FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

B R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

r‘, 797 Secretary of State
1997 i

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # N96000001292 (9)

ANIMAL RETREAT FACILITY OF FLORIDA, INC.

TR

Principa! Place of Business Mailing Address

7609 AFTON VILLA COURT
BOCA RATON FL 33433-7402

7809 AFTON VILLA COURT
BOCA RATON FL 33433

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
2t 26 65 -Ob#JQQq _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 additional
a m &. Certificate of Status Desired O Fes Required
City 8 Stale Cily & State 6. Elgction Campaign Financing $5.00 May Bo
: 2_51 Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 6. This corporation has liabilty for intangible {ax under s. 189.032,
EII El C‘,;] ?o] Florida Statutes Yes No
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Roglnarod Agent
8% | Nama
ALEXANDER, NANCI 2] Streel Addiess (P.O. Box Number Is Not Acceptable)
7808 AFTON VILLA COURT 3
BOCA RATON FL 33433 8
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE __ .

11. Pursuant 1o the pravisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%se of changing its registered
office or registared agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby aocept 1

appolmment as registered

Signarure !r;ﬂo o Wl—'—ll(‘d name of regstered agent and litle if applicable

{NOTE: Registerad Agrt signature reguited when reinstating)

DATE

appears in Block 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE: __~/J8rin i ED, il lPHAE D)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D I Detete 1 THLE [J Changa L] Agdilion
NaMe ALEXANDER, NANCI 12 NANE
stReer apoess | 7809 AFTON VILLA COURT 1.3 STREET ADDRESS
GITY-51-2IP BOCA RATON FL 33433 14 CITY-$1- 2P
e D LI DELETE 2ATILE LY change L] Addition
NAME LESSER, CAREN 22 NAME
staeer apDress | 20534 NLE. 6TH COURY 23 STREET ADDRESS
cov-st-ze | MIAMILFL 33179 e 2.4Ci-§T- 1P -
TILE D e L] DELETE 31TITLE D . L4 Change [ Addition
NAME VOLLB T NAN 32 Name Laura Guttridge
STREET ADCRESS F. 120TH ST. 33STREETADDRESS | 466 Greywig Road
GIY-51- 2P g YNE PARK F|. 33161 seom-ste |y
e - [J oeLere 41 1IILE ' 2963 [T Crange ] Addiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CTy-ST-2P
it [T DELETE S1TIILE O cChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY- 81-2P
Mt [T OELETE 61 THLE " [CIchange T I Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CiTY-SI- 2@ B4 GITY-51-2P
| 14. i to hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegat efiect as f made under oath; that
1 am an afficer ar director of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my narme

CR2E037 (9/96)

7

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR

Date Daylime Phone # 0042043



