- - * FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 22 1998 8:00am
Secretary of State

REHE AU A

SO KFv,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # N97000004021 (8)

HERNANDO EMERGENCY ANIMAL RESPONSE TEAM. INC.

Pringipal Place of Business Mailing Address

2787 SATURN ROAD

2787 SATURN ROAD 3. Date Incorporated or Quaiified

BROOKSVILLE FL 34809 BROOKSVILLE FL 34603 07/15/1997
4. FEI Number Applied For |
d ; - 31/3‘? 7? 7 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $8.75 Additional
Fes Requited
Suite, Apl. #, efc. Suite, Apt, #, ete. 6. Election Campaign Financing $5.00 May Be
EJ ;] Trust Fund Contribution Added to Fees

Cily & State City & State 7. Is this nonprofit corparation a homeowners association?

2.
[21] 26]
24

El ;I [ Yes E.No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
_I ;5-| -zgl —3—CT| Personal Property Tax due June 30. 1 Yes &_No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NESSLER’ PAUL H JR 82| Street Address (P.Q. Box Numkbker is Not Acceptable) -
4052 COMMERCIAL WAY
SPRING HILL FL 34606 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appolniment as registered
agent. | am famitiar with, and aceept the cbligations of, Saction 617.0503, Florida Statites. .. / /

 DATE

SIGNATURE &PAZ/L N NMESSLER, TR

gnatwes, typed or printed name of registered agent and lita if apglicitle,

(NOTE: Registersd Agent signature requirad when rainstating)

12. QFFICERS AND DIRECTORS | 2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ { pELETE l 1,1 TITLE ] change [ Addition
NAME KEYSER, ANN M 1.2 NANE

sTReET ApoReESs | 2787 SATURN ROAD 1.3 STREET ADDRESS

CITY-5T-2P BROOKSVILLE FL 34609 1.4 CITY-5T-2IP _

TITLE VD || DELETE 22TNLE EIcrange [F Addition
NAME HOBSON, JANET S 22 NAME

stReET apDRESS | 25454 LAKE LINDSEY ROAD 2.3 STREET ADURESS

CiTY-ST-2° BROOKSVILLE FL 34501 2.4 EITY-ST-2P )
TmE STD [T pecete 31TMLE [ Change ] Addition
NAME CORLEW, KIM F 3.2 NAME

smeer anoress | 1360 E. EQUINE RUN 3.3 STREET ADDRESS

CITY-ST-7P BROOKSVILLE FL 34501 34, CITY-ST-2IP

TME [T GeLere 417mE T 1 ¢nange ] Addition
NAME 2,2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2P

TIMLE LT OECERE 51TME U Change LT Addition
NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 1P 5.4 CITY-5T-21P

TMLE [T oeLETE 6.1 TITLE [T Change  1_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5T-ZP B4 CITY-ST-2P

14. 1 téerebydcerti‘z that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated an

is annial repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or directar of the corporation or the receiver or trustee empowered to exactte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: VSR BRIV e ESERL 1l 3528 08 30

CR2E037 (10/97)



