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FILE NOW: FILING FEE IS $61.25

FILED

S A B g

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1998

May 14 1998 8:00am
Secretary of State

DIWISION OF CORPORATIONS
PQCUMENT # N49426 (2)

SOUTH FLORIDA S.P.C.A. {SOCIETY FOR THE PREVENTI
ON OF CRUELTY TO ANIMALS) INC.

PR S

Principal Place of Business Mailing Address
15476 NW 77TH CT
SUME 440

MIAMI LAKES FL 33016

15476 NW 77TH CT
SUITE 440
MiaMI LAKES FL 33016

R

yualified

3. Date Inc. e
i

4. FEINumb -

65-033865"

Applied For
Not Applicable

“Za. Malling Address

26]

2. Principal Place of Business

= |

$8.75 adgitiona

6. Cortificate of Status Desired w Fes Roquired
ee Require

Suite, Apt. #, atc. Suite, Apl #, etc.

27]

8]

8. Ciaction Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Fees

City & State City & State

23]

7. 15 thig npnprofit corporation 8 homeowners assoclation?
ves @ nNo

T} Counlry Zip Country

uZi
24] 26] 20] 30

8. This corporation owes or has paid the current year Intangible
Porsonal Property Tax due June 30. [ 1ves [KI Mo

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81; Nama
WAGGONER, LAURIE a2
1699 NW 1B15T.
MIAMI FL 33015 83

B4| City

FL ]351 Zip Code

agent. | am familiar with, and accepl the cbligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Sighature. typoed o printed name of registerod ngent and titlo If applicable. (NOTE: Ragislared Agenl signalure raquired when reinatalingl DATE p
12, OFFICERS AND DIRECTORS 13, ADDMIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIE D LI pELere 11TME D I change [ Addiion | =
NAME ROBINSON, ELLYN 12 NAME Robinson, Ellyn -
swecTa0oress | 200 BAYVIEW LANE vasweeraiess | 2351 Keyatone Blvd. g
CITY-51-2P NORTH MIAMI FL 14CITY-51-2IP North Miami, FL
TLE D TET DELETE 21 1NLE D T Change  [2] Addilion | O
NAME LAHNE, TRACY F 22 NAME Nancy Piacentino
stReeT aponess | 6568 NW 201 STREET 2asrretTappress | 8600 NW 15 Street
CITY-ST-2IP MIAMI FL 2.4 GIFY-ST-2P Pembroke Pines, FL
TiTE D L DELETE 3 TIE [ crange [ Addition
NAME WAGGONER, LAURIE 12 NAME
sTREeTADORESS | 7999 NW 181 STREET 3.3 STREET ADDRESS
Y- §T-2P MIAMI FL 34.CITY-5T- 2P
TIMLE D [J DELETE 43 TILE O Change [ Addition
NAME CORRIERI, LILLIE 4.2 NAME
steeT aporess | 3100 NW 95 TERRACE 42 STREET ADDRESS
CITY-§7- 7P HIALEAH FL 44 CITY-5T-2IP
LE D L DELETE 51THLE [J change  [_] Addition
NAME MORELAND, SUSAN 5.2 HAME
stReeT aDDRESS | 4545 SW 152 AVENUE 5 STREET ADDRESS
env-st-ze_ | MIRAMAR FL 540ITY-ST. 2P
TME [T oELETE 64 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T- 2P £4CITY-5T-ZIP

indicated on t
Block 12 or Block 13 if changed, or on an atiachment with an eddress.

SIGNATURE: < Orrin Mlarstancd

14. | hersby cenifg thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual reperl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the roceiver or trustee empewered to exacute this report as required by Chapter 617, Flonda Statutas; and that my name appears in

iRt RN MRS BI0N

D 1e-OR 3NS-RG-BRSOEN



