FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:alii:fI::M:::‘”(:F STATE Mar 0 1 , 1 999 8 . 00 am
ANNUAL REPORT Secotary of e Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90174 015 ****§] 25

1999
DOCUMENT # N96000005669

1. Corporation Name

ANIMAL RESCUE FOUNDATION, INC.

0013153

Principal Place of Business Mailing Address
970 SUNSHINE LANE 970 SUNSHINE LANE
STE. O STE. D
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| /00 Reckiveyam CovBT |26 /foo Fockiygham @uRT 11011996
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. 4. FEl Number-- - ~ - CoT Applied For
E ;I 69'343 1274 Not Applicable
City & State City, & State ) . ) $8.75 Additional
m LQWQQOQ Wy ;l ong avoD | £L 5. Certifcate of Status Desired ~ [ Fee Required
70 7 Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 32 779 lz—sl_ (78 _S ,A - 2_9] 3 7 7? B\ {s A’ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name L
JEepy NMagie
STONE, STEPHEN M 82| Street Address {P.O. Box Number is Not Accéptable)

725 N MAGNOLIA AVE ro HRocksvg oy C(ovlkZ

ORLANDO FL 32603 8

W Lowe woon FL '8-5 e g

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its r_egistéred
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hersby accept the appointment as registered

CR2EQ37 (11/98)

agent. | a with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNAT ‘ paw MibIE 2-re2 - T7
o, typed or printed name of Mbgistered agant and title if appiicabls. {NOTE: Regislared Agent signature required when reinstating) . BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D [ oELETE 1.1 TILE 9 Ochange  pBAddition
NAME MABIE, JERRY 1.2 NAME ErewDa ¥ ReHTER
streeTanoress| 106) ROCKINGHAM CT 1ISTREETADDRESS | {5t Rua el RO
CITY-ST- 2P LONGWOOD FL 32779 1.4 CITY-ST-ZP 2703 :
TME D I DELETE 21TME ] [ Change Mdiﬁon
NAVE MABIE, PATRICIA 22 MELoo Y Hore Al
streeTsooress! 100 ROCKINGHAM CT 2ISTREETADDRESS | Y 0765 Jeos o r 240 . o ;
CITY-5T-2P LONGWOOD FL 32779 2 §CITY-ST-ZP oV ko, FL 32765~ 7 7oy
TmE D $ADELETE 31TME D CIChange ;] Addtion
NAME MABIE, JERRY JR 32NAME Brevoa ScHUlL ENRERG !
sweeranoress| 100 ROCKINGHAM CT I3STREETADDRESS | B ifp SCASOUS Cov’T :
arv.stze | LONGWOOD FL 32779 scmstze | A K4, FL 32712
TME ] DELETE 41 TMLE 7 O)Change L] Addition
NAME 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P .
TILE (3 DELETE 51 TITLE CJjchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-5T-2P 54 CITY-5T-2P
TITE {J DELETE 6.1TME JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)), Florida Statutes. | further certify that the inforrnation
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: ISHARE Fivyré‘:&ﬁ A lO~99 Yo7 7E88-5¢17
N, 'AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #



