FILE NOW: FILING FEE IS $61.25 FILED

'NONPéOFIT FLORIDA DEPARTMENT OF STATE Wg HAADI' 1 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham ANb

ANNUAL REPORT Sacretary of State ' Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT# N la3ro000 A Y
ANIMAL SHELTER  FUNb v e,

Pfincipal Place of Business Maillng Address

Q b o'S. 7 ﬂ)o CA‘ RIYGE D/{j Ve Wks 7 3. Dale Inco}rp:;rate o Ou%ﬂed
[210':!4' Rﬁn/‘)j F[-— 3 '3‘{ 23 4, FEI r\?uiber 1 ?!91 Applied For
Gs -o¥46'76¢8 Mot Applicable

n n n ) — D ; N o
2. Principal Place ol Businoss 2a. Malling Address Oy GN”;OA D CamRNY 5. Certificate of Status Desired O $8.75 Additionat
[21] ;l Y-8 [SPTH FLACE Fee Required
Suite, Apl. #, 8lc Suile, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
E] ;;I E{ E Trust Fund Contribution Added 1o Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners assosiation?
23] 28] H\MSHING' N \/ Ovwes &N
Zip Counlry Zip [ Country 8. This corporalion owas or has paid 1he current year Inlangible
—2:1 E;l ?g—l l l '3 5"'/ 30 Personal Property Tax due June 30, Ovs Ono
9. Nemo and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
é.- 81| Name

82| Street Acdress (P.O. Box Number is Nol Acceptable)

RoSS, Aman 04 ~JIAYN
L0457 Bsch R16GE DAVE we;srm

’@0 Cﬁ’ [{}Q‘f@/\)' FL 331/2£ 84| iy FL Iss| Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporalion submits thig slalement for the purpose of changing its registered
affice or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the abligalions ol Section 617.0603, Florida Statutes.

SIGNATURE .

Signalue “yped on gnrled na ‘_.:'(;I-rc-l-( o Agetl wnd Itio i Applcablo (NOTE Avgsieren Agent signalure required when reanslating) DATE ﬁ
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I O pecete 1.9 TITLE [ change [ Addition | &
NAME ]’{:?3, AMFH‘!DH —¢) Hy"}i—é’_ LesT 12 Nt 5
STREET ADDHESS | 4] 09 ™77 BoCh K 1bee M 13 SIALET ADDRESS o
cny-gi-op BoCr RuyTva, Fr. 23428 14C01Y-87-2P &
TILE v Pt 4 T beLrie 21 TILE OO change T Adgition | ©

ES1C43 -
NAME ELSHIN J& 187 27 NAME
!

SREETAOORSSS |} @ B, —HIMAZENS Wway 2.3 STRELT ADDRESS
Gty 12 o Coet  [RATeA FL 2400v-81-28
e S+ T pecETE 31 TITLE O change  TJ Addition
NAME - cE 3.2 NAME
sinter aporess | & LLL, 1= AN E.f # Yo 4 33 STREET ADDRESS

23 T N [YRVve,
CITY-S7-2IF A .1_5.!'-.-_“,.“.,..-, 34 CITy-51- 2P
TITLE " |m TG 41 TILE i J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-S1- 21P 44C1V-51- 2P
TLE [T okLETE 51 TIMLE [ change [T Addition
HAME 52 NAME \j\g
STREET ADDRI S5 53 STRIFT ADDRCSS
cirv-st-zie | ) L 540ITY. 5721 q 1 3
TIILE [ oEcere 6.1 7I0LE ] Change  TF addiion
HAME 6.2 NAME Y e e
STREE ADDALSS 63 STREE] ADDRESS -(14/1 E1g ?El
CITY- ST 20 64 CITY-S1-21P L2 O I

14. [ hercby cerlif‘y that Ihe information supphed wil' 1h s filing does not gualify Tor the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annoal repert or supplemental annua! report is true and accurale and thal my sigralure shall have the same legal effect as il made under cath; (hat | am an
officer or dirpcior of Ihe corporal.on o the receiver on truslec empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in

Block 12 ar Block 13 il changed, o on an altachienl wilth aq_agijrcss. o . .
SIGNATURE: _ %Mc/n A X e Vharely (¢ 177 5%/ "/%?_Zf

o
v
p =%

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GEFICER DR DIRECTOR A Tyt e B torves &



