FILED

FILE NOW: FILING FEE IS $61.25

May 06 1998 8:00am
Secretary of State

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION AN Sandra B. Mortham
ANNUAL REPORT . » Secretary of State
1998 s/ DIVISION OF CORPORATIONS
POCUMENT # N96000004095 (3)

PET ANIMAL TRUST. INC.

Principal Place of Business

1100 CORAL REEF DRIVE
PORT 8T. LUCIE FL J4983

Mailing Address

1100 CORAL REEF DRIVE
PORT ST. LUGIE FL 34983

0 A O W

3. Date Incorporated or Cualified

| 4. FEr Number Applied For
650688333 Not Applicable
<. Principal Place of Busihess 28, Maliing Address 5. Cortificalo of Status Desked 0 $8.75 Additional
[21] j26) Fos Required
Suhte, Apl. #, etc. Suite. Apt. #, slc. 6. Election Campalgn Financing $5.00 May Be
ul 27 Trust Fund Contribution Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 20 Cves B ho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;El 28 ?‘9—] 30 Personal Froperty Tax due June 30. ] Yes E No
9. Name snd Addreas of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
WEGB. KAAREN K 82| Streal Addrass (P.O. Box Number |s Not Acceptakle)
1100 CORAL REEF DRIVE
PORT ST. LUCIE FL 34963 #

84/ Ciy

FL Is?, Zip Code

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

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1608, Fiorida Statutes, the above-named corporation submits this statement for the pur
office or reglstered :gent. or both, in the State of Fiorida. Such changgolgaa authorized by the corporation's board of directors. | hereby accept the appointment as registered

o of changing Its registered

Signature, lypsd or prinked name of registered agent and tile i mpplicable.

{NOTE: Regislersd Agani signature required when reinetating)

DAYE

Indicated on this annual report or supplemental annual report is true and accurate and ¢

Block 12 or Block 13 if changed, or on 6n attachment with an address.

SIGNATURE: it P QUIRE D)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L] DeLETE 11 TILE LI Change T Agdition
NANE WEBB, KAAREN K 1.2 NAME
smeet apoess | 1109 CORAL REEF DRIVE 1.3 STREET ADDRESS
| cmv-s1-2p PORT ST. LUCE FL 34983 14 CATY-ST-71P
TLE vsD L1 oreTe 21TME [T Change [ Addition
HAME GLASGOW, AMY L 22NAME
streer poress | 104500 OVERSEAS HIGHWAY #A.302 23 STREET ADORESS
Y- 51- 2P KEY LARGO FL 33037 2 4 GITY-5T-21P
MLE VSTD LJ DeLETE 31TILE L change [ Addition
NAME WILLIAMS, MARY A 2.2 HAME -
seer Aoeess | 849 SE 2.3 STREET ADDRESS /Qﬁ?fd T
CTY-5T-2F PORT 8Y. FL 3.4, GITY- ST 2P (Sp2erromal
TME [T oeeTe 41TILE ————~  Llchange [ JAddition
RAME 4, 2NE
STREEY ADDRESS 4.3 STREET ADDRESS
CfTY-ST-2# 4ACITY-ST-29
TITLE [T DELETE 5.1 MITLE Ll Change L J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 29 5.4 CITY - 5T-2
e L] DELETE 5.9 TTLE Ld Change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-20 BACITY-51-2P
14, | hereby ceriify thal the information suplplred with this filing doas not qualify for the exernﬁ;ion stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the Information

t my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirastor of (he corpgration or the recalver or ruslee empowered 10 execute thls report es required by Chapter 617, Florida Statutes; and that my name appears in

T GG AY

o fom o s&

CREQGT (1097)



