2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N31718

1. Entity Name
SOUTH LAKE ANIMAL LEAGUE, INC.

Principal Place of Business
(/0 BETH A. MCCABE

P. 0. BOX 121504
CLERMONT, FL 34712-8504

Mailing Addrass

€/0 BETH A, MCCABE
P.0.
CLERMONT, FL 34712-8504

BOX 121504

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-06-2006 90060 021 ****61.25

vvuilivve

TR

01232006  Ghg-NP CR2E037 (11/05)
City & Slate City & State 4. FEI Number = Applied For
59-2849848 Not Applicable
Zip Country Zp Country 5. Certificata of $tatus Desired (] Eg';’fqﬁ?gmm
6. Name and Addrass of Current Registered Agent 7. Name and Agdress of New Reglstered Agent
Name
MCCABE PRIESTLEY, BETH
1721 PENZANCE RD Straet Address (P.O. Box Number is Mot Acceptable)
CLERMONT, FL 34711
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office nr registered agent, or bath, in the State of Aorida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE
Signatira, fyped or pnted name of registered agent and Litle # applicable. {NOTE: Registered Agent signatura required when reinstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzake check payabla to
Due by May 1, 2006 Trugt Fund Contribution, Added to Fees Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O Defete e oo O change [ addion
NAVE PRIESTLY, BETHM NAME fatriciac Po.r \LQ‘J
STREETADDRESS | 1721 PENZANCE RD smeeraoress | jOe0 Y SunDurst Ve Or
Criy-s1-2Ip CLERMONT, FL. 34711 CIY-ST-2P e mmom, =L 3y
TILE PD ] Detete TILE [n) O Crange (3 Agdilion
HAME MULLINS, KEITH NAME Linda BjanCord
STAEET ADORESS | 640 DREW AVE STREETADDRESS Q4301 Suwmwner reezé ¢ T _
orv-sT-2F | CLERMONT, FL 34711 et [ Cleymmonk, FL Bty
TE vD O elete e ] . : ) [} Change (8 Actition
NAME REAGAN, STANLEY NAE Ponnse Muler
STREET ADDRESS | 8110 LAKE NELLIE RD smesraooness | 127 Y By chacNoyen Laa~-e
cry-st-2ik - | CLERMONT, FL 34711 Cny-s1-2P Clevmon b DL 34710
TLE TD O pelete TINE 0 [ Change RMUitiun
NAME BOWYER, BONNY NAME opar Do
STREET ADDRESS | 15705 ARABIAN WAY STREET ADDRESS | | K SO Do u
or-sT-2P | MONTVERDE, FL 34756 av-sT2P - ymondyerd e, IZL 34756
TME D O Delete TnE [ . ’ O change  Lof Addilion
HAME GOMES, VIRGINIA NAME Dr. marie Gravatt
STREET ADDRESS | 3043 CR 470 STREETADORESS | 11 Qvpen &%
ory-5T-zF | OKAHUMPKA, FL 34762 crv-stzf | jevimen ¥, CL 33U
TmE D 8 Detete TifLe o ’ [ Change O Addion
NAME LEVITCH, DAVID NavE Sally Guaﬁ no
STREET ADDRESS | PO BOX 121337 STREETADDRESS | |y o L YoM Som 24
cry-st-ap | CLERMONT, FL 34712 arvsir [\ ey imon ¥, CL 347

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11d, Florida Statules. t lurther certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

indicated on this rapor or supplemental report is trua an
of the corporation or the r
changed, or on an an

SIGNATUR

it with an ad

ar or irustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B4 -
243123 ¢

V4
= smmry(s

5, with all other i eemmgi\b\]y &WVC‘X )_/‘ '/OE&

0 TYPED CR ﬁN'I'ED NAME OF SIGNING OFFICER QR DIRECTCR

Daytime Phone #

v




addbon  ATTACHMENT L0130

A/

D

Rou Brooks
U6 (elony Born €d
Llecmont FL 34714



