FILE NOW: FILING FEE IS $61.25

FILED

["a]
-
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . OO am s
CORPORATION Katharine Harris ’ ° 8
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90252 (026 ****g] 25
1. Corporation Name
W.M. LYNN/GRACE FISHINGER MEMORIAL ANIMAL FUND, | B
Principal Place of Business Mailing Address : T )
110 WEBER STREET 110 WEBER STREET
CRLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
] 0] 04/13/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27] 592832527 | [Not Applicable
City & State City & State _ . "$8.75 Additional
p ;B—l 5. Cemfcat of Status Desired [ " Fea Required
Zip Country Zip Country 6. Election Campaligh Financing 0 $5.00 May Be
;I Eﬂ -zﬂ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYNN, DAVID L. 82| Streat Address (P.O. Box Number is Not Accepiable)
110 WEBER STREET
ORLANDO FL 32803 8 .
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpbse 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes. T
SIGNATURE —
Signature, typed or prinied name of registared agant and title if applicadle. {NOTE: Registarad Agent signature required when reinstating) DATE . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J DELETE 14 TME OChange [ Addition | T
NAME LYNN, DAVID L. 12 NAME 5
streevanoress| 110 WEBER STREET 1.3 STREET ADDRESS a
emv.stze | ORLANDO FL 14 CTY-ST-2P &
me STD [J DELETE 21TME OChange [ Addition ] ©
NAME FISHINGER, NANCY 22NAME '
sreerasoress| 1509 MINNESOTA DRIVE 23 STREET ADDRESS
CITY- §7- 2P QRLANDO FL 24GITY-5T-2P .
TITLE D [] DELETE A TMLE - ‘[JChange - [] Addition
NAME ORMOND, POWERS 32 NAME . ‘
sTreeT aooress| 1147 WESTERN WAY 33 STREET ADDRESS
av.st.zr  y ORLANDOQ FL 32804 34.CITY-ST-ZP .
TME [J DELETE 4ATIME [IChange (] Addition
NAME 4.2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P :
TIMLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P . )
TILE [ DELETE 6.1TME [JChanga [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP .
14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is fpue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or ti owered to executa this report as requirad by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachpdl ddress, with all other like empowered. )
r“-?r“*g;r- Y Y e 1
SIGNATURE: A’ Py (o0& fal. Lynn 1725799 (407)843-7995
-t R PFTLOR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date :

. Daytima Phone #
e .



