FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N98000007284

ANIMAL OUTREACH OF BRANDON, INC.

Principal Place of Business

9302 DR. MARTIN LUTHER KING BLVD.. E.
# 3%
TAMPA FL 33610

Mailing Address
P.O. BOX 1348

"BRANDON FL 339091248

il

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90177 032 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] 440 S, DALe MADBRY 12/22/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] zz] 101 ASH e 3 OBTLBDI Not Applicabie
City & State City & State o o ; "$8.75 Additional
;—l _Z?j Tamen , w 5. Cerlifcate of Status Desired O Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(2] [2s] 2] 331 fyg] HiLLS QOLLUGH  Tryst Fund Contribution - Added to Fees
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Namae
BeueRiy S PerCER
KELLY, LORI 82] Street Address (P.O. Box Number is Not Accaptable}
9302 DR. MARTIN LUTHER KING BLVD., E. Yooy S DaLs MABRy - (0L ASH
#2338 8
TAMPA FL 33610 84| cCity 85| Zip Code
TamMen FL | | 33801

agent. | am famili

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad 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
ith, and accept the obligations of, Section 617.0503, Florida Statutes.

Y= it =99

SIGNATURE Sl;nmﬂra. typed or printed {NOTE: Registered Agant signature required whan reinstating) DATE

12. QFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 14 TIMLE [JChange  [] Addition
NAME SPENCER, BEVERLY 1.ZNAME

sTReeT aporess| 9302 DR, MLK JR. #811 1.3STREET ADDRESS

crv-st-2p | TAMPA FL 33610 14 CITY-ST-2P

TITLE D ZDELETE 21 TITLE DigftrTo R CJChange  [WAddition
NAME KELLY, LORI 22 NAME Griaor, JEANETTE

seeT aoDRess| 9302 DR. MLK JR., #336 2asmeETAIDRESS | 4 RO7 S . OALE MAGBRY —101 ASH

crv-st-ze | TAMPA FL 33610 2.4 CITY-ST-2P Tampn . Fo 334t

ME D) (1 oELETE 3ATE . - Ochangs [ Addition
NAME SKOLNICK, MARGIE 32 NAME

sreet aporess| 2205 HICKORY RIDGE DR. 3.3 STREET ADDRESS

crv-sr-ze | VALRICO FL 33594 34.CITY-ST-2P

TME SD [ DELETE 44 TME [IChange ] Addition
NAME DURANT, DINA 4 2NAME

sTReeTA0oRess | P.O. BOX 609 N/A 4.3 STREET ADORESS

CITY- $T- 2P RIVERVIEW FL 33568 44 CITY-ST-ZP

TME D [] DELETE 5.9 TITLE Cchange  [] Addition
NavE LAUTER, JANE s2NavE

street aporess| 205 LIMONA RD. 5.3 STREET ADDRESS

crv-st-ze | BRANDON FL. 33510 . 54 CITV-ST-ZP

TME i [J DELETE 6.1 TITLE {cChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2Ip " &1) 1 775 64 CTY-ST-ZP

T4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

"indicated on this annual report or supplemental annual report is true and accuralg
eiver or trustee empowered to ¢
achment with an address, i

"~ officer or director of the corporation’ or the pé
, Block 12.or Block 13 if changed, oron a

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an

&cufe this report as required by Chapter 617, Flerida Statutes; and that my name appears in

th 4l other like empowered.

]

'

(11798)___

CR2E037

b

Gaytime Phone #

_.wT‘;-‘-"i‘—‘i, -



