FILE NOW: FILING FEE IS $61.25

o A S

NONPROFIT

R = FLORIOA DEPARTMENT QOF STATE
CORPORATION ‘£ $§q Sandra B. Mortham
ANNUAL REPORT N LS Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N32211 (7)

1. Corporation Name

VOICES FOR ANIMALS OF CENTRAL FLORIDA INC.

ARG A

Principal Place of Business Mailing Address
P O BOX 26 (32790) P O BOX 26 {32790}
WINTER PARK FL 32730 WINTER PARK FL 32790
3. Date Incorporated or Qualified 3a. Date of Last Report
(05/10/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 4111 _locost AVE 6] 47 Llocost AVE 59-2047665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
EI '2—7| 6. Certificate of Status Desired m Fee Roquired
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
2_3] DRLAMODD L ?3] OLLAPD DY, o Trust Fund Contribution 0 Added to Fees
2ip Country Zip. Country 8. This corporation has liability for intangible tax under s. 199.032,
?31 3284 25| 5 RANEGE ;9_] ,3?-4%0‘7 30| O RA-NGG Fiorida Statutes 0] ves ¥WNo
"g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GRAHAM, CONNIE 82| Strool Addhass [P0, Box Number s Nol Acceptabis)
917 LOCUST AVE
ORLANDO FL 32809 83
84| Cny FL lesl 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered agent. | am
famihar with, and accep! the obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE
Signature, yped o printed name of registered agent and titke if applicable. (NOTE: Registerad Agent s:gnature required when reinstatiog) DATE
12. CFFICERS AND DIRECTORS 13. J ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ,ES]}]ELETE 13Tme P ] D | FRES (e, D)y PECTHE JR| Crange ) Addition
NAME NIE 12 NAME b EaB AR ES
STREET ADDRESS ST AVE 1SRETARESS | (oS OeD A ST ,
CY-ST-2 R vem-stze | WinvDgluedd \F%/?:‘{"TB‘&'
TTLE . R DELETE ane Y/B | VICE PRES1DENT,/ Dt RECTouChange LT Addition
NAME FISKER, KIKSTEN 22 NAME Pigmve €. s50M€s
), HAL Y ARD 3T
sireer aooress | 1429 R LANE 2.3 STREET ADDRESS a3 v :
CITY-ST- 2P OR DO 2 4CTY-ST-2P, OeLANQOJ FL ;u? Xﬂg/
TLE 31 RIDELETE 1 ST B | SeoRE ﬁgﬁsu PR~ JK)Change [ Addition
1O
NAME RADUN, A 92 NAME CONNIE <=2 A A
steet anoress | 1509 H LANE S3STREETADDRESS | CH 7] LoOCO ST AVE
CHTY-§T-2IP LONGWOOD aomstar |ORLAMDS, . I32ROT
TILE [CJOELETE 41TLE [OJcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CY-ST-2P
TITLE [JDELETE 51 TITLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GATY-ST-2P 54 CITY-51-21P
TITLE [JDELETE £ TITLE C)Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnishex] and goes not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the Information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment withan addraess.
SIGNATURE: __( f-sta s I “ / { 6/ Q% 437-851-6789
NING GFFICER OR GIRECTOR ! thate Deylime Phone 4 T’

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2EQ37 (12/95)




