NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003000

1. Corporation Name

THE LAST RESORT ANIMAL SHELTER, INC.

(5)

Principat Place of Business

3839 COCONUT DR
LAKE WORTH FL 33461

Mailing Address

3639 COGONUT DA.
LAKE WORTH FL 33461

00 00

3. Date Incorporated ar Qualified

3a. Date of Last Report

06/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El Not Applicable

Suite, Apt. #, etc.
22 |27]

Suile, Apt. #, etc

5. Certificate of Status Desired

) $8.75 additional

Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;;l _2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangile tax under s. 192.032,
_27| El 2_91 —SEl Flarida Statutes Yes O
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MLSON: RlCHARD B2| Strec' Address (P.Q. Box Number is Not Acceptable)
3839 COCONUT DR.
LAKE WORTH FL 33461 83
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpass of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authaorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.,0503, Florida Stalutes.

SIGNATURE . e R
Signarurs, typed o preved ranmie of reg stered agenl and bbe | apl calbe INOTE Figestersd Agent sgnatire requnad wher rers! alirgt batE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OF FICEFIS AND DIREGTORS IN 12
e 1] []DELETE 1L1TITE [JCharge [ Addition
NAME WILSON, RICHARD 1.2 NAME
seer aooeess | 3839 COCONUT DR. 1.3 STREET ADDRESS
CITY-ST-2IP LAKE WO'RTH FL 33451 14 CITY-5T-2IP
TILE D [IDELETE Z1TITLE [Jchange [ Addition
NAME WENDLING, BOB 22 NAME
staeer ancress | 21 GROVE WAY 23 STAEET ADDRESS
CiTY-S8T-21P DELRAY BEACH FL 33444 3 ACITY-ST-2IP
TLE [¥] CIDeLETE 31TITLE [JChange [ Addition
NAME WENDLING, LYNN 32 NAME
sheer aochess | 21 GROVE WAY 3.3 STREET ADORESS
CiTY-st-2¢ DELRAY BEACH FL 33444 34 CITY-ST- 2P
TALE [DELETE L1TITLE [cChange [ Addition
KAME 4 7MAME
STREET ADLRESS 43 STREET ADDRESS
CITY-ST- 2P 44TITY-51-21P
TITLE [CIDELETE 51THLE [JChange  [] Addition
WAME 5.2 NAME
SIREET ADCRESS 53 STREET ADDRESS
CHTY-ST- 2P 54CITY-ST-2P
TIILE ["FDELETE 61 TITLE Clchange [ Addilion
NAME 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P

14. ! do hereby certify thal the information supplied with this filng is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thiz same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 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 attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Ly O 7

fsos Y P bollr00E

@ T, Hn LDt &,

"Daytime Prane ¥

CR2E037 (12/95)




