2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 08:00 A

DOCUMENT # N9600000594 1 Secretary of State
1. Entity Name
FRIENDS OF THE ANIMALS OF NORTH CENTRAL
FLORIDA INC.
Principal Place of Business Mailing Address
1035 NW 41 DR 1035 NW 41 OR
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
: - ' ’ 01232008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE ATV AppieaFar
— I 58-3430031 Not Applicable
. _‘ ’ . 8. Cerificate of Status Desired W] Eg';?qm:;“ma'

8. Name and Address of Current Registerad Agent

038 N4 DR DO NOT WRITE
GAINESVILLE, FL 32605 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
8,gneture. typed or panted name of iegiatered agent &nd tile J anphoanie (NOTE: Registorad Agent mgnaturs requirad winen reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE O

NAME UMANS, ELLEN

STREET ADORESS | 416 SW 40TH TERRACE
CiTY-ST-2P GAINESVILLE, FL 32607

TME PD

NAME PIFALO, DARLENE

STREET ADDRESS | 1035 NW 418T DRIVE
CiTy-§1-71P GAINESVILLE, FL 32605

TMLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciiy-St1-ap

TI.E

NAME

STREET ADORESS
CITy-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thet | am an officer or diractor
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/%wh Eesbn Unavas 3/,;3&/%? F62-37 91072

GNATLIRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytma Phone #




