2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # N45303 ~- Apr 18, 2005 08:00 AM

1. Entity Name Secreta Of State
FRIENDS OF ANIMAL CONTROL FOR HENDRY COUNTY, ry

INC.

Principal Place of Business _~ . i\]éilingrAddress B
1050 KIRBY THOMPSON ROAD 1050 KIRBY THOMPSON ROAD
ALVA FL 33820 I -e---- 0 ALVAFL 33820
Suite, Apt. #, oic. ‘_' T Suite, Apt, ¥, eic. o 15t MOORE CR2E037 {10/04)
City & State _ City & State ) 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip ) Country ) e $8.75 additional
5. Cerlificate of Status Desired | Fee Roquired 10
6. Name and Address of Current Registered Agent IR 7. Name and Address of New Registorad Agent
=it tn bl bt - — s A ——r -
MURRAY, SANDRA H — .
1 Address (P.O. Box Numbet is Not A tabl
1050 KIRBY THOMPSON RD restAddress (R0, Sox Number s Not Accepiale)
ALVA FL 33820 B
City FL ' Zip Code

8. The above named entity submits this statement for th2 purpose of changing its registered affice ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —_— - ——— = :
Signature, lyped of prinisd nama of registered agani and Utle | apg licable NOTE Regisiered Agenl signaturs requited when feinstating) DATE
FILE NOW:‘ FEEIS&GT.ZS : i .': . 9. Election Campaign F_”mancing $5.00 May Be Make Check Payable o
Due By May 1, 2005 o Trust Fund Contribution, ] AddedtoFees | . Florida Department of State
10 T OFFICERS AND DIFECTORS | EIB ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
TLE PD 1 Delete i O change [ Addition
NAME MURRAY, SANDRA NAME
$TReeT abbacss | 1050 KIRBY THOMPSON RD, STREET ADDRFSS
orv-siop |ALVAFL ¢y se e
L vD - ) 7 oeiste ¥ e [ Change L] Addition
NAME MURRAY, BRIAN J. NAME R
s7rer aoprgss | 1050 KIRBY THOMPSON RD, TR T ADDRESS 04 (,'fg%ggg&g@?ﬁ 00 6126
ory-gT-zie |ALVAFL oY ST 7P f ) il | &
e sD o o - Dloeee e o Tl chage [ Addition
NAME MURRAY, GREGG J. NAME
STREFT ADDRESS | 1050 KIRBY THOMPSON RD SIREETADDRESS
CITY-ST-ZiP ALVA FL _. oHY-51-1P
s T - o Dipetete  § mue [ Change [ Additicn
NAME MURRAY, DOUGLAS J. NAME
sirect Aooacss | 1050 KIRBY THOMPSON ROAD STREET ADDRESS
erv-st.ze |ALVAFL CITY ST-ZF
WRLE ' S - O Derele ity S O Chenge T Addzion
NAME NAME
STREET ADDRESS ) SIRETT ADDRESS
CITY-S7- 7P QrY.s1-2p
e T - 0 pelete Tl ' Clcuange L Addtion
MAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-3T.2IP CITY-ST- 2P

12, | hereby certi ‘z that the information supphied with this ﬁling does not gualify for the exemption stated in Seclion 1 19,07%3)@, Florida Statutes. 1 further certify that the information
indicated on this report oLsupplemental report is frue and accurate and that my signature shall have the same iegal effect as (f made under cath, that [ am an oificer or direclor
of the carporation cr the_receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATUHE:__MQE_@M& Sondr: W Murray F-7-o04 §45-475-17/8
SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGRING'OFFICER OR DIRECIOR 7 Date Dayhme Prone # ~




