2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR}

DOCUMENT # N93000000933

1. Entity Name
WORLD ANIMAL CARE FOUNDATION, INC.

FILED
May 05, 2005 08:00 AM
Secretary of State

17200 S.E.

Princlpal Place of Business

SUMMERFIELD Fi_ 34481

-i-\Aai.iing Address
58TH AVENUE

17200 S.E. 58TH AVENUE
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

Il

|

|

MR

||

il

Buite, Apt. ¥, etc.

Suite, Apt #, etc.

LANE, ROBERTA W
17200 S.E. 58TH AVENUE
SUMMERFIELD FL 34491

1st MOORE CR2E037 (10/04)
City & State City & State - 4. FEl Number Applied Far
53-3173464 Not Apcfica:
ap Caurntry Zp Couniry 5. Certificato of Status Desired (] 9B-7 D Additional
Fea Racuired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
) N Name

Straet Address {P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am famillar with, and acs.:
the cbligations of registered agent

SIGNATURE —— — —— NUN—
Slghature, tvped Of plimad name of legistersd agent ahd tks i applicable INOYE Regstored Agent signaiute lequired when senstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 way Be Make Check Payable 1o
Due By May 1, 2005. . . Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIFECTORS 11, _ ADDITONS [CHANGES T0 OFFICERS AND DIREGTORS IN 10
THLE SD 71 peleta TITLE [ Change [ A"
NAMT LANE, PATRICIA NAME
sirger apoefss | 1820 E. ADAMO DRIVE | SHRIET ADORESS 'Pg] Q 5’3“@5- o _
civ-si-me | TAMPA FL GHY-SI. 2P i L ~024 51,25
e ™D T 2 Delele L CIchage [J2°
NAME LANE, ROBERTA W NANE
sTRect apparss | 17200 S.E. BBTH AVENUE # STREET ADDRESS
GIFY- SI- 2P SUMMERFIELD FI. 34491 Cily-57. 7P
LILE D U Oloeles @ e o T Clohange [ ar
NAME LIEBERMAN, LEO NAME
STREET ADDRESS 12813 SE POCATELLO RD. SIREET ABDRESS
CITY-ST-2P PT. ST. LUCIE FL CHY-ST-Zif
e VoD 71 Delets R s S O Change [ &+
NAME SCHMALTZ, LARRY NAME
stheet apoiess | 1491 B RIVER HILLS DR STREET ADDRESS
u[rgr P TEMPLE TERRACE FL 33617 CIFY-5T-2P
PO o T fe
TLE [ Dstete TME Clchange [
e LANE, THOMAS J e
arere annwrss | 17200 S-E- 58TH AVE STREET ADDRESS
oiv size | SUMMERFIELD FL 34491 i,
WL Oloelee | me O change [I2°
NaME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§1- 29 CITY-St- 2P

LSIGNATUHE

indicated on

(2o NTo e

12, ihereby cerhz that the informatian supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlify that the mfum-mu

is reparn of supplemenial report is rue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an offfcer or dires
of the corporation or the receiver or frustee ampowered fo execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

i:zs—e.s__M =I6AS

¥ SIGNATURE AND TYPED OR PR]NTED NAME OF SIGHING OFFICER OF DIRECTOR

Daytina Phone ¥



