FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42635

1. Corporation Name

SAFE ANIMAL SHELTER OF ORANG

(5)

E PARK, INC.

us

Principa! Place of Business

P O BOX 1385
ORANGE PARK FL 521

Mailing Address
P. . BOX 1386

ORANGE PARK FL 320671385

us

0 G

3 Datw%p’oiatai or Qualified | 3a, Deﬁi ini lsa;s‘t Qﬁﬁm

L_' Country
30

2. Principal Place of Business 2#. Mailing Address 4. FEI Number Applied For
[21] 26 Not Applicable
E Suite. Apt #. élc. -;l Suile, Apl. #. etc 5. Certificgte of Status Desired |:| sig’snmgznal

Cily & Stale City & State 6. Etection Campalgn Financing $5.00 May Beo
;:;I ;I Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has Yiability for intanglble tax under . 189.032,

informationt indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the

1 am an officer or director of tha corporation of the regsjser or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Blgk 13 If
SIGNATURE: Jf Y

¥ pllachment with an address.

Ul dedd

g itldbiblns

29 25 ;;l Florida Statutes Oves One
9. Name and Address of Current Ragletered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RISNER, PAUL E. ESQ 82| Street Address (P.O. Box Number is Not Acceptabla)
1880 ARLINGTON ST SUITE 210
~DOCTORS GARDENS &
- SARASOTA FL w 84| City FL 85] Zip Code

11. Pursuant to the Jrovisiongdf Sections 6 6; and 617.1508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered

office or registerpd agpal, or both, in tha S f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famikar i .an copl ligglions of, Saction 617.0503, Florida Statutes.
SIGNATURE _ ... I

Signature, el B prnied rame of jagistered agent and title if applicable. {NOTE: Repistered Agent eignature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p TR DELETE 1ITLE 1403 W Crange LT Agdilon
NAME DUNCAN, JOAN P 1.2 NAME CoLLINgG  JerFrp T
sracer aconess | 254 HOLLYWOOD FOREST DRIVE 1astaeer appress | GAMS TOS6 WiLBY RD
CITY-SI-7¢ ORANGE PARK FL Ao -sze |WSACKSONVILLE, FL. 32210
T VP . TR DELETE 21 WTLE V7 44 D Chage ] Additon
HAME PATTERSON, ALLISON 2.2 NAWE PATTERSON | ALLAISON
sweeranpress | 4003 JULINGTON CREEK ROAD 2asmheET ApoRess {3579 WILP FERN DR
CITY-§1- 20 JACKSONWLLE FL saemv-srze | ORANGE PARK, FL
TITLE s B oetErE 39 TE slp {X] Change [} Audition
NAME HACKENBERG, TERRY 32 NAME HACKENBERSG, | TERRY
sweer aooress | 7970 EAGLES PERCH DRIVE aasmeeracpaess | "1 Te ERAGULES PERCH DR
CITY-ST- 2P JACKSONVILLE FL som-s- | JARCKSONVILLE , FL
e 1 B2 DELETE 41TIRE T/D f KT Change L] Addifion
NAME HADRYS, LORRAINE 4.2 NAME MELANIE SEIFRIED
swaeer aobaess | 1523 MARSH RABBIT WAY A3STREET ADDRESS | S AT LAKEFIELD LN
CTy-S1- 2 ORANGE PARK FL werv-sze | ORANGE PARK  FL. 3007138
i D ¥ OELETE 5ATHLE D B Change [ Addition
NAME ARROWSMITH, GAIL 5.2 NAME DUNEAN, JoaN P
streer aooress | 1571 SOUTH SHORE DRIVE SASTREETADDRESS | WS4 HOLLNWOOD FoREST DRIVE
Gty s7- 2P ORANGE PARK F sacrv-si-zr | OPRNGE PARK , FL-
TIME D Il DELETE 6.1 TILE [+ L] Change  FAT Addition
NAME URBANO, MICHELLE 62 NAME HAPRY S, LORRAINE
secr aooness | 4874 INCA COURT sasTREEr aporess | 192D MARSH RAGBIT WAy
BITY-S$1-21P ORANGE PARK FL sacv.gze | DFANGE PARK, FL
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Saction 118.07(3)(1), Florida Statutes. | further certify that the

same logal effect as if made under oath; that

X 2fich7 Y004 a3 9e0s

. . >
BIGNATURE AN JYPED OR PRINTED NAME

OF BIGNING OFFICER DR DIRECTOR

Dale LAY

Daytima Phone # 0000824

Apr 30 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



