2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

—

DOCUMENT # N50413

1. Entity Name »
ANIMAL FOUNDATION OF THE PALM BEACHES INC.

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Acldress

1401 W, INDIANTOWN ROAD
JUPITER FL 33458

Principal Place of Business

1401 W. INDIANTOWN ROAD
JUPITER FL 33488 -

INERRR AR

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt #, ete.

- - 1st MOORE CR2E037 (10/04)
City & State = City & Stats 4. FEI Number Applied For
65-0398104 Not Applicable
Zp Counuy Zp Ceuntry 5. Certficats of Status Desired (X $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
) T o B - Name

COX, MINDY
1401 W. INDIANTOWN ROAD

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

JUPITER FL 33458

City

L [72'|p Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the S‘tate of Florida, 1am famﬁlar with, and accept

the obligations of registered agent.

SIGNATURE N . — e

Signature, typad of printad name of regsterad agent and ille if applicabls CROTE Regisiarbd Agant s.gnatura requirsd when loinstatingy =z DATE "

S T ] —— T TR TR R R
FILE NOW: FEE IS 561_.-"2:5' ’ 9. Blection Campalgn Financing $5.00 May Be Make Check Payab[e to
Due By May 1, 2005 ‘ Trust Fund Centibution. Added to Fees Florida Department of State

10. » fOFﬁCEF@S AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFI%RS AND DIRECTO&S IN 10
TITLE D T Delei nne HODNAN3R0o33 O Chnge [ Addilon
A COX, MINDY Nang (14 /2] TG ~B G 70,00
sieeer appaess | 1401 INDIANTOWN ROAD STREET ADORESS 04/21/05-8L057-014 "
CTY-5T- 2P JUPITER FL 33458 oStz
WLE B - Oogete § orer [ chage L] Addition
NAME COX, DAVID HARE
SReET ADDRESs | 1401 INDIANTOWN ROAD SIRELT ADDRESS
CITY-ST-7IP JUPITER FL 33458 LITY-ST. 7ip
1ML D ' N [T Delete e [Jchange L Addition
MAME COX, RALSTON NAME
shiktf appriss | 1401 W INDIANTSWHN BD T T SR T AGOREDS
CITY-S1-21P JUPITER FL 33458 CIiY-ST- 2P
T - ' Ol petete T [ Chenge [ Addition
PNAME NAME
STREET ADDRESS STRECY AGDRESS
CITY- 8T- 2P CITY-51. 2P
1L ) B T Delele Hig J change [ Addition
HAME NAME
GIRFET ADDRESS - STREE T AOGHECS
CITY-51-2IP R
e o - 3 Delels e O change [ Addition
NAME BAME
STAFET ADDRESS SIREE{ AODRESS
CivY-ST-Tif i CriY-ST- 20

12. | hereby certily that the information suppiiéd with thisTing
indicated on this report or supplemantal report is trug

changed, or on an a\u?
SIGNATURE:

does not qual'fy for the exemption stated in Section 119.07(3(i}, Fiorida Statutes, | further cartify tat the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am) an officar of director
te this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 111§

Mumr Loy  Y-19-p5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Ceytme Phene 4



