FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000006297
THE NATIONAL SAVE-A-PET FOUNDATION, INC.

Principal Place of Business
120 OLIVE AVE. SOUTH

306
WEST PALM BEACH FL 33401

Mailing Address
120 OLIVE AVE. SOUTH
306

WEST PALM BEACH FL 33401

FILED ]
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90060 016 ****61.25

A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21] [26] 1 12/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number .- . Applied For
EI o ;I oy Not Applicable
City & Stat City & Stat iti
R ae &4 ° 5. Certifcate of Status Desirad O $8.75 Add.mo"al
_z;l ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l 33 e g i W IE\ E 330 58T, Ecﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAPERO, BERTRAM 82| Street Address (P.O. Bax Number s Not Acceptable)
120 QUIVE AVE. SOUTH :
STE. 308 83 _
WEST PALM BEACH FL 33401 wal ciy — [ [

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title if applicabls. (NQOTE: Registerad Agent signature required when reinstating} .DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD [ DELETE 1A TMLE - [JChange [ Addifion
NAME MAXWELL, GERTRUDE G 12 NAME o

streeTanoress| 1473 N OCEAN BLVD 1.3 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 14 CITY-ST-2P

TME D (] DELETE 2171TLE [JChange [ Addition
NAME PRAT, GENE 22NAME :

smeeraporess| P.O. BOX 1 N/A 23 STREET ADDRESS

CITY-ST.ZP KENTFIELD CA 94914 2 4CMY-ST.2P Vo e - . o e e e = |
TITLE D [] DELETE 31 TMLE ClChange [ Addition
NAME MCATEE, TIMOTHY K 3.2 NAME

swreeraporess| 130 SANTA ANA AVE 3.3 STREET ADORESS

cmv-st.ze | SAN FRANCISCO CA 34, CITY-ST-2P C

TME S [] DELETE 4.1 TMLE CdChange [ Addition
NAME SANDOVAL, INA 4.2 NAKE

sweeTaooress| 1412 CREST DR 43 STREET ADDRESS

CITY-ST. 2P LAKE WORTH FL 44 CITY-ST-2P -

T {7 DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME - .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-ZP

TITLE [ DELETE 6.1TME - [COChange [ Addition
NAME - 6.2 NAME ’ *
STREET ADDRESS P&%ﬁu ] £.3 STREET ADDRESS

CIY-5T-2IP ] 6.4 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not quaiify for the exe
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by C
Block 12 or Block 13 if changad, of on an attachment with an address, with

il other like em
- : — RTBU DE FrAr s
SIGNATURE: .Mﬂm‘ﬁgg@” UIRED
SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR

powered.

mption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

G} ¥ 32666y

CR2E037 (11/98)

2 /21/9%

- Daytime Ppona #



