FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Statg

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOPE FOR HOMELESS ANIMALS, INC.

N96000002717 (4)

Frincipal Place of Business

891 NW. 118TH AVENUE

Mailing Address

59t NW. 116TH AVENUE

FILED

May 15 1997 8:00am

Secretary of State

RN

office or registered agent, or bath, In the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.

03, Florida Statutes,

PLANTATION FL 33325 PLANTATION FL 333251416
3. Date Incorgnrated or Qualified | 3a. Date gf Last Report
o 0B/15/19% A
2."chipal Piace ol Business 2a, Mailing Address 4. FEI Number ¥ Applied For
?ﬂ folYYreTre ELLATAN 2_31 o byneTTE EiiptAand Not Applicable
Suile, Apt. #. alc Suite, Apl. & etc. o 8.75 additional
@239 5 ot M NIRE 1& E]?; 43&5'7' /'((,NI% & §. Certificate of Siatus Desired O Foe Required
Cily & State City & Stale 8. Elaction Gampaign Financing $5.00 may Be
E]f"'?" Lrupazores Fi_ m FT Lp LD ERDIIE A Trust Fund Contribution Added 1o Fees
Zip Countiy Zip ‘ Country B. This corporation has Jiability for intanglble tax under 6. 199.032,
24 333 O? 25 a S. A, 26 333 O? ;E‘ U S'ﬂ Floide Statutes Yes No
$. Nam® and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81 N
T ELALMMANT LANETTE
ELLMAN, LYNETTE 82 Stragt Addrass (P.0, Box Numibar is Not Accaptabie) L,
891 N.W. 118TH AVENUE %ML_&AML@
PLANTATION FL 33325 &
84| City 85| Zip Code
Fr Lavpenr e FL "|222o9
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this slatement for the purpose of changing its registerad

the corporation’s board of directors. | heteby accept the appointment as registered

SIGNATURE Sigratyre, typod or printad nama ol registerad agant and fitle f applicable {NDTE: Registared Agent signature reguired when ralnsiating) DATE

12. OFFICERS AND DIRECTORS I 13. p .A'DDITIONSICHANGES TO OFFICERS ANDchEh?TORSg Lfk“
TILE PD DELETE 1 TITLE nge ifion
NAME ELLMAN, LYNETTE 1.2 RAME AN LN ETIE 2 }

oeeranoness | 991 NW. 118TH AVENUE 1,3 STREET ADDRESS 73€ boesT M VRg

ov-sr-ze_ | PLANTATION FL 33325 - wenvstze T dmuDer2 i€ L. 3 32130? -

TIMLE vD DELETE 21TMLE o Change Addition
NAVE OSHA, DEBRA 22 NAME Q” A %’B‘fv‘k Ave :

staeer aooness | 991 NW. 118TH AVENUE 23 st aooress | £ /€ @ S ‘

crv-size | PLANTATION FL 33325 cuomvsie  |PLANTATION FL 33318

TITLE STD [T DELETE L 31 TITLE S0 _ [ Thange L Addition
A CHANDLER, DEBRA ' 12 NAVE CHAVDIER DeBAA

steer anoress | 991 NW, 118TH AVENUE sasmeeTsoniess | £7 ST SEO 22~d CT

Gtv-sT. 21 PLANTATION FL 33325 som.stmw  (PPWIE FL 33329

TILE [T prETE 41TILE ) F Crange ] Agdition
NAME 4. 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P

TMLE [T DELETE 517MLE [ Thange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

CHY- §T-2IP 5.4 CIFY-5T- 2P

TITLE LI beELETE 6.1 TITLE [Jchange  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 6.4 CITY- 57-2IP

BIGNATURE

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
I am an officer ar girector of the corporation or the receiver or trustes empowered to axecule this report as required by Chapter 617, Florida Stelutes: and thal my name
appears in Block 12 of Block 13 if changag, gr on an atlachment with &n address.

SIGNATURE: .

_MMM@Z@QQ%/W
Dald Payli e ¥ 0037282

CR2E037 (9/96)



