FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIENDS OF ANIMAL CONTROL FOR HENDRY COUNTY, INC

N45303 (7)

Principal Place of Business

1050 KIRBY THOMPSON ROAD
ALVA FL 33820

Mailing Address

1050 KIRBY THOMPSON ROAD
ALVA FL 33920-9500

FILED
Feb 13 1997 8:00am
Secretary of State

(U

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1996

agent. | am familiar with, and accept the obligations of, Section 617,

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 1205 Not Applicable
Suile, Apt. #, oic., Suite, Apt, #, ota, " $B.75 addivional
a E’] B. Certificate of Status Deslred O Fee Required
City & State City & State &. Elgction Campaign Financing $5.00 may Bo
2_3| ?B-I Trust Fund Contribution ) Added to Fess
Zip Country Zip Country B. This corporation has liabllity for intangible textinder . 199.032,
;‘ El 29 m Florida Statutes [ Yes IBB}N:;
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Sandra 4 Murray
MURRAY, SANDRA H 2 Strest Address (P.O. Box Number is Not Accepiable) M
~HAH-EW-40TH 8T {050 Kirby Thempsen
WEST-HOLLYWOOD F1-83023 - 8
84( Ciy B85 [ Zip Code
Alva FL | |33924
11. Pursuan 19 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change Oga;s:latiglorsiz;eﬁ tby the corporalion’s board of directors. | hereby accept the appointment as registered
. Florga Statutes,

CR2E037 (9/96)

SIGNATURE =22 11 d ) 2od. G 1997
Slgnatare, typad or prnled rama of mepistered apent and 1l i spplicable. (NOTE: Regislered Agant signelure requirst nstating} DATE

12. OFFICERS AND DIRECTORS 13. Y ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12

TALE PD (] oeLete 11 WILE I Crenge [ Addition

NAME MURRAY, SANDRA 12 NAME :

sraeer aoress | 1050 KIRBY THOMPSON RD. 13 STREET ADDRESS

CITY-ST- 2 ALVA FL 14 CITY-§T- 2P

ILE VD [T DELETE 21 TITE [J Change [ Addition

HAME MURRAY, BRIAN J. 2.2 HAME

sweerporess | 1050 KIRBY THOMPSON RD. 23 STREET ADDRESS

CITY-51-2IP ALVA FL 2.6CITY-ST- 2P

WILE SD ] DecETE 31TIE [Jonange T Addition

NAME MURRAY, GREGG J. 32 NAME

staeer anoress | $050 KIRBY THOMPSON RD 3.3 STREET ADDRESS

CITY-5T- 2P ALVA FL, 34.0HTY-51-2P

: k1)) [T DELETE 4.3 TME [ Change [ Adaition

NAE MURRAY, DOUGLAS J. 4.2 NAME

steeetanoness | 1050 KIRBY THOMPSON ROAD 4:3 STREET ADDRESS

QITY-ST- 2P ALVA FL 44 CITY-51- 1P

TILE 1] DELETE 53 TLE L] Change L) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy-51-2P 540ITY-57-2P

mie [T oeEre 6.1 TNLE [JChange 7 Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51- 2 6.4 CITY-5T-71P

14. | do hereby certify that the: information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statules. | further certify that the

| am an officer or director of the corporation or {|
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

information indicated an this annual report or sur;:plernenlal annual report is true and accurate and that my signature hall have the same legal efiect as if made under oath; that
e receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

b CBAML) 4 Murvay

Fob L1997 941-C75-1218

T BIGNATURE AND TYPED OR PRINTED NAME OF 840N

OFFICER OR DIRECTOR

Daytima Phort #  AARAGE 4



