FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N42635

SAFE ANIMAL SHELTER OF ORANGE PARK, INC.

Principal Place of Business

P O BOX 1386
ORANGE PARK FL 32073
us

Mailing Address
P. 0. BOX 1386

CRANGE PARK FL 32067
us

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90064 025 ****6] .25

|lI|I|T|| URTNEA YRR

2. Principal Place of Business

Za, Mailing Address

3. Date Incorporated or Qualifed

- FL

21] 26] 03/19/1991

Suita, Apt. #, etc. Suite, Apt. #, atc. 4. FEl.Number --- -t Applied For -
[22] |27} 65-3054559 Not Applicable

City & State City & State ] $8.75 Additional
E‘ 2_81 5. Certifcate of Status Desired | " Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] B [30] Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name

RISNER, PAUL E. ESG B2| Street Address (P.O. Box Number is Not Acceptable)

1880 ARLINGTON ST SUITE 210

DOCTORS GARDENS 8

SARASOTA FL 34239-3555 84| City 85| Zip Gode

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE

Signature, typed or printed name of ragistered agent and Ute f applicable. TNOTE: Rogisterad Agent signatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PD [ oELETE 11TITLE [JChange [T Addition
NAME HADRYS, LORRAINE 12NAME
srreeTADoRess| 1523 MARSH RABBIT WAY 13 STREET ADDRESS
ev-st-ze | ORANGE PARK FL 32073 - 14CITY-57-2P
E VPD POELETE 2ATME v FD ‘ @ Ohange ] Addion
NaME PATTERSON, ALLISON ) 22NANE Duwcant | Tomd P '
smeeraooress| 1578 WILD FERAN DR 23sTREETADDRESS | -5 Hlo iy woesn S E s T PR
CITY-ST-2#P QRANGE PARK FL 2 4CITY-ST-ZP DN stas G PIPC ~L -
TME SD [] DELETE 34TME [Nchange ] Addition
NANE GROSS, LORNA % 3ZNAME
street aporess| 5§92 CLERMONT AVE S 33 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 34.CITY-5T-ZP ’
TME 10 ['DELETE 41TME RO&“-’ C(X)ke _ Wg ¢~ e [JAddiion
=[S 20 b T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 44 CITY-ST-2P ORnQe pﬂ,kf W 20
TmE D laBELETE 5.1 TME o ] J [AChange [ Addition
A DUNCAN, JOAN P sz T FERSond Al SO '
seeraooress| 254 HOLLYWOOD FOREST DR sssmeraooness | /57 B /o Hrss 130 -
oITY-ST-ZP ORANGE PARK FL 54 CITY-ST-2P DI v A PHRE, T - .
TIME D [ DELETE 61 TILE * [CChange [T Addition-|-
NAME URBANO, MICHELLE ) B2NAME
streeTobRess| 4871 INCA CT R 63 STREET ADORESS
crv-st-zp | ORANGE PARK FL 32073 64 CITY- §T-ZP

T4 T hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | furthe

r 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 to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if charged, or on an attachment with an address, with all other iike empowered.
-~ . ] =
SIGNATURE: N ALY EQUIRED
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P R R

24599 God-2ed- 7223

g
g

CR2EQ37 (11/98)

PN P YRy R

Daytime Phone #



