NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS
DOCUMENT # (9)
1. Corparation Name

V&éﬂ LYNN/GRACE FISHINGER MEMORIAL ANIMAL FUND,
INC.

Principal Place of Business

110 WEBER STREET

Mailing Address
110 WEBER STREET

FILED

Jan 27 1997 8:00am

Secretary of State

BRI

ORLANDO FL 32803 ORLANDO FL 32003-3630
3. Date Incorporatad or Qualified | 3a. Date of Laslé?&on
0471371087 G6/1571
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiligd For
21 26| 50-2832527 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
une. Ap o e Ap e 5. Certificate of Status Desired (] $8'75 Additional
[22] 27] Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 may Be
_El ;a—l Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 28] m 30 Florida Statutes Cves [IMo
9, Name and Address of Gurrent Registored Agent 10. Name and Address of New Reglistersd Ageni
B1| Name
LYNN, DAVID L. 82| Street Address {P.O. Box Number is Not Acceplabla)
110 WEBER STREET
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoin|

agent. | am famitiar with, and accep! the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

nt as registered

Signature, typed or ponlgd nams of tegrstared agent and tille il applicable

(NOTE: Aspistared Agent signature required when reinstating)

11 97
DAY f

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELeTe 11 7TLE LI Change ] Addiion
HAME LYNN, DAVID L. 1.2 NAME

streer apoeess | 110 WEBER STREET 1.3 STREET ADDRESS

Gy -81-2P ORLANDO FL 145Y-ST- 2P

L STD 1 DELETE 29 TIVLE L] change 1] Addition
NAME FISHINGER, NANCY 22 NAME

swreeraookess | 1508 MINNESOTA DRIVE 23 STREET ADDRESS

CiTY-57-2IP ORLANDO Fl- 2.4 CITY-ST- 2P

THLE D (J DELETE 3.1 TITLE 77 Change "1 Adddion
NAME MCKINNON, DANA W. 3.2 NAME

strect aooress | 507 WORTHINGTON DRIVE 3.3 STREET ADDRESS

CITY- ST- 2P WINTER PARK FL 3.4 CITY-ST-2IP

T [T oeete 41 TITLE [T Change [ Addition
HAME 5 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51.2P L4 ITY- 512

TTE [T DELETE 51 TNLE [JChange L Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIrY-51- 2P 5.4CITY-5T-21P

TITLE ] DELETE B.1 TITLE L change [ Aadition
NAME 5.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

CiTy-51.2P 8.4 CITY-5T- 2P

14, | do hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr path; that

| am an officer or diractor of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 617, Florida Statules; end that my name

attaghment with an address.

L

appears in Block 12 or Block 13 if changed,

SIGNATURE:

r on

SIGNATURE AND T

fo7-393-

i OUIEEDgud L. hynn
OF BIGMING OFFICER OR DIRECT! [4

fisfa7

Daylere Prone # 00162880

CR2E037 (9/96)




