NONPROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003000 (5)

THE LAST RESORT ANIMAL SHELTER, INC.

Principal Place of Business

3839 COCONUT DR,
LAKE WORTH FL 33461

Mailling Address

3839 COCONUT DR.
LAKE WORTH FL 33461

" FILED
May 20 1997 8:00am
Secretary of State

0 0 O

4, Date IncorBoIriaao& ér ngl'rﬁad 3a. Dai&fw ﬁl'l E%M

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
e = NOT APPLICABLE Nk Apgicatie
Suite, Apt. #, elc, Suite, Apl. #, elc. " . , 30.75 Additional
—E] s B. Centificate of Status Desired X Feo Required
| Gty & Stale City & State 6. Elgction Campaign Financing $5.00 May 8o
23 28] Trus! Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation hias fiability for intangible tax under . 199.032,
2 [25] (20| [30] Florida Statutes C [Oves Tmo
9. Name and Address of Current Registersd Agent . 10._ Name and Address of New Registersd Agent
8t| Name .
WILSON, RICHARD 82[ Street Address (P.O. Box Number is Not Acceptabis}
3339 COCONUT DR.
LAKE WORTH FL 33461 83
84( City 8| Zip Code
FL _

agent | am famibar with, ana accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur,
office or regrstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment s registered

of changing its registered

Stgnature. typad or printed name of regusterad ageni and ive If applicable. (NOTE: Regislared Agent signature required whan relnetating) DATE —

12, OFFICERS AND DIRECTORS ' 13, ADDMTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

[T D L DeLETE LATILE Ul Crenge ] Addiion g
A WILSON, RICHARD 1.2 NAME g
swreerapokess | 3839 COCONUT DR. 1.3 STREET ADDRESS
CiTY-ST- 2P LAKE WORTH FL 33481 14 CITY-5T- 2P ‘ §
RILE D 7 DELETE 211MME Tl Change [ Addition
NAME WENDLING, 80B 22 NAME
steeeranpress | 21 GROVE WAY 2.3 STREET ADDRESS
CUTY-51-2P DELRAY BEACH FL 33444 2 4 CITY-§T-BP
TILE D T DELETE 31TILE [_JChange [ Addition
NAME WENDLING, LYNN 32 NAME
streer aooess | 21 GROVE WAY 23 STREET ADDRESS
CITY-ST. 7P DELRAY BEACH FL 33444 34.CfIY-ST-2iP
TIRE [T DELETE 41THLE T Thangs L) Adddion
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CiIY-ST-21P 44 CITY- ST-2P
LE T orcere 51TILE L] Changs L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£iTY-51 2P 5.4 LITY-ST-2IP
M [T DELETE 6.1 TMLE [T change LI Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3STREET ADDRESS
CITY -ST-2IP 6.4 CITY- ST- 2P

appears in Block 12 of Biock 13 if changed, or attachment with an address.

14. | do hereby certify that the information suppliad wilh this filing does not qualify for the exemption stated in Saction 112.07(3)(1), Florida Statutes. | further paﬁy that the
information inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am &n officer or diraclor of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

£27 40y, Jo 06

SIGNATURE: _.

BIONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

AR GUIEED) 2wb,e0 cidor f//fr

Daylime Phona ¥ DOTR012



