~
LATONE' CAROL Street Address (P.C. Box Number is Not Accepjable)
21808 MARLIN AVE A2 MAGNoLIA D
PANAMA CITY BEACH FL 32413
C le Code
Panpme It 3 (i FL | 35408
8. The above named &ptity submits I::nis/sLa.tament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famLhar wnh and accept
the obligations cffregistered agent:
SIGNATURE L// & / 63
Signature, yped or printed nama of registarad agent and l'itla if applicebla. {NOTE: Ragistered Agent signature required when reinstating) DATE 4
“{’i
7 . ' 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOw: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. ¢ QFFICERS AND CIRECTORS . | 11. ADDIT, ANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - DS ™ Detete TITLE b H—,‘.\.L €OWN [ thange o aadition
s~ MILLAGOMEZ, DIANE NAME Jol V ILL A‘ covRT
STREET ADORESS 14105 KONSTANZ ST STREET ADDRESS 6 F 32';’ 13
onv-si-2 [TALLAHASSEE FL 32303 CY-5T-2P loﬁ'N Pwma 1™ BLH, L
TMLE - DV [ Delate TeE qpl P(N M Change [ Addition
NAME TRENT, ANN NAME zem]‘] A‘b—ll\l ourr ORWE
STREET ADDRESS (2422 MAGNOLIA DE STREET ADDRESS Qp
ov-stap PCBRL-- - .0 e romrees v JJ CTY-STTR ] A,:A_"" M A'-C' U GCH F: L"
e D O Detete me q5 WA[ N WZI GHT | N A‘NC)I Clchange [ Adottion
e IMCMILLAN GERTRUDE he Mg N AT
sTREET ADDRESS (324 CHRISTMAS TREE STAEET ADDRESS
arv-si-2¢ [PANAMA CITY BEACH FL CTY-5T-2F ¢ AN A 617\1 ﬁa 2240\
T D Moaee [ e O change [ Addition
NAME WEAVER, MARY L NAME
STREET ADDRESS (205 FAIRWAY BLVD STREET ADDRESS
arv-sT-2P - PANAMA CITY BEACH FL , CITY-ST-2IP
L D ™ Delete TITLE CJchange [ Addition
NAME CLIBITH, LINDA NAME
STREET ADDRESS |7300 § LAGOON DR STREET ADDRESS
um-s7-2¢__|PANAMA GITY BEACH FL ciTv-5T-2P _
e DT [ Delete TLE [ change  [J Addition
NAME KEITH, LINDA . HAME
sTREeT ADDRESS (119 GRANGER LN RT 15 STREET ADDRESS
CIry-ST-2IP PANAMA Cn’Y BEACH FL 32413 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutas. | 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 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 that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment n address, with all other like empowered.
- I’ -
SIGNATURE: Wl@ {5 ? :QUIRED . 4)1L/0 3  850-Q34-aNY

CR2E037 (10/02)



