FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

]
L

1999 S5

DIVISION OF CORPORATIONS

DOCUMENT # N93000000933

1. Corporation Name

WORLD ANIMAL CARE FOUNDATION, INC.

Principal Place of Business

17200 5.E. 56TH AVENUE
SUMMERFIELD FL 34491

Mailing Address

17200 S.E. 58TH AVENUE
SUMMERFIELD FL 34491

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90013 037 ****61.25

[T i

office or registered agent, or.both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 126} 02/24/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] 27 593173464 __ _ . | .INot Applicable
Ci Stats City & Stat it
fty & State R ° 5. Certifcate of Status Desired Oa $8.75 Additional .
23 28 Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 1 $5.00 May Be
24 [2s] 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Nams
LANE, ROBERTA W 82| Stest Address (P.O. Box Number is Not Acceplable)
17200 S.E. 58TH AVENUE
SUMMERFIELD FL 34491 83
84| City FL ’55 Zip Code
11. Pursuant to’the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ge was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

SIGNATURE Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD [] DELETE 1ATILE [JChange [ Addition
NAME LANE, PATRICIA 12MAME
streetAooress| 1620 E. ADAMO DRIVE 1.3 STREET ADDRESS
CITY-ST.2IP TAMPA FL 14 CiTY-5T-2P
TME 10 [J DELETE 21TME [Change  [] Addition
NAME LANE, ROBERTA W 22 NAME
streeTacoress| 17200 S.E. 58TH AVENUE 23 STREET ADDRESS
CITY-57-2IP SUMMERHELD FL 34491 2, 4 QITY-ST-2IP - - - - e
TME D (3 DELETE 3ATME [CJChange ] Addition
NAME LIEBERMAN, LEO 312 NAME
sreeTaporess| 2813 SE POCATELLG RO. 3.3 STREET ADORESS
ciTy-gT-ZP PT. ST. LUCIE FL 34, CITY-5T-ZIP :
ME VoD [J DELETE AATITLE [JChange [ Additien
NAME SCHMALTZ, LARRY 4 ZNAME
streeranoress| 1491 B RIVER HILLS DR 43 STREET ADDRESS
CITY-ST. 2P TEMPLE TERRACE FL 33617 44GTY.5T-2P
TINLE PD [ pELETE 53 TMLE [CChange ] Addition
NAME LANE, THOMAS J 52NAME
streeTaporess| 17200 S.E. S8TH AVE 53 STREET ADDRESS
CITY-ST-ZP SUMMERFIELD FL 34491 54.QITY-5T-2P
TITLE [J DELETE 64 TIMLE [J Changs {0 Addiion
NAME 6.2 NAME h
STREET ADDRESS 6.3 STREET ADDRESS !

L_cmy-st-ZIP 84 CITY-ST-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an aftachment with a|

(STEN.

Block 12 or Block 13 if cha

SIGNATURE:

ddress, with all other like empowered.

Ii2E 2EQUIRED

TA5-9F_

Fhone #

CR2E037 (11/98)

3sulsedss
f Daytime



