FILE NOW: FILING FEE IS $61.25 FILED

D:

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21.1999 8:00 am %
CORPORATION Katherine Harrls ? :
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90191 034 ****5]1 .25
1. Corporation Name )
. - s
-\ HOPE_FOR-HOMELESS-ANIMALS=INC. R - - - ,
‘ ‘ a
!
Principat Place of Business ~ Mailing Address : '
G/0 LYKETTE ELLMAN C/O LYNETTE ELLMAN .
730 WEST MCNAB RD 730 WEST MCNAB RD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 :
us us l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed g
Suite, Apt. #, etc. Sufte, Apt. #, etc. 4. FE| Number Applied For
22] - (27} 650746362 Not Applicable
City & State City & State ' $8.75 Additional
. —- 5. Certifcate of Status Desired [ )
B £ LaDerpacss B T Lowsemnacs [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;l R3O [ USA 63331 6l 454 Trust Fund Cortribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name !
;
ELLMAN, LYNETTE 82| Street Address (P.0. Box Numbar is Not Acceptable) !
621 SW 2ND AVE |
FT LAUDERDALE FL 33301 83 i
' 841 City FL 85| Zip Code
T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State 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 the obligations of, Section 617.0503, Florida Statutes. ;
SIGNATURE ,—-l.
Signature, typed or privted nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required whan ralnstating} DATE - © ..
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 11
TME PD [JDELETE - F11mme CChange  [JAdditon | == -
nave ELLMAN, LYNETTE 120 N
sreeT aporess| 621 SW 2ND AVE 1.3 STREET ADDRESS o
omv-st-ze | FT { AUDERDALE fL 33301 1ACTY-5T-2F & i
TME VD B [ DELETE 21 TIME [Change [ Addition | O]
HAME CLARKSON, BRUCE 2ENAME
smreeTaporess| 2425 TORTUGAS LANE 23 STREET ADDRESS
orv-stze | FT. LAUDERDALE FL 33312 24CITY-ST-2P
TmE STD 1 DELETE 3.4 TITLE ] [Change ] Addition
NAME CHANDLER, DEBRA 32 NAME
sreeT apoREss| 4750 S.W. 22ND CT 3.3 STREET ADDRESS .
crv-sr-zp___| DAVIE FL 34 CITY-ST-2P ' S
TME . ] DELETE 41 TME . © [OChange ] Addition :
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-ZIP 44 CITY-8T-2IP
TMLE . L] DELETE 5.1 TNLE [Jctange  J Addition
NAME o 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-2IP __— _ g
TIME [ DELETE 6.1 TME o [OcChange  [] Addition ‘; :
NAME : ' . 6.2 NAME W
STREET ADDRESS N 63 5TREET ADDRESS f
CITY-ST-2IP . , . 6.4 CITY-5T-21F nﬁfatl
14, ] hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information s
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in
Btack 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. Lo
’ I = . )
SIGNATURE: URA B 77 (Z2tmvans  Df0/99 (qwﬁ
DIRECTGR Dats = L4 AN Dayt hone #

R DIRECT



