FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nameo

VOLUNTEERS FOR ANIMAL CARE, INC.

(T

Principal Place of Business Mailing Address

W"ff'd@j. s

3 WABNERDR—  Fasro Comly T p o BOX 5332
. HUDSON-Fl-34687— vilding HUDSON FL 346745332
Gl e iuilyor Bhd- e

. Date Incorporated or Qualifiod

* "biniige’

YL P
2, Principal Place of Business 2a. Mailing Address 4. FEI Number |Applied Far
21 E Not Applicable
Suile, Apl. #, elc. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Aadiional
El ;I Fesa Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
m ;f;] ?O—I _3—01 Florida Statutes Ov¥es Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HONTESANO, VIRGINIA 82| Street Address (P.O. Box Number is Not Acseptable)
13115 WOODWARD DR.
HUDSON FL 34667-6910 83
B4} City B5| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office ar registered agenl, or both. in the Stale of Florida. Such changgowag au!horsized by the corporation's board of directors. | hereby accept the appointment as registered
3. Florida Statutes.

named corporation submits this statement for the purpose of changing iis registered

Slgnaure ypeo o printed nare el rég stered agent and litle ¥ spplicable.

{NOTE. Registerad Agent slgnalure reauired when reinstaling)

T DATE

SIGNATURE: %/ E

D NAME 'dfs‘lb( B OFAICE

12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE ATTITLE LI changs T Addition
RAME LA SPINA, JOANNE 1.2 NAME
sreeTanoress | 6051 CALIBER COURT 1.3 STREET ADDRESS |
CITY-5T-2IP NEW PORT RICHEY FL 34855 LACITY -§7- 2P
HILE T [T DELETE 21 TiTLE [T Change 1 Addition
NAME MONTESAND, LINDA M 27 NAME
seeraooress | 13209 WAGNER DR 2.3 STREET ADDRESS -
CIFY-S1-2F HUDSON FL 34667 2.4CY-ST-2P
TiTLE sh inmre 31T sDh ‘ = 7 T Change xkdda‘linn
NAME BRUNS, GLORIA 32 NAME MONTESHL, V4| IeG’/U_{‘I;
staeet aookess | 3007 MARINE PKWY. 33 STREET ADDRESS |/‘5// S~ (WOSDWATED DFE-
£TY-S1-20 NEW PORT RICHEY FL 34.CITY-ST. 2P NDdsoA, e 29667 —6 9D
TLE D LT DELETE TWATME -7 o : L] Change T Additon
NAME MCKEON, JEAN & 2NAME '
staeet ooaess | 13308 WHALER DR. 43 STREET ADDRESS
CITY-5T-2P HUDSON FL 44 CITY-5T-7P
TLE [T DeLETE 51TILE ; 4_1E¢sanua [_J Addition
NAME 5.2 NAME ?DDDDEUBEB r
: ~-01/21/97--01010--030
STREET ADDRESS 5.3 STREET ADORESS $HEG] . 20
CITY-5T-20P SACIY-5T-2IP " B
ME [T oeLerE B1TNLE [T Change ™[] Addition
NAME 62 NAME _
STREET ADDRESS 6.3 STREET ADORESS _
CITY-5T-7P 84CITY-5T- 7P @\ - \‘1 —q 7 M (ﬁ
14. | da hereby cerily thal the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further CBTUly that the

information indicaled on this annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
i am an officer or directar of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an Atachment with an address.

R OR DMIRECTOR

Jan 17 1997 &:00am

CR2E037 (9/96)



