FILE NOW: FILING FEE IS $61.2

NONPROFIT i FLORIDA DEPARTME F STATE

CORPORAT|ON } Sandra B. Mor m
ANNUAL REPORT 'E "W Secrelary of
1996 NG ' J DIVISION OF CORP TIONS

DOCUMENT # N94000005807 (2)

1. Corporation Name

VOLUNTEERS FOR ANIMAL CARE. INC.

OO O

13209 WAGNER DR. P O BOX 5332
HUDSON FL 34667 HUDSON FL 34674
us
3. Date Incorparated or Qualified 3a. D
- Date of Last Report
11/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Aopied F
plied For
26 294554
2 - _—1 - 59‘3 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, slc. -
_EEI ;ﬂ §. Certificate of Status Desired O $8.75 additionas
T & St Fee Required
Gty & State & Slalo 8. Flection Campaign Financing $5.00 may Be
E‘ —2;] Trust Fund Contribution a Ad;ied 1o ers
2p Country Zp _1 nry 8. This corporation has liabilty for intangible tay under s, 199,032
[24] 25 29 30 Florida Statutes O ves PANa }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTESANO. VIRGINIA 82| Stree! Address (P.O, Bax Number is Not Acceptable)
13115 WOODWARD DR. |
HUDSON FL 34667-6910 83
84
City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atye-named corporation submits thi — - -
or registered agent, or both, in the State of Florida. Such change was authorized by thejorporation’s b%ard Iof d\n%crgri. | ﬁe?éabt: Efgéé?’”ﬁgeagurr;gfme O'tChangmg its registered office
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. paintment as registered agent. | am

SIGNATURE __ . . , . .

Signature, typed or printed narme of redgistered agent and bl if applizalile HOTE Req‘sle"fﬂoem Signdturg renuired whan reinstating) DATE
2. o OFFICERS AND DIRECTORS ap i _JE,U_ ADDITIONS‘CHANGES TO OFFICERS AND DIRECTORS 1N 12
T " A
NAME LA SPINA, JOANNE 12 ME OChange [ Addition
staeeraooness | 6081 CALIBER COURT 13 (€T ADDRESS
QTYy-S1-21P NEW PORT RICHEY FL 34685 1A G-5T-2
TILE TD [CDELETE 21 ‘
e MONTESANO, LINOA M 22m Ol trenge [T Addian
smeer aooress | 13209 WAGNER DR 23 €T ADDRESS
Cry-§7-2° HUDSON FL 34667 yon 2 4Y-5T-2p
THILE SD ELETE It s _
NAME MONTESANOQ, VIRGINIA azk g;/prlg ’BICUNS Ocrange  Paddition
sweeracoress | 1315 WOODWARD DR. sstaoness | 3 FO7 rlvine [%\IJ
CiTe-S1-2 HUDSON FL 34667 s Vew Pt ﬁ;jle’ ~C 3o
YILE VD EDELHE i VD g (] Change ﬁﬁddmon
HAME BALLARD, BONNIE a2k TJEmn MCLlson R
seeraponess | 5111 IDLEWOOCD AVE s:franoness (/3308 oANMER D EIE
CIEY-5T-21P N.P.R. FL 34653 a4fs7-20 #Hudsor, FC. 2ve67- £9/0
TITLE L1oeEre 51 ClCnange [ Addition
NAME 52
STREFT ADDRESS 53 I ADDAFSS
CITY-§1-2¢ sads1-2p
e CIDELETE 51 [TChange  [J Adaition
NAME 62k
STAEET ADDRESS 6 35T ADDAESS
CITY-ST-2IP G4L8T 2P

14. | do hereby certify that the information suppliod with this filing 1s valuntarily furnished andss not qualify for the exemption stated in - -
certify that the information indicated on this anrual report o supplemental annual teportue erd acclrate and that my signature Séﬁmg\‘;‘eu‘gg;ﬁ&)- Fa'?;‘?a ?!a!q;es. ) further
oath that | am an officer or director of the corporation or the receiver o trUSIes am, 10 executs this raport as required by Chapter 617, Florida Stigut foct as it made under
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. ' es; and that my name

Daytime Phone #

CR2E037 (12/95)

SIGNATURE %m e j//j’}/?é (&35 2.0




