. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # ()

mM. LYNN/GRACE FISHINGER MEMORIAL ANIMAL FUND,

: ARG

Principal Place of Business Mating Address
110 WEBER STREET 110 WEBER STREETY
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorperatec or Qualified 3a. Date of Last Repart
04/13/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied Far
;] 26] 59‘2832527 Not Applicable
ite, 1. #, at ite. t. &, etc. iti
Siite, Apl. #, st Sulle. A0 #, etc 5. Certificate of Status Desired | $8.75 Adqhonaf
2 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
23 2—8| Trust Fund Contribution Added 1o Feas
Zp Gountry Zip Country 8. This corporation has liability for intangble tax under s. 199,032,
m 2_5] EE—I ?0-] Flonda Statutes O ves Ono
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LYNN. DAVID L. 82( Steet Address {P.0. Box Number is Nat Acceptable)
110 WEBER STREET
ORLANDO FL 32803 83
84| ciy FL {ss Zip Cade

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclars. | hereby accepl the appointment as registered agent. 1 am
familar with, and accept tha obligations of, Section 617.0503. Florida Statutes.

SIGNATURE _ ) i o ) . o . e L
Slgealurg tyoed o proted nare o tegistaned a,gent and i 1 8¢ hcats INOTE Flogistered Agnnt s gudrune reqaired when renstati kg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 O TIGE NS AND DIREGTORS N 12

TITLE PD [JOELETE 11TITLE f]Change  [] Addition

NAME LYNN, DAVD L. 12 NAME

steeTaD0Ress | 110 WEBER STREET 1 3 STREET ADDAESS

CITY-§1-2PP ORLANDO FL 12 CITY-ST-21P

TILE SsTD [IoELETe 21TInE Clchenge [ Acdition

HAME FISHINGER, NANCY 72 NAME

STREET ADDRESS 1509 MINNESOTA DRIVE 2 3SIREET ADDAESS

CHY-ST.2F ORLANDO FL 2 40TY-ST. 20

TITLE D [JOELETE J1TILE [IChange  [T] Addilion

NAME MCKINNON, DANA W. 32 NAME

sweeraomess | 507 WORTHINGTON DRIVE 33 STREET ADDRESS

CITY-§T-2F WINTER PARK FL 34.0ITY-51-21P

TILE CIDELETE 4TTITLE Ochange 7 Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST- 7P

TITLE Coetere §1TMILE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CITY-$T- 7P 54 0TY-ST-2P

TLE [CIOELETE 61TILE Olchange [ Addition

NAME 62 KAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51- 219 §4CITY-51- 2P

14. | do hereby certify that the informatian supplied with this filing s voluntarily fumished and daes not gqualfy for the exemption slaled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annua’ report is true and accurate and that my signature shall have the same tegal effect as it made under
oath; that | am an afficer or director of the corporation or the receiver orfjustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Biock 12 or Block 13 address.
. SJufge  Y01-343-7995

SIGNATURE: __ e Proew #

CR2E037 (12/95)



