FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 24 1 9 9 7 8 . O O am
CORPORATION Bandea B, Martham
ANNUAL REPORT Secralary of State S e Cretary O f State

i DIVISION OF CORPORATIONS

1997
DOCUMENT # N3221 (7)

1. Corporation Name

VOICES FOR ANIMALS OF CENTRAL FLORIDA INC.

AN R

3. meﬁrﬁﬂ%a Qualified | 3a. Da&tilege:(s{ Sggort

Principal Place of Business Mailing Address

317 LOCUST AVE 817 LOCUST AVE
ORLANDO FL 32609 OQLAI\OO FL 32000-514
us u

2. Principa! Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬁﬁ‘/ éﬂmudﬂ” /‘H/'{’hué Eﬁa .J%_;:J)( ‘6?0 64 'f 99-2947665 Not Applicable
P Sulte, Ap1 #, elc. m Suite, Apt. #, etc. 5. Cenificate of Status Desirec O siﬁi::;i:g;mﬂ

Ciy Stale, City & State ~ : 8. Election Campaign Financing 5.00 May Be
23] /l‘i&JH f""‘/ ) F L B /tl.dxd’ -/ d/hﬁ( / F:b Trast Fund Gentrbution D s)nudea 10 Faee
Zip Coygtry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
= AA25]  [m] ﬁygﬂwg.- ] D215/ [l PV OnLA | Furica siatues Dves Mo
r— 9. Name and Address of Current Registered Agent 10, Name lr;l) Addruéuf :hw Reglstersd Agont
81| Name
{ }MU; ’ rhs
GRAHAM, CONNIE D ta)udr ss(P.g:Bo Moo et Kopppiale
917 LOCUST AVE GLT " d el A renae
ORLANDO FL 32809 & f
84 Ci ‘
“ad Tt ond FL *| X785

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 Iis registerad

ofiice or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeny as registered
agont, | am familigrjith, and accept mefggaiion 1, Section 617.0503, Florida Statutes.
SIGNATURE Lvne. . i 4 / 'i 2
Slgnature, typed or prnjad pame of ragistered agent and lilke il appiicable (NOTE: Ragiatered Agent slgnylura requirad when reinsiating) oA

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[’mg PD 7 OeCETE 11TIME Hecreta ry ’ Trea & e yﬁcnange LI Addition

N MIRIAM BARNES 12 NAME S5TD

smeet aboress | 65 OAKDALE ST 1.3 STREET ADDRESS A i,

CITY-ST- 1P T WINDERMERE FL 1.4 CITY-ST- 2P Maitland FL 32751-4401

;::E g;giE E JONES Lo :; ;::; The Humane Sodety of the United States L Ganee Addton

stesT anoness | 1123 W HARVARD ST 23 STREET ADDRESS

Y-S 2 ORLANDO FL 24 GITY-5T- 2P

Tine STD TR orLeTE A1 TIME [T vhange — ] Addition

NAVE CONNIE GRAHAM 32 NAME

sieeracoress | 917 LOCUST AVE 33 STREET ADDRESS

cly-ST-2p QORLANDO FL 3.4, CITY-ST- 2

e ] DELETE 4ATITLE LU Change  £J Aadition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CHY-S1-2IP &4 CITY-ST-21P

e [T OELETE 51 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CilY-SI-2IP 5.4 CiTY-5T-2IP

TITE T oELETE 61TITLE T Grange ] Addttion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§7-2IP 6.4 CITY-ST-2IP n

14, [ do hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua! report or su;(‘)plemeptal annual report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that
t am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an_attachment with an adgress.

£!.

SIGNATURE: (A0l i L] FUIRED 15/ 97 6—4‘0‘7)5507*524:11

" HIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona # 00 {8094

CR2E037 (9/96)



