FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT f STATE May 3 O 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT \f-ﬁ"‘ 1 Secretary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS

POCUMENT # N97000000063 (4) =/g/q

1. Corporation Name

| THE-ASSOGIATION-FOR-ANIMAL-WELFARE-OF-SOUTHWEST
ANINAL RECUE RET IREMENT AND FosTER HOME INC

Princlpal Place of Business Mailing Address

; 27447 PELICAN RIDOE CIRCLE 27447 PELICAN RIDGE CIRCLE
i | BONITA BPRINGS FL 34125 BONITA SPRINGS FL 341354550
' 3. Date Incor{)orated or Gualified | 3a. Dale of Last Reporl
' 2. Principal Place of Business 2n. Mailing Address 4. FE! Number N —lAppﬁed For
21 |26] $9-34 234949 __[Not Applicable
Sulte, Apt. 4, olc. Suite, Apl. #, etc. i
ulte, Ap uie. 7e 6. Cerlificate of Status Desired [ $8.75 Addiional
22 ;] Fee Required
City & State Gity & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contributian O] Added to Fees
Z‘g Country Zip Country 8. This corporalion has liability for intangiole tax under s, 198.032,
. m “l J 3 S- 25 —2a S_OJ Florida Statules dyes B No
b 9. Name and Address of Current Reglatered Agenl 10. Name and Address of New Reglstered Agent
: ; 81| Namea
. s"rrﬂl L 82| Street Address (P.O. Box Number is Not Acceptable)
27447 PEUCAN RIDGE CIRCLE
.| BONITA SPRINGS FL-34426- 5
-
& . 4| O -
[ FL &5

11, 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

i agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
.| SIGNATURE .
- Bignature, typad of printed nams of reglsterad agsnt and tilke if applicabite. (NOTE: Ragislerad Agent signature required when relnstaling) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 17 8
TE D: T pei e 14TLE ﬂ(ﬂna\ngel I Aedition &
HAME FISHER, BENAE 12 NAME P
sweeravoness | 27447 PELICAN RIDGE CIRCLE 1.3 STREET ADDRESS |.8u
. | orv.st-e_ | BONITA SPRINGS FE-84126- ORI 34135 &
, e 1] T DELETE 21 TILE ﬁ Ekt:hange T T hadition | O
Eo L name SMITH, ICKI L 22NAME
" | sweeraporess | 27447 PELICAN RIDGE CIRCLE 235 RESS
OTY-5T-20 BONITA SPRINGS FL-8¥E5 t 4oy shary e BYIRS
T we D [T DECETE e [ D Change [T Addition
e FISHER, MICHAEL 32 NAME
| steeeTadoress | 95 120-OULF-SHORE-BLVD—4103-- + somransd 1 31D 6ULE SHORE BLVD. N . B 03
| omy-st-2p NAPLES FL 34102 34.CTY-S1-ZP
oo | e [T DELETE 41TILE [T Change T addition
Sl ame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P Y
ML [_J OELETE 5.1 TITLE Change J [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- ST-2P 5.4 CITY-ST-2P
TILE : [T oELeTE 61TIME
HAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADORESS
CITY-ST- 2P §.ACITY-5T-2P i1,
14, [ do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

Information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as If made under oath; that

| am an officer or director of the corporation or the recs trustemﬂfgp_wmed-td execuip this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, o%uﬂ address.
e e /?f e /




