FILE NOW: FILING FEE IS $61.25 FILED

RO FLORIOA DEPARTUENT OF STATE Aug 09, 1999 8:00 am
ANNUAL REPORT Secretaryof S Secretary of State
1999 DIVI_SfON OF CORPORATIONS . (08-09-1999 90003 Q42 ****70.00
DOCUMENT # N94000005580 -
1. Corporation Name /

ALL BREED RESCUE COORDINATING COUNCIL, INC.

L

58266f~ 90?03 -

Principal Place of Business Malling Address
% SHEILA ALSCBROOK 2247 N. CITRUS BLVD.
242 OAKHILL ROAD BOX 202
LADY LAKE FL 32159 ] LEESBURG FL 34748
2. Principal Place of Business I 2a. Mailing Address 3. Date Incorporated or Qualifed
21] \/ 2w 0.6t L¥ ¥ 11/09/1994
Suite, Apt. #, etc. hd Suite, Apt. #, setc. 4. FE| Number Applied For
|22] [27] 59-3282080 Not Applicable
City & State City & State . . }/ $8.75 Additional
2—3| ;' Ftv:' \‘& y (Z&_ & (:,( 5. Centifcate of Status Desired Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 2 33| ] & Trust Fund Contribution 0 Added to Feas
9. Name and Address aof Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALSOBROOK, SHEILA 82| Streel Address (P.O. Box Number 1§ Not Accepiable)
242 QAKHILL ROAD
LADY LAKE FL 32159 D
TRl VT LT 84| City ss| Zip Code
N2 L FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regiftered égentfor bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

agent. | am familia . and actestihe of igations of, Section 617.0503, Florida Statutes.

SIGNATURE _ "3 WY o] _ X-1-9%

GNEROTY, typed or prnted name of regislartd agent and title if applicabls. {NOTE: Registered Agent skinature raquired when rainstating) DATE
12 : OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME &P~ [ DELETE 1.1 TILE 20h ‘ JAChange [ Addiion
NAME GOWELL, JANICE 12NAME ¢ ceishh mm& e
streeranpress| 5016 EARLWOOD AVE 13sREETADORESS | (3 >N M PR S ISR P A
CITY-5T-2P MY DORA FL 32757 \ womsrze 7 eAuc vk G4 SN TH
TITLE PD [ pELET 21TME ' NS N A Thange JHditon
NAME MORRISON, ELVA CHARLETTA 22 NAME e Aty Menige
smeesoress| 42547 MAGGIE JONES ROAD Sm 30 520 oniecs Coet Nretk U
CITY-5T-2IP PAISELY FL 32767 CooMond Oude St T 713
TIME- s v - [] DELETE <O ' 2%ﬂ:hange [T addition
g ANDREWS, NANCY PO PN hele
streeTaporess| 44648 LAKE MACK RD 3. Q¥ wil
CITY-51-2P DELAND FL 32720 . ) poadn Lok BL 3 2U89
TME ;B H [ DELETE / 41 TMLE QO C _AThange (] Addition
v PARRISH, MARY K s 2 G and\ | Jenit
streeranoress| 13301 MOUNTAIN VIEW 43 STRER ADDRESS sall cofloved Ao
CITY-ST-2P CLERMONT FL 34711 sacf-st-2P T Dt ©A 32757
TME D. [ DELETE 51 9 i [Change  [_] Addition
NAME CARTER, MAYE F 5 ‘
streeTaporess| 705 EAST 12TH AVENUE .3 STREETADDRESS
crv-stze | MT. DORA FL 32757 A saciv-st-ze
TRE =P ] DELETE / 61TME ClChange  []Addition
NAVE ALSOBROOK, SHEILA 62 NAE
streetaporess| 242 OAKHILL RD. 6.3 STREET ADDRESS
CITY-ST-2P LADY LAKE FL 32159 6.4 CITY-8T-2P

14:-1 hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the informaticn
_indicated on this'annual rapart ar supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
~officar ordifector. of the corporation or thi~gceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, oag an atteaguent with an address, with alt other like empowered.

SIGNATURE: _____SYCISTEleio FQUIRED $093  372-75D-2y22

Date Daytime Fhone #

0073621

CR2E037 (11/98)



