FILE NOW: FILING FEE IS $61.25 FILED

A

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul O 1 1 9 9 7 8 ) O O daim

CORPORATION sandi B, Moltham
ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001502 (1)

1. Corporation Name

ST. PETERSBURG ANIMAL RESCUE ORGANIZATION, INC.

AT

Principal Place of Business

3827 1TTH STREET NORTH 3827 17TH STREET NORTH
8T. PETERSBURG FL 33714 ST. PETERSBURG FL 337144601 _
3. Date Incorporated or Qualified 3a. Date of [.ast Report
19/1996 M[A
2, PyIncipal Place of Business 2a. Mailing Address 4. FEI Number i | Applied For
21 26 b 5"' (4] b 5f S_a& Not Applicabla
Sulte, Apt. #, etc. Suile, Apt. #, elc. .
i P 5. Certificale of Status Desired [B/ $8.75 Adc!monal
22 ;;I Fes Required
City & State City & State 6. Flection Carnpaign Financing $5.00 may Be
23 _2;] Trust Fund Contribution | Added to Fees
Zip Counitry Zip Country B. This corporation has liability for intangible laxunder s. 199.032,
;l E 2_9] El Florida Statutes [ Yes @}NﬂoJ
. 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
;‘ 81| Name
; HARLAND: NCHARD AJR 82| Streat Address (P.O. Box Number is Not Acceptable)
+,3827 17TH STREET NORTH
$T. PETERSBYRG FL 33714 8
84 City FL 85| Zip Code
11. Pursuant to the, provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abdve-named corporation submits this slatement Jor the purpose of changing its registered

office or regisfbred agen!, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Stgnatwe. typed or printed name o reglistared agent and tlie il applicable (NOTE: Rogistored Aganl signatu'e required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE FeesipEn T Ui 02 TOHEE 147MLE [ change L Addition
NAME RlcHARD A LAAD, Tr. 12 NAME

secraoness | 3¥2 7 2 1PR ST 4 13 STREET ADDRESS

CATY- ST-2P &7, Fetoudnn,  FC 3314 14 CITY-57-2p

TILE Vice faesidov N ﬂf)@lofva L] peLeTe 21 TILE L] change  [J Addttion
NAME AvThopy R, Bewnery 22 HAME

sweeraporess | 3@ 2 ke STOM, 23 STREET ADDRESS

CITY-S1-2IP ST, Pecheas bins ,FL . 33014 2.4 CITY-SI- 2P

e Mewden - 4T~ Vian -S- T DELETE 31 TmE [ Ghange L Addiion
HAME Joachin, Parntellis MO D 32 NAME

seeTapbiEss | fYY 0 M Suib-To- ﬁﬁy ] L"ﬁ 3.3 STREET ADDRESS

CITY-ST-2IP CloAwaten, FL. Ayl ig 34_CITY-5T-2P

TLE ’ ] DELETE 41 TMILE [ change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-51-2IP

WILE CJ eLeTE 5.1 TITLE [J change 1] Addition
NAME 5,2 NAME :
STAEET ADDRESS 5.3 STAEET ADDRESS

CITY-S1- 2P 54 CITY-51- 2P

TITLE (T OFLETE 6.1 TIILE I Change 1 Addition
" NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY-51-21P

14, | do hareby certity that the Information suppliea with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certily that the
information indicated on this annual report or supplemental annual reporl 1s frue and acourate and that my signature shall have the same legal effect as if made ungdeér path; that

I am an officer o director of the corporation or tho receglver or trusiee em, gxecute this repott as required by Chapter 617, Florida Statules; and thal my name
appears in Block 13 if chan %:hmem with aress. / {
ARkl AN -u""‘% Y F AN & - 3 UEEN LI 3 SR 3 L[AJ q‘)




