FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004219

1. Corporation Name

THE ANIMALS OF THE GOOD SHEPHERD, INC.

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90033 020 ****61 .25

Principal Place of Business Mailing Address
P.O. BOX 126 PO. BOX 1261
ESTERQ FL 33928 ESTERC FL 33928

AR AR AR

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

24] [25] 2]

[30]

21] 26] 07/25/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
- 2_‘__:__* s o - - - -z‘ﬂ fm e E e memi L em § Mma Tememm we = 746510273m2_—:m e W T =} Not App!icable.
City & Stat City & Stati iti
Tty € e e 5. Certifcate of Status Desired O 58'75 Add_ltlonal
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

MCFALL, MARK .
15244 N. PEBBLE LANE
FT. MYERS FL 33812

10. Name and Address of New Registered Agent
B81{ Name .
82] Street Address {P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registared agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rpgislered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicable. (NOTE: Regit Agent si required whan res 1] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [ DELETE 13 TIME OcChange [} Addition
NAME SERENKO, CARLA 12 NAME
swreetaporess| 19751 BEAULIEU CT. 1.1 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33908 14CITY-ST-2ZPP
TME VD [ DELETE 21THLE [ClChange [ Addition
NAME MCFALL, MARK 22 NAME
streetaopress| P.O. BOX 60572 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33906-6572 2. 4CITY-ST-ZP
TILE sD . T T [ODELETE” TTaTME T 7T TERT LT ReraSeme o o R - [QChange-  []Addition
NAME KOLB, AMY 32 HAME
seeTaopress| P O BOX 1176 N/A 335TREET ADDRESS
CITY-ST-2P ESTERO FL 33928 34.0ITY.§T-2P
e (1 DELETE 44 TIME [OcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-§T-21P - 4.4 CITY-ST.ZIP
TMLE [] DELETE 54TIE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-ZIP 54 CITY-ST-2IP
TMLE [ DELETE §ATITLE [Ochange  [JAddition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-st.zp $4 CTY-5T-2P

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in S
indicatad on this annual repart or supplemental annual report is true and accurate and that my signa
officer or director of the corporation or the recaiver or trustee empowered to execute this report as re!

Block 12 or Block 13 if changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O
Mo & VA el N

SIGNATURE:

ture

action 119.07(3)(i), Florida Statutes. | further centify that the information
shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears tn

G- F-/50 .

o

_.00e1189_ . ___

- — —-CR2EQ37 (11/98)- -

Daytime Prone #



