FILED

NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

ey

Secsetary of

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N94000004779 (4)

1. Corporation Name

gEAFITS. HANDS AND HOOFS OF NORTHEAST FLORIDA, IN

Principal Place of Business

Mailing Address

RS

Jan 29 1997 8:00am

%200 PLUMMER ROAD 9200 PLUMMER ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 322181507
3. Date Incorporated or Qualified | 3a. Dalte of Last Report
04/11/1996
2. Principal Place of Business 2a. Majling Address 4. FE| Number Applied For
21 _ZE| ﬁ5?7 SM&dqe, C/+ 276526 Not Applicable
ite, Apt. ¥, ite, Apt. ¥, etc. 7 75
Sulle. Ap:. 4, et Suite. Apt. ¥, ot 5. Coertificate of Status Deslred O $8.75 adstional
22] [27] Fee Required
Cily & Stale ity & State 6. Elsction Campaign Financing $5.00 May Be
23 —"’—ﬂ 6&!}1\3?0 pm*}, PI Trust Fund Confribution Added 10 Fees
Zp Country 2ip ' Country 8. This corporation has liability for ;mangimﬁx under 5. 188.032,
L) ?5-| ;[ 330[95 ‘6 77 I ;I . Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
FOWLEH. KM 82| Sweet Address (P.O. Box Number is Not Acceptable)
2599 SUNRIDGE GOURT
ORANGE PARK FL 32085 83
B84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this stafement for the pur,
office olr regifsteren agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent | am famil

SIGNATURE
-

ith, and pt thgrobligations of, Section 617.0503, Florida

Statutes.

of changing its registered
appoiniment as registered

/-20-97

Sighalwe lyped?prin(ad nBme of registered agent and tile If apphcable

(NOTE Reaglstered Agent sigrabure requined when teinstaling)

DATE v

12, / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN

TILE //D’ LT DELETE 11 TILE v [T Change Addillon
NAME REED-DEGRYSE, PAIGE 12 NAME me.Alan 0. Weldorn

staeer sooness | 288 CROOKED RIDGE s aooress | 3760 Riverside AVe

orv-stze | ORANGE PARK FL 32085 uemstre | Il sedvivle Fla Faaos .
TILE M [ peLete 2110LE 0 . L1 Change  Jddnion
NAME FOWLER, KIM 22 NAME e Bednore 5a cYorivs

steer apoess | 2509 SUNRODGE CT 23 STREET ADDRESS |\ 6 4D O r ANGC PiXer d

G- §T-7F ORANGE PARK FL 32065 aacm-stze | 'SAedtonvitie \Fla D 2233

e ST [T DELETE 31 TILE D . Gharpe dilion
NAME FREDRICO, ELISABETH 32 NAME s OQorlene Mvdic

sTaeet aookess | 3615 OAK STREET aasmeeTanoress | RpvAre H oy \DS

LI -§1- 2 JACKSONVILLE FL - aom-stze |G (Y o) . Ma %20 - W‘
TIMLE D DELETE 41 TILE O Change ddilion
NAME MILLER, JOANNE C 4.2 NAME s AN Rasch vd

street aooress | 1927 RAYER ROAD aasteer ooress (A S0 Qo etoe by

Gy 51-20 GREEN COVE SPRINGS FL 32043 uore-ste | Podte Veara Och Fiz 3208V

1LE T [T oeeTe 5.1 TILE [Jchange [ Additi
NAME FOWLER, DAVID 52 NAME /
staeer anokess | 2689 SUNRIDGE CT 5.3 STREET ADDRESS m J
CITY-ST-2P ORANGE PARK FL 32085 - 54 GITY-ST- 2P \nah O

TITLE P DELETE 6.1 TILE — ¢ Addition
e TOMLINSON, SANDY 2nne L e

sreeaporess | RT 2 BOX 746 N/A 3 STREFT ADDRESS ***Bi éS

CITY-ST-21P LAWTEY FL, £.4 CTY-ST-21F ’ -

14. | do hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 124(_)[A!§Iock 1

SIGNATURE: _

IATURE ANU TYPED OR PRINTED

NAME OF SIONH

‘changed, or on an attachment with an address. :

N 4

NG OFFICER OR INRECTOR

CR2E037 (9/96)




