FILE NOW: FILING FEE 1S $61.25 FILED

Sandrs B. Mortham
ANNUAL REPORT

1997 N ‘- DIVISIL;;;C:;ta(r:g:iPS(;:;:TIONS SeCI'etaI'y Of State

DOCUMENT # N96000005669 (4)

1. Corporation Name

ANIMAL RESCUE FOUNDATION, INC.

LT

Principal Place of Business Mailing Address
100 ROCKINGHAM (T 100 ROCKINGHAM CT
LONGWOOD FL 32779 LONGWOOD FL 327794635
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1896
2. Principal Place of Business 2a. Mailing Address 4f§|umber Appliad For
21 970 SuveyivE, (AVE. 26} o -3Y3:27 V ot Applicabie
Suite, Apt #, etc. Suite, Apt. #, stc. - ] $8.75 Additional
2 Su Te D E] 6. Cerificate of Status Desired O Feo Required
City & State City & Seetfe 8. Elaction Campaign Financing $5.00 May Be
E!-\ ALTAmonmr € S PRWGCS gl—- ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1gx under &. 189.032,
;l 3274 25 SMMI welbE. 2_9] 's-cﬂ Florida Sietutes _“D Yes No
9. Name and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
81| Name :
STONE, STEPHEN M 82| Stieet Address (P.O. Box Number is Not ACCeptabie)
725 N MAGNOLUIA AVE
ORLANDO FL 32803 8
84 City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

oltice or registered
4 accep! the obligations of, Section 617.0503, Florida Statutes.

agent. | am fa

SIGNATURE . Ym yt3 -7
wirned nama ol regsterad agent and itle  spplicable. {NOYE- Ragistered Agent signature required when reinstating) o DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] ] DELETE 11 1LE [T change [T aadition
NANE MABIE, JERRY 12 NAME
smee anoness | 100 ROCKINGHAM CT 13 STREET ADDRESS
BITy-§T-2IP LONGWOQD FL 32778 14 CITY-5T- 2P
e D ] DECETE 21 TITE [ change (L] Addition
NAME MABIE, PATRICIA 2.2 RAME
stareraporess | 100 ROCKINGHAM CT 2.3 STREET ADDRESS
Gy -S1- 7P LONGWOOD FL 32779 2.4 CHTY-51-2P
e b [J oELeTe 81 TMLE L Change [ Addition
HAME MABIE, JERRY JR 3.2 AME
staeer aooress | 100 ROCKINGHAM CT 3.3 STREET ADDRESS
CiTY-ST- 2 LONGWOOD FL 32779 34.041Y-ST-21P
LE [T DELETE 41 TILE [ Change” ] Addition
NAME £ 2NME
STREET ADDRESS 43 STREET ADDRESS
CAIY-Si- 2P 4.4 CITY-S1- 1P
TILE I oekie 51 TMILE L] change L Addition
NAME 5.2 NAME
SIREE! ADDRESS 53 STREET ADDRESS
CITY- ST-21F 5.4 CITY-SI- 1P
e TJ DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADGRESS 5.3 STAEET ADDRESS
CITY-S1- 2P BALITY-§1-1IP _
14. | do hereby cerlily thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florlda Statutes. | further certify that the

information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
L am an offwcer or director of tha«Zrporation or the receiver or trustea empowered to exscute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 orB ?21 hnged, or on an attachment with an address.

SIGNATURE: £ b unE HEOUIRED 4-/9. 97

s Y URE AND TTYPED OF PRINTED HAME OF BIGRING OFFICER OR DIRECTOR

Daytime Phong ¥ 00120409

C(N)ggggg;grq A@_‘f'ﬂf!"":' FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E(037 (9/96)



