2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # N94000002365 05 Jut -6 AM 8: 09
1. Enlity Name . .
FLORIDA ALL BREED RESCUE ALLIANCE, INC. .
SECRETARY OFFiggl % A
TALLAHA SSLE.
Principal Place of Business Mailing Address
3791 COLLINWOOD LANE P.0. BOX 16461
WEST PALM BEACH, FL 33406-4152 WEST PALM BEACH, FL 33416-6461
R R IR LTSRN
Suite, Apt. #, etc. Suite, Apt, #, ofc. 05052005 REIN-NP CR2E099 {6/04)
Cily & State City & State 4. FE| Number Applied For
65-0486911 Not Applicable
Zip Counlry Zp Country 5. Cortificate of Status Desired ] fg-;’esql‘;fa‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMANUS, MARY B

3791 COLLINWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406-4152

City FL ’ Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations o g

1 regisTrphl agent.
//M ‘..’JA 4 CMM _ L'Sl/’/ﬂ%h/tﬁf

oy
o l] TR BETH I AR """

SIGNATURE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D 2 Dalele TOHLE O change [ Addition
NAME MCMANUS, MARY B NAME

STREET ADDRESS | 3791 COLLINWOQOD LANE STREET ADDRESS

CITY-5T-ZIP WEST PALM BEACH, FL 33406 CIry-sT-2IF

101LE D 1 pelete TME Michange [ Addition
NAME MAIER, MARILYN NAME

STREET ADDRESS | 5701 PURDY LANE STREET ADDRESS

CITY-87-21P WEST PALM BEACH, FL 33415 CITY-81-2Ip

1Mme o O Detete TLE _ [JChange (7] Addilion
NAVE ZUPKO, MARLA NAME o= sdbe Sl
STREET ADDRESS | 10411 BOYNTON PL STREET ADORESS UE.}-IF.-’DS“U 1007--011  #%¥237%. 5
CITY-ST-7IP BOYNTON BEACH, FL 33437 Ty -S1-21p

TITE 7 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TmE [ pelete TILE CdChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TME [Jchange  [J Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

GIY-sI-2p CITY-51-2P

12. | hereby certify thal the information suppliad with this filing does not Gualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugkse empowered 1o executs this report as required by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmenlwith ans her like apipoweres

SIGNATURE: __((/ it // . gﬁé(a/&)#

Daytma Phane ¥




