2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # N89000005764

1. Entity Name

Secretary of State

02-17-2006 90067 017 ****61.25

ANIMAL RESCUE COALITION, INC.

Principal Place of Business Mailing Address
47 S. PALM AVENUE 47 S. PALM AVENUE . buliviv
SUITE 209 SUITE 209

SARASQTA, FL 34236 SARASOTA, FL 34236

T

01252006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
65-0950292 Not Applicable
5. Certificate of Status Desired a ?esezfq t’;:’:dM|
__6. Name and Address of Current Reglstered Agent . . L T e e
BARSKY, IRA
1157 WEST WAY DR. Do NOT WRITE

SARASOTA, FL 34236

IN THIS SPACE

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 Floridg 7“‘@: with, and accept

the obligations of registpred agenL@
SIGNATURE AM; /, OVW{Q/H_ 2,
ot Signature, typed or printed nama of registared agent and thie i m;ﬁh. (NOTE: Flamswaq Agen signature required when reinsiating} / /DATE.
. / s
.Fiting Fooe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Confribution. - Added to Fees

10. OFFICERS AND DIRECTORS

TME PSD

NAME SARBEY, EDWARD H

STREET ADDRESS | 102 N. WARBLER LN

CITV-ST-7IP SARASOTA, FL 34236
TRLE CTD
NAME BARSKY, IRAP

STREETADDRESS | 4157 WEST WAY DR

GITy- S¥-2IP SARASOTA, FL 34236
TMLE D - —
NAME CARR, KATHRYN A

STREET ADDRESS | 240 S. PINEAPPLE AVE

DO NOT WRITE

Ciry-§T-2P SARASOTA, FL 34236
TMLE D
NAME FINDLAY, KONSTANCE SK IN THIS SPACE

STREET ADDRESS | 244 SHOPPING AVE., BOX 176
CaTY-ST-2° SARASOTA, FL 34237

TMLE

NAME

STREET ADDRESS
CITY-57-21P

TIE
STREET ADDRESS ) '
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes,-and thal name appears In Block 10 or Block 11 if

changed, or on an attachment with an adgtess, with all other like empowered.
SIGNATURE: ‘izf% ﬁ a'bﬂ-éﬂ /" /i {é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




