TR

T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT g
cororion 4 O eanira . Mortham May 08 1998 &:00am
A '\"g; 8 &S '
1998 '"5«" D|w3|o:ccr:l:[acr:)apc1)2iﬂor~ls SGCI’GtaI S’ Of State

PQCUMENT # N970

SPAYD WITH HEART, INC.

00006413 (5)

Mailing Address

1846 HOLLEY TIMBER ROAD
COTTONDALE FL 3243

Princlpal Piace oﬁusiness

1846 HOLLEY TIMBER ROAD
COTTONDALE FL 32431

A0

3. Date Incorporated ar Qualified

11/14/1997
3. FEl Number Applied For
5 q -3 "IL 7 C? 3 5 ’ Not Applicable
2. Principat Place of Businoss 2e. Mailing Addre: " , $8.75
5. Certificate of Status Desired [ -1 Additional
2 26] Iq lqa “TO”C Y ’EM ey ’RGQ eriviosls of Slalus Desire Fee Regulred
Suite, Apl. #, BiC. Buite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Bo
22] 2] C Trust Fund Coniribution Addod to Fees

City & State iy & State ‘;4(_ 7. Is this nonprofit corporation & homeowners association?
23 E] TTOM&“’QQ Oves PAno
Zip Country Zip Countey B. This cofparation owes or has pald the current year Intangible
m 25 pi] 5& \|-3| ;El . Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LoR! ARMENT!
. AMERILAWYER 82| Sweal Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 89 H
191% Howtew Timaer Rd.
84| City 85| Zip G
CoTTo NBALE FL [*] $59%,

. Pursuant lo the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the a

agent. | am famili h, and a

or .

office or regleterad agent. or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby acce
| the obhgations of, Seclion 617.0503, Florida Statutes.

Logs e menai

bove-named corporation submits this statement for the puUrpose of changing its ragisterad
t as registered

pt the appointm
/ /; £
7

v

PRES .

ure, typed of printed hame of regislered agent and lite if applicable (NOTE Regislered Agent sighature reauirad when reinstating) DATE [ =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] oeLETE 1. TILE [T change ] Addition =
NAME ARMENTI, LORI 12 NAME I~
sreeraooaess | 1846 HOLLEY TIMBER ROAD 12 STREET ADDRESS g
GITY- §T-2IP COTTONDALE FL 32431 14 CITY-8T-7IP
TITLE VD T oeLEne 21 TLE [J Change [ Addition
HAME VAN NEVEL, GEORGE 22 NAME
steeraporess | 1846 HOLLEY TIMBER ROAD 2.3 STREET ADDRESS
CTY-ST- 2 COTTONDALE FL 32431 2.4 CITY-57-20P
TITLE ~BID [T DELETE 3.1 TITLE [Tchange [ Addilion
NAME CRAIN, CHERYL 2.2 NAME
seer aooress | 1846 HOLLEY TIMBER ROAD 33 STREET ADDRESS
cy-51-2p COTTONDALE FL 32431 34, GITY- ST-ZP
TINE [ DELETE 41TITLE [Jchange [ Adattion
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
(rY- ST- 2P 44 CITY-ST-2IP
TITLE ] BECETE 5.1 THLE [T chenge  [J Addition
NAME 5.2 NAME P \QL
STREEY ADDRESS 5.3 $TREE] ADDRESS \Ll’)
CHY-ST-2P SACITY-5T-2IP
TLE T petete 61TITLE [J change LI Addilion
NAME 6.2 NAME
STREET ADDAESS €3 STAEET ADDRESS #
CiTY-§1-20P B4CITY-§T-2P DS é[,zr

14, | heraby cenlf
indicated on o

n address.

Block 12 or Block 13 if changed, or og,an attachment wit
F Yy . SS P LIy .. /’DA/

thal the information supplied wilh this filing does not qualily for the exemption slated in Section 118.07{3)(i}, Florida Statutes. | further cerify thaf the information
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as If made under cath; that | am an
officer or girecior of the corporatian or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/)mla.)/.' : /n.ﬂ/ dﬂm:-—n.‘rl

K?;T()) YL AN



