FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90254 004 ****61 .25

Secretary of State

DOCUMENT # N96000001292

1. Corporation Name

ANIMAL RETREAT FACILITY OF FLORIDA, INC.

Principal Place of Business

7809 AFTON VILLA COURT
BOCA RATON FL 33433

Mailing Address

7809 AFTON VILLA COURT
BOCA RATON FL 33433

L

2. Principal Place of Business

Za. Mailing Address 3

Date Incorporated or Qualifed

2] ) 03/07/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ ;‘ 65'%47009 Not Applicable
City & Stat City & Stat ) it
ity ° ty ale 5. Certifcate of Status Desired ] $8'75 Adcfmonal
E E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;| ’Q ;é] W Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name . .
ALEXANDER, NANCI 82| Street Address (P.O. Box Number is Not Acceptable}
7809 AFTON VILLA COURT
BOCA RATON FL 33433 83 .
B84 City F L 85 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chan
agent. } am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agant signature required wher reinstating) DATE
12. OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [_] DELETE 1.1 TILE CJChange  [] Addition
NAME ALEXANDER, NANCI 12 NAME
sTreeT anoress| 7809 AFTON VILLA COURT 13 STREET ADDRESS
CITY-ST.ZP BOCA RATON FL 33433 14 CITY- ST-ZIP
me DELETE 2Z1TE Tiregtor ‘ Change (] Addilion
D 5 rdm ﬁu1zenga-Van Hart (-1 Charg
HAME ;Eog?d‘ S?TsiN COURT EZNANE 534 Bontana Avenue
STREET ADDRESS £ 23STREETAOORESS | e | Lauderdale, F1. 33301
cmv-st-ze | MIAMI FL 33179 2 4 CITY-ST- 21 :
TME D ] DELETE 31TME Director - —(OChange X XAddition
NAME GUTTRIDGE, LAURA 32NAME Nan Vollbracht
streeraporess| 466 GREYWIG RD aasmeeTaooress | 5310 S.W. 117 Ave,
CITY-ST-ZIP VERO BCH FL 34.CITY-ST-2P Cooper City, F1. 33330
TIME [1 DELETE 41TMLE . Change [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-ZIF
TME [ DELETE 5.1 TME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P )
TILE {73 DELETE 6.1 TIME ‘ . [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-ZP
14 T hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my f
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chas

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an

Wth all othet like empowered.

§

CR2EQ37 (11/98)

Daytime Phone #

j/00/7;/ e TN



