FILE NOW: F

ILING FEE IS $61.25
NONPROFIT SR

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
" 1996

DOCUMENT # N93000003988 (3)

1. Corporation Name

ANIMAL SHELTER FUND, INC.

Princ‘ppal Place of Busingss Maihng Address ”II"|I| ||| ,I‘II HI" IIm II‘" |||" |||,| ||||| |||’I ||||| IIII' lI" II||

20957 BOGA RIDGE DRIVE WEST 20357 BOCA RIDGE DRIVE WEST
BOGA RATON FL 328 BOCA RATON FL 33420
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1993 12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 B 650446768 Not Applicablo
Suite. Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired (] $8.75 Adqmonal
22 E\ Fee Required
ity & State City & State 6. Election Cempaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liablility for intangible tax under s. 199.032,
;I El ;i E‘ Florida Statutas O ves ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, AMANDA-JAYNE 82] Streel Address PO, Box Nunmiber 1 NoT Acceptabie)
20857 BOCA RIDGE DRIVE WEST -
BOCA RATON FL 33428
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rts registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ _ _ DLODPAK
Signature. typed or privved rames of regstared agenl end tille if appicabis {NOTE: Registerad Agent s:gnature requined when renslatingl DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 11TILE [JCrange [ Addilion
NAME ROSS, AMANDA-JAYNE 12 NAME
sireeT anoress | 20057 BOCA RIDGE DRIVE WEST 13 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33428 14 CHTY-ST-21P
THLE VPT RHLETE 21 TILE VPT Tl Crange YLK AdGHion
hakE FISHER, JESICA-TARA 22 NAME Delenge,ﬂarianthi
siweet aookess | 19630 TIMBERS WAY 2asmeer apiess | 9262 Sable Ridge Circle
orv-sr-ze | BOCA RATON FL 2som-st-2p | Boca Raton, Flord
TITLE ST [1DELETE J1TTLE [JChange ] Addition
NAME OILL, FRANCES 3.2 NAME
staeer ADDRess | 233 NE 14 AVE #404 33 STREET ADDRESS
CITY-§T- 2 HALLANDALE FL 34, CITY-5T- 2P
TILE [IDELETE 41TTLE [dchange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
Tne [JDELETE 51TILE [JChange  [] Addition
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
i; [CJDELETE 6.1 TITLE [Jchange  [J addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CINY-S1-21P 64 CITY-8T-2IF
4. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statules. | further

certify that the information indicateda on this annual report or supplemental annual report is tr)
oath; that | am an officer or director of the corporation or the receiver or trustee smpower,
appears in Block 12 or Block 18 if changed, or on an attachment with an address,

accurate and that my signature shall have the same legal effect as f made under
ecute this report as required by Chapter 617, Florida Statutes; and that my name

2/15/96 407-483-7500
Duta

Deytime Priona #

SIGNATURE: o |Gm§%%c;m DRECTOR

L . D (U o PR THarr e o o g

CR2E037 (12/95)



