SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1994,
AMOUNT DUE ON OR BEFORE 00/1599: $09.25 (iF DYSSOLVED, WINIMUM AMOUNT DUE TO REWSTATE: §236.28)

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 : DIVISION OF CORPORATIONS

DOCUMENT # N97000001859

ANIMAL RESCUE OF NORTH FLORIDA, INC.

FILED
99SEP 28 PH 21 g
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0012908

TYPED OR P

Principal Piace of Business ) ; Mailing Address ;
RT-+B0YTE ;5 Al A//—/w?' AR 73,0,}46/( 7¢ H—-
MICANORY FL32667 ,éf‘(f.. A MGANORY-EL-32667 K-{dtﬂ:l‘f.f"uf;l ) Ill ‘
Redoitdd Fr. AL
Y 7
2. Principal Place of Bu:sir;esg 2a. Mﬂ%f\ddm 8 . 3. Date | ted or Qualifed
al i r s Ay gd Ll g0 Box TE A 0313171697
Suite, Apt. #, etc. 7 Sufte, Apt. ¥, stc. 4. FEI Nymber N Appiled For
22| (27) < Nol Applicable
Cyy & State . . a Cify & State , . ‘ 8.75 Additional
m/" RN Fl- P~ A'P"[.A}{,f(‘/k .. B. Certifcate of Status Desired [ Fee Required
T County .~ | "Zip Country 8. Etection Campalgn Financing $5.00 May Be
2 ‘YO NG g Mimrlotn ’;{] 3 LY @/)1M"""/ Trust Fund Gontribistion - Added to Fees
9. Name and Addraas of Current Reg od Agent 10. Name and Addrass of New Registered Agent
81| Name
BONNETTE, SHARON 83| Street Address (P.O. Box Number ks Not Accepiabie)
KT 1 BOX 76
MICANOPY FL 32667 8
84| City !asl 2Zip Code
FL
11. Pursuant to the provisions of Sections €17.0502 and §17.1508, Florida Statutes, the named cormauon submits this statement for the purpose of changing s r:gmmd
office or registered agent, or both, in the State of Florida. Such chanae was authorized by the corporation’s board of directors. | hereby accept the appaintmeant as registered
agent. | am famlliar with, and sccept the obligations of, Section 647.0503, Fiorida Statutes.
SIGNATURE
Eignalure, ypad o pinied name of regiatersd agant and e N applicable. 3 Ageed grature requred when renstating} BATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D [ DELETE 11TME Ochange  [DAdditon | WD,
NAME BONNETTE, SHARON 12 HAME %5
sweeTanoress| AT 4 BOX 76 13 STREET ADORESS &
CITY-ST-ZP MICANOPY FL 32667 14 CITY-81-2¢ &
TME D [J DELETE 21TME DDDUGBBD% —_ o
Nawte BONNETTE, RUSSELL A 2200 -10/05/93--01103--005
smeetanoress] AT 1 BOX 76 23 STREET ADORESS ekl 25 Emiagl, 25
oTY-ST-2PP MICANOPY FL 32667 2 4CATY-5T-29
TME D [ DELETE 31 TLE OcChange [ Addition
NAME MCWILLIAMS, JOSH 32 NAME
stresTanoress| 607 NE 27TH ST 33 STREET ADORESS
CITY-ST-29 QCALA FL 34470 34.GITY-§T-20
TLE ] DELETE AATME [QCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-5T-21P L4 CY-ST-28
TTLE [ DELETE 5.4 TIME [Change [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 §TREET ADORESS
ci-5T-2IP BACITY.ST- 29
TLE [ DELETE siTME [ Change ?
NAME S2HANE &w
STREET ADDRESS 83 GTREET ADDRESS
CiTY-§T-2P A CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the ption elated in 119.07(3)1). Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the xame | affeci as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if dﬂgod, or on an attachment with an afkiress, with all other kke smpowared.
SIGNATURE: - ) ASUELAATL 7/2¥?ﬁ I3 595717

GNATURE AND '. E OF
S hAReA [P ETTE




