FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90079 048 ****61 .25

1. Corporation Name

DOCUMENT # N32211

VOICES FOR ANIMALS OF CENTRAL FLORIDA INC.

» mi&emf 90879 - 48

B

Principal Place of Business

631 GAMEWELL AVE
MAITLAND FL 32751
us

Mailing Address

P O BOX 940344
MAITLAND FL 32751
us

MWWWWWWMWWWWMWW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] S+Tey (5] <N

20] [30]

1) To2 HEATHS L™ |2 05/10/1969 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 (27] 59-2047665 _ Not Applicable

City & State City & State . . $8'75 Additionat
;‘ FEIRE Y PR (M’)I ~t E] 5. Cerlifcate of Status Desired a Foe Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Bs

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BARNES, MIRIAM
65 OAKDALE STREET
WINDERMERE FL 34786

81| Name

10. Name and Address of New Registered Agent

82! Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its rpgisterad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the gbligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ Py § 1N A !],H{, S \ L’ ! /q ‘7

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 14 TITLE ‘ClChange [ ] Addition
NAME MIRIAM BARNES 42 NAME
smreeT aooress| 65 OAKDALE ST 1.3 STREET ADDRESS
ar-st.ze | WINDERMERE FL 34786 1ACITY-ST-2P '
TME vPD ] DELETE 24 TME : _Ihange [ Additon
NAME WILSON, BRYAN 22NAME BrvA witsuar
street aooress| 233 TANGELO AVE 2ssmeeraoomess| 700 (T Uf""’*‘“" C/ﬁ»\l L . ;
orv-stze | FERN PARK FL 32730 o 2.4 CITY-ST-2ZP W 0T v SPR.14~vS5, Fe 3220y
TILE ST DEDELETE 34 TITLE 57T [JChange [ MAdditon
NAME SIMS, ANNE P 32 NAME CALHS wi Aoy
smreetanoress| 631 GAMEWELL AVE IASTREETADDRESS| P = i ¢4T¥W 4t LA
CITY-5T.2PP MAITLAND FL 32751 34.CITY-ST-ZP WHieT L §SPeyopt |, 3370 %
IMLE I DELETE 41TIME . CChenge [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS .
CITY.5T-7P 44 CITY-ST-ZFP '
TINLE [ DELETE 5.1 TTILE [CIChange ] Addition
NAME 52 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F -
TITLE {J DELETE 61 TITLE [Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-2IP .

4. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE REQUIRED

SIGNATURE: j% S = @ RE(

g
8

CR2EQ37 (11/98)

S

(95 CGoR1M-150

ime Phone ¥



