FILE NOW: FILING FEE IS $61.25 FILED

1998 \k\n‘/ D|V|su§‘:1c cr;mc;z:fpsc;:::nons Secretary Of State
OCUMENT # N97000001369 (4)

. Corporation Name

SAVE OUR STRAYS RESCUE, INC.

A T

CORPORATION FLORDA DEPARTVENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
16068 WILTSHIRE DRIVE. EAST POST OFFICE BOX 1284 3. Date Incorporated or Qualifiad
LOXAHATCHEE FL 33420 LOXAHATCHEE F| 33470 03/12/1997
4. FEl Number Applied For
6 5 - 01 ’b 5607 Not Applicable
2. Principal P Busi 28, ili
incipal Flace of Business. Mailing Address B. Cerlificate of Status Desired D “.75 Additional
’;I E] Fee Required
Suite. Apt. ¥, etc. Sulta. Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mmay Bo
22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. |5 this nonprofit corporation @ homeowners association?
EI 28 O ves ﬁ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
r;‘;I m ;I a0 Personal Property Tax due June 30. [ Yes ﬂ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
81| Name
John O, Thomas
LEHMAN, FILENE ) S‘r t Address W?ox Nymher 16 Not Acceptabie)
1122 SOUTH N STREET 5054 Wilkshire Drive £ast
LAKE WORTH FL 33460 83
8| C asl Zip Cagle
Loxahatchee FL 23670
11, Pursuani lo the provisjgns of Sections 617. and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office of regigtered agent, or both, jo the Stajg/of Figrida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

agent. I am teiliar the ationg of, Section)517. , Florida Statutes.

SIGNATURE . {NOTE: Reglstered Agent signature raaulred whan reinslaling} DATE

12. <) OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D JAOELETE 1.1 TLE P/T/OD 1A Change [ Addition
e LEHMAN, FILENE L2 wakerley, Pebra D

sineeT a0bress | 18059 WILTSHIRE DRIVE, EAST vastheet aooness | L 6059 Wi lbshire Yrive EnsT

CITY-S7-2P LOXAHATCHEE FL 33470 14 LTV -$T-2P LOXAHAYLHEE FL 33470

TINLE D [J DELETE 21 TITLE S/0 1T Crange [ Addition
NAME THOMAS, JOHN O 22NAME “Thomas, Sot\n o

stzet aporess | 16059 WILTSHIRE DRIVE, EAST 2ssmecraooness | 16059 Wi 1eshire Orive East

orv-si-ze | LOXAHATCHEE FL 33470 ractv-sze | LOKAHWATCHEE FL 334710

TME 1] LT DELETE 311ITLE v/ ip T change _LA1 Addition
N WAKERLEY, PETRA D s20ANE Themas, Renée 3 Last

smeeraovvess | 16059 WILTSHIRE DRIVE, EAST st aoness | 16059 W (1kshive Yrmve Eas

CITY-ST- 7P LOXAHATCHEE FL 33470 sacrvsre | LOXAHATCHEE FL 3 3¢70

TITLE T oecete 41TME ) Change T[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TY-51-2P 4ACITY-ST-2P

TITLE L] DELETE S1TITLE [J Change 1 Addilion
NAME 5.2 NAME

STREET ADORESS 5 STREET ADDRESS

CIY-S1-2F 5.4 CY-ST- 2P

Tme L] DECETE 6.1 TITLE [ change T Addition
NAME 6.2 HAME

STREET ADORESS 6. STREET ADDRESS

CITY-§T-2P 64 CITY-ST-2IP

14. | hereby oeniz that the information suplptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this annual report or supplemsntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trusiee empoweraed to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changad. or on an atlachment with an address.

SIGNATURE: Fob i E;g _i}‘«: S8

CR2E037 (10/97)



