i

2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N99000005764

1. Entity Name

ANIMAL RESCUE COALITION, INC.

Secretary of State

05-03-2004 90414 014 ****61.25

Principal Piace of Business
475, PALM AVENUE
SUITE 209

SARASOTA, FL 34236

Mailing Address

47 S. PALM AVENUE
SUITE 209
SARASOTA, FL 34236

Yauvuiou

2. Principal Place of Business 3. Mailing Address

RN ACROAR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc,

02172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
N 65-0950292 Not Applicanie
Zip Cauntry Zip Countey 5. Certificate of Status Desired | $8'75 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

BARSKY, IRA
1157 WEST WAY DR.
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

. Gty

iy

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiZered agentg
SIGNATURE 77

¥

o

0¥/o7/0Y
Signature, typed or printec name of registered agent and a it applicable. {NOTE: Regisiared Agent signature required when reinstating) - JATE 4
...' . .FilingFools $61.25 . ... 9. Election Campaign Financing. -$5.00 MayBe |- .Make check payable fo - -
‘Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State’

11..

10 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD [ Getete TILE [J Change [ Addition
RAME .SARBEY, EDWARD H e BeNAME '

STREET ADDRESS { 102 N. WARBLER LN STREET ADDRESS

CITY-§T-2P SARASOTA, FL 34236 CITY-5T-2IP

TITLE TDC [ Delete TILE [ Change [ Addition
NAME BARSKY, IRA P NAME

STREET ADDRESS | 1157 WEST WAY DR STREET ADDRESS

CTY-ST-21P SARASOTA, FL 34236 CITY-§7-2IP

TRLE D O Delete TILE [ change [ Addition
NAME CARR, KATHRYN A NAME

STREET AODRESS | 240 S. PINEAPPLE AVE STREET ADDRESS _

CITY-ST-2Ip SARASOTA, FL 34236 CITY-ST-2IP

TITLE 0 Delete e D ) O Change i Adeition
NAME NAME Koratamar 5. K. .34»«42441/

STREET ADDRESS STREET ADDRESS | & 3¥O adu_ﬂj 4 ‘nw.&),, A Yss

CITY-ST- 7P CITY-5T-2P Xﬁm-a(g-ﬂa/‘f Heey £z 39’?3 &

TTLE O oelete TITLE 77 O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e oL o O Delete TITLE [dcChange  [J Acdition
NAME - - VL e o o ) . R HAME" - - . e e o e
SIREET ADDRESS |- - - - - ‘ - - - STREET ADDRESS ™|~ =~ .

CITY-ST-2IP PREN . : ' v CITY-ST-7IP . ot e

12. 1 hereby cértify tiat the information stipplied with his filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | friher cerlify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered o execute this report as re

changed, or on an anachm%ddz;? all other like gmpowered.
SIGNATURE: F Y,

quired by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

ot/orfoy (3495 1955

SIGNATURE AND TYPED QR PRINTED NAME OF mﬁoe OFFICER OR DIRECTOR

# Date

Daytime Phone #

L



