FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISIGN OF CORPORATIONS

DOCUMENT # N30377 (8)

1. Corporation Name

FLORIDA VOICES FOR ANIMALS, INC.

. T T

Principat Place of Business * Mailing Address
WAICHARD M. GEORGES. ESO. P O BOX 17523
3656 FIRST AVENUE N.
ST. PEYERSBURG FL 33113 TAMPA FL 33682
us 3. Dale Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 28] 59-2859199 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ote. it
uite. Ap Hie AP © 5. Cenrificate of Status Desired 58'75 Adc!l!lonal
22 2_7| Fes Requirad
City & State | Cry & State 6. Electon Campaign Financing $5.00 May e
EJ 2a Trust Fund Contribution . Added 10 Fees
Zip Courtry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 1’—5_[ 2_91 EI Fiorida Statutes () ves WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
&OR&S' R'CHARD M 82| Streel Addross (P.O. Box Number is Nol Acceptatile)
3856 FIRST AVENUE N.
ST. PETERSBURG FL 33713 83
84| City F L 85| 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 purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was adtharized by the corporation’s board of directors. | hereby acceplt the app.ointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE . A e e [
Signature, yped or prirted o oF registerad g 316 el appicabie _ INOTE: Regetres 1 Eharatars reured when ronstakng] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICENS AND DIRECTORS 1N 12

TITLE v C]DELETE 11TNIE vV Change. [ Acdilion

NAME PARHAM, MYRIAM 12 NANE ay l'\umi m muur\ Cﬁl“%

staeer aopaess | 2003 GREGORY DRIVE 13smaeer anoess | <o L & 1AL ‘Y( UJ oA

CITY-ST- 28 TAMPA FL 14DV -ST-2P

THLE DV CIDELETE 21 TNLE F Yan Change  [] Additan

NAME FLANAGAN, ELENA 22 NAME i an, Elena, n tl'ﬁ%

streerapoiess | 1831 GREGORY DRIVE 2 ASTALET ADDRESS AlgN u'\S wag

CHTY-ST-21 TAMPA FI. 2 4CITY-ST-2P Lv 'hqu 25549 )

TiTLE DP [JDELETE 31TITLE DP Change «_[] Additian

NAME LEWALLEN, AM 32 NEME Lew q“ev\, Sian address

staeer aposess | 4823 OKARA RD. IASTREETADDRESS | |7 3.0 )\ ake 1%0(2, R(.OA

CITY-5T-2IP B?MPA FL 34 GHY-8T-2P L_u + 2. %

TME [CJDELETE 41TME [ Change ﬁﬁ.ddwiom

NAME VERA, ELVIA 4 7 NAME 0 e (l‘

streeTanoress | 13330 MORAN DR 4.3 STREET ADDRESS & onV\

CITY-ST-2IP BAMPA FL - 44 CITY-5T-2IP ra\()q A

TITLE DELETE 51TILE e M Change ~[] Addilion

NAME WEAVER, MARILYN 5.2 NAME | 560 2&[{ AW ‘“”\)’ h é&&mf},

swheer anoress | 1540 GULF BLVD. s3SReEra00RESs | QU TGOV

GIv-S1-2P CLEARWATER FL 54QITY-51-2P C,\ earwa ey FL

THILE 5 CIDELETE 61TIIE Clchangz ] Acdition

NAME CHIN, TREVOR M 62 NAME

staeer anoress | 8808 SIR FREDERICK ST & 3 STREET ADDRESS

CY-ST- 2P TAMPA FL AN\ 65CITe-ST-2IP

14. | da hereby certify that the information supplued with this fnly & voluntarily fumnished and does not qualify far the exemption stated in Section 116.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual reporf or yupplemental annual report is true and accurate and that my signalure shals have the same legal effect as if made under
path. that | am an officer ¢ director of the caorpargtion of the je: wer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or i

SIGNATURE:

Sores B Lowlbn . 4-29-94 852733639

SIGNING GFFICER OR DlﬂECTOR Dayline Phone ¥

,Elaéwne Aiﬁ'nfpzoé T A ’
11 & oy i 3y S o - )Mﬁ/)_(AfI o o~ P B B B - B

CR2E037 (12/95)




