£ o ox

FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

» Corporation Name

- SAVE OUR STRAYS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
! ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS
OQOCUMEN

T# N94000005254 (7)

Principal Place of Business

1 661151 AVENUE NORTH
| . pETERSBURG FL 30704

Mailing Adtdrass

861-15TH AVENUE NORTH
ST. PETERSBURG FL 337043335

(T R

Apr 21 1997 8:00am

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

|27)

10/24/1994 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m o 26 59'3274561 Not Applicable
Sutte, Apt. #, sto. Suile, Apl. #, etc. $B.75 Additional

5. Certificate of Stalus Desired O

i City & Stata

Fea Required
3 Cily & State 6. Election Gampaign Financing $5.00 may Bo
; ;5] 28] Trust Fund Contribution Added 1o Fees
- Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 189.032,
EEI 2_91 30 Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

STE 400

| KIEFNER, JORN R.
= 400 SOUTH 2ND AVE

ST. PETERSBURG FL 33701

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL Jis]iip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section £17.0503, Florida Statules.

"_:-: Signature, lyped or prinled name of registorad apen! and lide # apphcatile {NOTE Ropistered Agenl signalure required whan minilsmg)' ‘ DATE
] 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Bo| ome PD LI oecere L1TIE [ Change [T Addition | &5,
| e KIEFNER, B.C. 1.2 NAME 'g
#ry sweerapoess | 11805 € 6TH ST 13 STREET ADDRESS &
& CITY-ST-21P TREASURE ISLAND FL 14 CITY-57- 2P %
= Tme vPD ] Detere 21TTE [T change [T Addition |O
£ NAME DORTON, SANDRA L. 22 NAME
"] stmeeraboress | 14179 PAGE AVE 23 STREET ADDRESS
#{_oiTv-st2p LARGO FL 2 ACIY-§1-2P :
é’"f “TITLE s | MIGETE 3TTINLE T Change LI Addition
g NAME GARY, TERRI L 32 KM :
‘g| emeEraporess | 232 NAUTILUS WAY 33 STREET ADDRESS
S ‘
Fioj omy-st.pp TREASURE ISLAND FL 34. CITY-§1-2P '
iof e D) T oeLETE T CJ Change T Addition
g_\“
i NAME AMICK, DAVID M. 4.2 HAME
| STREETADDRESS | B@Y1 N 15TH AVE 43 STREET ADDRESS
§,1 Dimy-$T-20 ST PETERSBURG FL 44GNY-ST-21P
E{ e e 51 TILE T change ] Addition
g’ HAME 5.2 NAME
) STREET ADDRESS 5.3 STREET ADDRESS
#2]_omy-s1-zp 54 CITY-51-21P
E e L pecere B1TILE T Change LT Addilion
3{ NAME 6.2 NAME
h«ﬁ $TREET ADDRESS 6.3 STREET ADDRESS
g‘; _biTY-5T-2P B4 CITY-$1- 7P
%1 14. 1 do here by cerlify that the informalion supplicd with this fiting does not gualify for the exemption stated in Section 118.07(3)(i}, Flarida Stalutes. | further cerlify that The
? information indicated on this annual report or supplemontal ennual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that

e,

ol

1 iR AT I,

1 atlachmont with an addross.

Lt ot @R i P e v e

| am an officer of direclor of the corporation or $ho receiver or fruslee empowerad 1o execute this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or

ek ARY chany od, of 0
Tindal

LL}AC/}OT Ciz2 227120




