FILE NOW: FILING FEE IS $61.25

T NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORA-HON y - ";’ % !‘__ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 Reet DIVISION OF CORFORATIONS
DOCUMENT #  N94000004779 (4)
. Corporation Name
HEARTS, HANDS AND HOOFS OF NORTHEAST FLORIDA, IN
Principal Place of Busingss Mailing Address
2599 SUNRIDGE COURT 2599 SUNRIDGE COURT
ORANGE PARK FL 32065 ORANGE PARK FL 32065
3. Date Incorporaled or Qualified 3a. Date of Last Report
09/26/1994 05/01/1985
2. Principal Place af Business 2a. Mailing Address 4. FBE) Number Applied For
5 9200 Plommes Rond ) 50-3276526 ot Aoploabe
Suite, Apt. #, efc. Site, APt #, elc. o . $8.75 Additional
_i?l ??] 5. Certificate of Status Desired O Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23] ‘SR cl Son "Me F I o El Trust Fund Contribution tl Added to Fees
Nz . Country Zp Country 8. This corporation has hiability for inl g&blewer 5. 199.032,
El u 5,Q . ;9—| ;l;l Florida Statutes Yes o
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FOWI.ER, K'M 82| Sireat Address (P.O. Box Number is Not Acceptable)
2599 SUNRIDGE COURT Pl T T T B S M
ORANGE PARK FL 32065 8 =412/ 36~ -01016--003
- PYRRTEY O il W | ad
84| City ATl L FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporation submits this slaternent for the purpose of changing its registered office
t or registered agenit, or both, in the State of Florida. Such chan%e was authorized by the corporatan’s board of directors. | hereby accept the appointmerit as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ —_ [ P . . - e
Signature. Tyoend o printed Aame of regiataruw agact and the i apph ane INDTE Flegistersd Agoct sigaatune redqueed when ranslal ng: DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FHCERS AND DIREGTORS IN 12 %
TILE D [CJDELETE 117MLE N ceqouCe [JChenge  §AAddtion | +=
NAME REED-DEGRYSE, PAIGE 12NAME Oand @ Fowled S
strerraooness | 288 CROOKED RIDGE 135teer anoriss | QRHAYL Do ma&c <
CITY-ST-2F QORANGE PARK FL 32085 raov-sizr. | O CQRRat. PPK“ L 3 LS &
TLE D E;ELETE 21TITLE O\ coc Yok ] [change  [WAGdtion |
NAME FIORE, MICHAEL D.0. 22 NAME me O ckhot 5a pt&,“ s ﬁﬂd
srreeranoness | 3727 ALADDIN ACRES DRIVE 2asmeeraoniess | \HAD O ANS & PieKer
CiTY-51-2IP JACKSONVILLE FL 32223 oo | SackKsoRN € | €)Y 22333 P
TILE ST [CELETE I1TME Oicectar [JChange  [“p#ddition
Gandbn A)ASS
NAME FREDRICO, ELISABETH 32 NAME g‘rb's +h RoSoe Judl
smee1 soomess | 3615 OAK STREET . sastaeerapmess (@ 99 009 ~/
CITY-5T-2P JACKSONVILLE FL 534300 34 CITY-ST-2P 2% ‘ILC— Ved 2R 58901 i - 32082
TITLE D CIDELETE 41TmE Oirecter: R ClCrange  [&ddition
NAME MILLER, JOANNE C 4 7 NAME mes. gﬁ glene. Moerc
swzeraooness | 1927 RAYER ROAD 4.3 STREET ADDRESS %& te Doy 10
CITY-ST-2 GREEN COVE SPRINGS FL 32043 N A4CHTY-ST-TIP ‘ //ﬂ}-/) ) =i SA01/] ya
TLE D [2DeLETE 5.1 TITLE m i ClCnange (B Additin
NAME TAYLOR, MICHAEL 52 HAME mro Ko F" Wi (,; ot
sweer ooeess | 574 PINE FOREST DRIVE wsswsersonness | A5 99 SV a S e e
CiTy-ST-21P ORANGE PARK FL 32073 seorysie |OCAN g Park ‘ -1 SAPL'S P
TITLE P [ 1DELETE §1TI1LE [V CiCnange  [LPAGdition
e TOMLINSON, SANDY s2nanE Or. AR O.W dagy UD-‘ m-
seet anoress | RT 2 BOX 746 N/A 63 sweer aooness | @1 DD [uVers de-fAve 5
CTY-S1- 2P LAWTEY FL sarmv-sze | O %J{SOH] Jille =l 3220
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(k). Floricda Statutes | further
certify that the infarmation indicated on this annua! report ar supplemental annual repert is true and accurale and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receaver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, oyammem with an address.
- . 4 _ - 1
SIGNATURE: - Aol Koo foulee P77 (709)376-77960 |
TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Prone # !

SC-4i- J1-9 |




