FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATtON : ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N44027 (3)

1. Corporation Narme

COALITION FOR ANIMALS IN RESEARCH & EDUCATION IN

FLORDA NC. UGN B

Principal Place of Business Mailing Address
3046 NW. ¢4TH AVE 3046 NW. #4TH AVE
P. 0. BOX13136 P. 0. BOX 13136
UGg’NESWLLE FL 326041138 ggINESVILtE FL 32604113 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1991 04/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-307 1476 Not Applicable
Sute. Apt. . 01c. Siite, Apt. #, etc: 5. Certificate of Status Desired O $8.75 Additonal
El m Fae Required
City 8 State City & State &. Election Campaign Financing $5.00 May Be
;'a—l E] Trust Fund Gontribution D Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29] 30 Florida Statutes [T ves BfNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMSON, FAROL M. B2| oot Address PO, Box Number Is Mot Acceptabie]
3846 N.W. 44TH AVENUE
GAINESVILLE FL 32606 &
84| Ciy 85| Zip Code
FL |

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATLIRE
Signature, typed or printed rame of registered agenm anc lle i appil cablks (NOTE Registersd Agent signa’ure required wher reinstaling) DATE E_)-
12. OFFICERS AND DIREGTORS 13. ATDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE PD [C1DELETE 13 TILE [iChange [ Asdition |+
e TOMSON, FAROL r2ne 5
sraceT appress | 3846 N.W. 44TH AVE. 1.3 SIREET ADDRESS a
CITY-ST-2P GAINESVILLE FL 14 CITY-5T- 2P &
TITLE D [10ELETE 21 TTLE Clchange [ Addition €2
NAME OKONIEWSKI, RUSTY 22 NAME
steeet anoness | 9821 WINDER TRAIL 23 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 2 4CIY-ST-2P
TITLE ST [ADELETE 31 TLE [IChange  [] Addition
NAME TOMSON, FAROL 32NAME
steetaboress | 3846 N.W. 44TH AVE. 33 STREET AUDAESS &/
CITY-S1-21P GAINESVILLE FL 34 CITY-81-2P ]\*
TRLE D CJDELETE PRRIT: v [ Crange  [] Addition
NAME NELSON, LOUIS 4.2 RaME
STREET ADDRESS 5102 ROLLING HILL CT. 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44 CITY-ST-2IP
TITLE D [CIDELETE 51TIILE [Jchange [ Addition
NAME SHETTY, AS. 5.2 NAME
sreeTacoress | FLA ASM UNIVERSITY 53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 54 CITY-5T-21P
TITLE [IDELETE 6.1 TITLE [TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SF- 2P 6.4 CITY - §1-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
ertify that the information indicated on this annual! report of supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver Of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AND TYPED ﬁ%mm OR Dﬁgc'lﬁﬂ:b ”. ﬂm” 9‘- ‘Da:? ‘ (_—35. Qﬁi!ﬁfm-:q 1‘ 7




