FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION o _"‘2 Sandra B. Mortham
ANNUAL REPORT : Secretary of State

e DIVISION OF CORPORATIONS

1996

DOCUMENT # N940

SAVE OUR STRAYS, INC.

0005254 (7)

0

Principal Place of Business

861-15TH AVENUE NORTH
ST. PETERSBURG FL 3374

Mailing Address

B&1-15TH AVENUE NORTH
ST. PETERSBURG FL 33704

3. Date Incorporated or Qualified 3a. Date of Last Re

2. Principal Place of Businoss
21]

2a. Mailing Address
26

4, F& Nurmber Applied For

59-3274561

Not Applicatle

Suite, Apt. #, ete. Suite, Apt. #, elc.

$8.75 Aadditional

—{2-' ;1 $. Certificate of Status Desired (| Fea Required
Cry & State | Ciy & State &. Elaction Campaign Financing $5.00 may 8e
FE‘ 25' Trust Fund Contribution 0 Added to Fees
Zip Gountry Zp Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 El ;;I ;El Fiorida Statutes ‘Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KIEFNER, JOHN R. 82| Stont Addrens P10, Box NUTer & Not Acaepiabie)
100 SOUTH 2ND AVE
STE 400 83
SY. PETERSBURG FL 33701 Gl oo FL ¥ %

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the Stale of Florida. Such chan

tarmiliar with, and accept the obligations of, Section 617.0603, Flodda Statutes.

e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am

SIGNATURE . .
Sharaturs, typed OF panted narme: of rey e Agel and T | anomabis TNCOTE Regustinac Agemt Sugalure rec ired whia s st DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSCF IANGES 10 OF FICERS AND DIRECTORS 1N 12
WILE PD C]DELETE 11TMLE []Change  [] Addition
HAME KIEFNER, B.C. 1.2 NAME
swreetaporess | 11805 E 6TH ST 13 STREET ADDRESS
CITY-51.21P TREASURE ISLAND FL 1L4CITY-ST-2
TME VD [CJOELETE 21T0LE Bl Crange L] Addition
RAME DORTON, SANDRA L. 22 NAME
steer aoness | 1417 PAGE AVE 2asmaeer aopaess | 1 <F 17T - Pafﬂf Ao
CiTY-ST- 7P LARGO FL 2 40TY-S1-2P
TIILE SD CIDELETE 31TILE OChange [ Addition
NAME GARY, TERRI L 32 NAME
sweet aoress | 232 NAUTILUS WAY 33 STREET ADDRESS
CITY-§1- 2P TREASURE ISLAND FL 34 ONY-ST-2P
T0TLE 1O CIGELETE 41TIILE ClCnange [ Addition
NAME AMICK, DAVID M. 4 2 NAME
streer aooress | 861 N 15TH AVE 43 STREET ADDAESS
CITY-S1.2P ST PETERSBURG FL 440TY-ST-7P
TLE [CIDELETE 51 TITLE [JcChange [ Additan
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CY-51-2IF
TIILE [CIDELETE 61TITLE [CIthange [ Addition
HAME B 2 NAME
STREET ADORESS 6 3 STREFI ADDHESS
CATY-§1-71P B4CITY-57-2F

14. | 8o heredy certity that the information supplied with this filing is valuntarily furnished ang does not qualify for the exernption stated in Section 119.07(3)tk). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same lagal effect as if made under

oath; that | am an officer or director of the cor N or the receiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or %ck if ghanged, or pn at attfchment with an address.

AL Ao

SIGNATURE:

_dlrifae 3034 587

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

‘)) (}_ +\/}‘l ({—:r\@ PO T -

Daymma Pnone #

CR2E037 (12/95)




