FILED

. - “FILE NOW: FILING FEE IS $61.25
NONPROFIT kol FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90004 030 ****61 .25

0070832

DOCUMENT # N97000000673

1. Corporation Name

LOVE FOR LIFE ANIMAL HAVEN, INC.

799172 - 50004 - 30
A

Mailing Address

3765 GOLDSMITH RD
BROOKSVILLE FL 34802

Principal Place of Business

3765 GOLDSMITH RD
BROOKSVILLE FL 34602

R

2. Principal Place of Business 2a. Mailing Address

> . o [RECAY

. Date Incorporated or Qualifed

n) /] /e Wy G TRESG ) 70 AL cral pnse ©C) 02031997
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 Y% 2F | 4. FEi Number Applied For
22 |27] APPLIED FOR Nt Applicable
City & State . City & State s ) . $8.75 additional
El c IL}/ SrRC= f?/' ?/C “ ﬂ(ﬁ’j‘;} o’} y STA [ % ffeﬂtr rctﬂ 5. Certifcate of Status Desired (| Fee Raquired
Zip ountry Zi ountry _ * 8. Election Campaign Financing $5.00 May Be
;] 3 LfL/} ? El C/S A EI % L‘/('ft;’ r_ |—3;| (/S A Trust Fund Contribution O Added fo Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MORALES. SYLVIA 82| Street Address (P.O. Box Number is Not Acceplable)
3765 GOLDSMITH RD
_BROOKSVILLE FL 34602 e I _
84] City ‘EL lss “ZipCode - -l

agent. | am familiar with apd act

S /i R

pt the obiigations of, Section 617.0503, Florida Statutes.

/N gpmfies

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this _
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

statement for the purpose of changing its registered

/57

SIGNATURE .
Slgnature, typed or printfd nama of fegistered agent and titie if applicable. {NOTE: 1 Agent sig required when DATE e}
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME [ DELETE 14 TME ry [Hemhge [ Addition |
D PA A (‘/‘Eﬂg v m%q_ RESIMVT ~
e FRASER, PAVANE M 2N . CorOSm TR fid, RESIPY |
smeeraooress) 3765 GOLDSMITH RD smestooness| 37 @S e Fi. 3Yei i
Broops vie
crvst-z | BROOKSVILLE FL 34602 14 CITY-5T-2P . ) &
e D 1 DELETE 21TME £ < 7€ EpHa A PR S [ Change /@\ddiﬁon o
NAME RIPPEE, PETER 22N 2705 /DS
sreetaporess| 1070 NEW MORNING RD 2.3 STREET ADDRESS 73000 Jon L Clt, Fl.
CITY-ST-ZP CAMANOQ ISLANDS WA 98292 ‘ 2.4CITY-ST-2P ' 32—
TME PED {1 DELETE S1TTLE ClChange [ Addilion
NAVE MORALES, SYLVIA 32NAME
streeTacoress| 3765 GOLDSMITH RD 3.3 STREET ADDRESS -
orv-szp | BROOKSVILLE FL 34602 34, CITY-ST-ZP
TITLE [ DELETE 41TME [ Change [ Addition
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IP
TME [] DELETE 5ATITLE [CJChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TITLE {3 DELETE 6.1TIME [C1Changa ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS B
-|_CITY-ST-ZIP §4CITY-5T.2P
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othet like empowarad > ,,? q 6 d s’ zé,
il — 25 2=
SIGNATURE: SIGNATURE REQUIRED G 2
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR - [ M Data Daytime Phone #




