o FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT X FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am

CORPORAT‘ON athanns narns
ANNUAL REPORT vty of e Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90046 019 ****61 25

DOCUMENT # N98000004774

1. Corporation Name

AFFORDABLE SPAY/NEUTER OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
7839 EAGLES FLIGHT LANE 7839 EAGLES FLIGHT LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business AvE, | 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 13422 N. CLfVELAND [z 08/18/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number : Applied For
22| N. F- MINERS 7] es5-0865§859 Not Applicable
city SIL_-,—Stme City & State - 5. C'e—rlifcata of Status Desired O $8.75 Add.iﬁonm
23 i ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] 33903 [2s] Us5A (29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INK, THERESA D 82| Strest Address (P.O. Box Number s Not Acceptable)
7839 EAGLES FUGHT LANE = '
FORT MYERS FL 33912
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, typed or printad name of registored agent and title if applicable. (NOTE: Reg Agent sig required whan reil 9) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1FTIMLE [IChange  [T] Addition
NAME INK, THERESA D 12 NAME
sTRETADDRESS| 7839 EAGLES FLIGHT LANE 1.3 STREET ADDRESS
GITY-ST-ZP FORT MYERS FL 33912 1ACITY-§T-2P
TmE STD 0 DELETE 21TME ClChange [ Addition
NAME INK, JAMES M 22 NAME
streeTApoRess| 7839 EAGLES FUGHT LANE 23 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 33912 2,4 CTY-5T-2P
TME D [ DELETE 21 TIMLE [JChange  [J Addition
NAME GOLD, JANE B 32 NAME
streeTanoress| 7839 EAGLES FLIGHT LANE 3.3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33812 34, CTTY-5T.2P
HILE [ DELETE 41TIMLE [C]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TILE [ DELETE 5.1 TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY- ST-ZIP 54 CITY-$T-ZP
TE [ DELETE 6.1TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this anaual report or supplemental annua! report is true and accurate and that my signature shall have the same legai effect as if made under osth; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute 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 \y_i;[hﬁaddress. with all other like empowered. ?%1 ‘\.56 Py C?O
SIGNATURE: 74 SAMZNATIAE BALRED /=25 -G GLICER-OEU

0060521

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



