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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMEN

1. Corporation Name

SAVE OUR STRAYS, INC.

T+ N94000005254 (7)

Princlpal Place of Business

B61-15TH AVENUE NORTH
ST. PETERSBURG FL 33704

Mailing Address

861-15TH AVENUE NORTH
ST. PETERSBURG FL 33704

FILED
Feb 26 1998 8:00am
Secretary of State

RH IO R

3.

Date Incorporated or Qualified

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Btatutes, the a
ofiice or registered agent, or both, in the State of Florida. Such change was authorize

SIGNATURE

4, FEI Number Appliad For
__59-3274561 Not Applicable
2. Principal Place of Businass 2a. Malling Addrass 6. Contificate of Status Desired 0 $8.75 Additional
21 El Fee Required
Sulte, ApL #, eic. Suite, Apt. ¥, atc. 6. Election Campalgn Financing $5.00 may Ba
E 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] OYes [INo
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 25] 20] 30] Personal Property Tax due June 30,  [1Yes [ no
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
KIEFNER, JOHN R. 82| Street Address (P.O. Box Number Is Not Acceptable)
100 SOUTH 2ND AVE
STE 400 8
ST. PETERSBURG FL 33701 84| City 85] Zip Code

FL

agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submils this statement for the purpose of changing Hs reglstered
d by the corporation's board of directors. | hereby accept the appointiment as registered

Signature, typas of printed name ol registered agent and titls If applicabla.

(NOTE: Reglalerad Agent signetura required when reinsiaiing)

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) L] DELETE 11 TITLE [ change [T Addition
NAME KIEFNER, B.C. 1.2 RAME

seer aporess | 11805 E 6TH ST 1.3 STREET ADDRESS

orv-s-op | TREASURE ISLAND FL 14 0ITY-5T-21P

e Wb I DELETE 21 TITLE [ change |1 Addition
NAME DORTON, SANDRA L. 22 NAME

steeraooress | 14471 PAGE AVE 2.3 STREET ADDRESS

CiTY-ST-28 LARGO FL 2,4 CITY-57-2P

TE 80 RDEETE $1THLE [ Crange L] Addtion
NAME GARY, TERRI L 32 NAME

seeranbeess | 282 NAUTILUS WAY 3.3 STAEET ADDRESS

CITY-ST- 2P TREASURE ISLAND FL 34.CTY-51-2IP

TME LI DELETE 41 TITLE [ change [ Aadition
HAME AMICK, DAVID M. 4.2 NAME

streeTaopress | 8681 N 15TH AVE 43 STREET ADDRESS

CITY-5T-2 ST PETERSBURG FL 44 CITY-ST- 2P

MLE L] DELETE 51T0LE [Jchange L) Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LTy -5T-2P 54 LITY-$1-21P

ME . L DELETE 61 THLE L Change L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oOv-ST-3F | 64 CITY-57-7P

T4, | heraby cerilly thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of tha corporation or the receiver or lru?]tee erggowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address.

AIAMATIIDE. N) ™ X Rrnekldfaelr Proeind ertt o+ J/zam s A SR TA97

Block 12 or Block 13 if changed, or on an attgeh




