FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45303 (7)

1, Corporation Name

FRIENDS OF ANIMAL CONTROL FOR HENDRY COUNTY, INC

05

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARUANEREIIR MR

Principal Place ol Businass Mailng Address
1050 KIRBY THOMPSON ROAD 1050 KIRBY THOMPSON ROAD
ALVA FL 33520 ALVA FL 33320
3. Date jncorporated or Qualifiod 3a. Date of Last Report
09/24] 1991 02122/1685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650321205 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. iti
wite. Ap gl Lk, Ap ete 5. Certificate of Status Desired O $8‘75 Adc!monal
22 E‘ Fee Required
City & State City & State &. Elestion Campaign Financing O $5.00 May Bs
23 ?E[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 2] [30] Fiorida Statutes O ves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MURRAY, SANDRA H 82| Suoct Addons PO, Box Nomber 15 Not AGGeptabia]
4431 SW 40TH ST
WEST HOLLYWOOD FL 33023 83
84| Ciy EL ]asl Zip Coda

11, Pursuanl 10 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl ihe obligations of, Sechon £17.0503, Farida Statutes.

CR2E037 (12/95)

SIGNATURE . e e
Cigalure, typed or Frrted nate of regelarad agent &nd tre it appheatic NOTE- Reystered Agrrt signature requied wher renstdirgh BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 12
TilLE [21] [JDELETE I 11 TIILE [JChange [ ] Additian
NAME MURRAY, SANDRA 1.2 NAME
srager aooress | 1050 KIRBY THOMPSON RD. 13 STREET ADDAESS
CTY-SI-20 ALVA FL 14 LITY-5T- 2P
TITLE VD [JDELETE 21 TIILE Clchange [ Addition
NAME MURRAY, BRIAN J. 27 NAME
STHEET ADDRESS 1050 KIRBY THOMPSON RD 23 STREET ADDRESS
Ty ST 2P ALVA FL Z 4CITY-5T-2P
TILE 0] [CIDELETE 31 7ILE [JChange [ Addition
NAME MURRAY, GREGG J. 32 NAME
sweeranoress | 1050 KIRBY THOMPSON RD 33 STAEET ADDRESS
CTY-ST- 7P ALVA FL 34 CITY-ST- 2P
THLE 1D [IDELETE 41T [Jchange (] Addition
NAME MURRAY, DOUGLAS J. 4 2NAME
sraeer apoeess | 1050 KIRBY THOMPSON ROAD 435TREET AUDRESS
CirY-$1- 70 ALVA FL 44051 7P
TITLE [JDELETE 51TITLE [OCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTy-51- 2P 54 CITY-51-21P
TILE [CIDELETE 61 TITLE [JChange [ Additian
RAME £ 2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CIT¥-S1- 78 64 CITY-ST-2P

14. ) do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not qualily for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the carporation ar the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bliock 13 f changed, or on an attachmeént with an address.

SIGNATURE: A?m;é,_i}//?;u Sandre H. Muwrray /1-35-9¢ 949(-475-1718

 siaHeF OFFICER OR DIRECTOR L Dt Da e Plrone




