S00Z/81/¢€ A 1Zh 1 1S081£0-SE9ZH)
2005 NOT-FOR-PROFIT CORPORAT] FILED

—

ANNUAL REPORT Mar 24, 2005 8:00 am

DOCUMENT # N42635 Secretary of State
1. Entity Name 03-24-2005 90029 Q24 ****5] 25
SAFE ANIMAL SHELTER OF ORANGE PARK, INC.
Principal Place of Business Maiting Address f ey e e
2913 COUNTRY ROAD 220 P.0.BOX 1386 ' T
MIDDLEBURG, FL 32068  US ORANGE PARK, FL 32067  US
SN — IAUEATEAT DA AR
Suite, Apt. #, etc. Suite, Apt. .#, elc. 03182005  Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FE| Number Applied For
59-3054559 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a geae'gglﬁ:?éﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e . - C - | Neme . - -
RISNER, PAUL E. ESQ __ - -
1880 ARLINGTON ST SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
DOCTORS GARDENS
SARASOTA, FL 34239-3555
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature raguired whan r@instating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . “ Ma:kerchf'eﬂ(::zkepayable to

Due by May 1, 2005 Teust Fund Contribution. O Added to Faas o Florlda:Depa_rtmeng of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O Delete THLE Locwr oo Bardr o OJ change B Addition
NAME HATLESTAD, JUNE NAME

<
STREET ADDRESS | 3626 SCIOTO CT STREEY ADDRESS lgo2 Alder Dr.
orv-st.2p | GREEN COVE SPRINGS, FL 32043 vt | O ranae Park §) 232073 _
TITE sD O Delete TME Dor\ W r-{sk\— Jchange D] Acdition
NAME RYAN, NANCY NAME 34 ¢ 1w ld C e .
STREET ADDRESS | 2 FOREST ST STREET ADDRESS °¥ Wil derness “irc
onv-g1-70 | GREEN COVE SPRINGS, FL 32043 CTY-ST-20 Middle burg ¥ 32068
TILE L “Ooelee - foee — |~y o Dune” —~ -~ . -[3J-Change—--[ Addition - -
anmc

NAME CUMMINS, REBECCA A NANE | ney yn&
STREET ADDRESS | 7021 PINE BREEZE LN smroomess | 1 1249 Mary Beoth G4
orv-stz | ST. AUGUSTINE, FL 32086 ovv-size | MidAleburg, §1 32008
TIRLE VD B Delete TIFLE S et U\J es |e,\. [ thange Addition
NAME DEMARINO, GEORGE NAME 1 A ]O o+
STREET ADGRESS | 11885 TANYA TERRACE EAST STREET ADDRESS LS4 Arrow Toint -1, | S.
omv-st-zP | JACKSONVILLE, FL 32223 CITY-ST-2p DackKsonviliv, Fl 32277
TILE 7 pelete TWILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P £ITy-S1-2p
TITE 03 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execLte this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURERy At £ Lo Tiersurer 3/11 e Fod 797 2894

e e e . e ey P e i n O b




