FILE NOW: F

LING FEE IS $61.25

NONPROFIT 5
CORPORATION é?

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT
1996 DIVISION OF CORPQORATIONS
DOCUMENT # 700988 (9)

THE HUMANE SOCIETY OF COLLIER COUNTY, INC.

Principal Place of Business

370 AIRPORT RD N
NAPLES FL 33042

Mailing Address

370 AIRPORT RD N
NAPLES FL 33942

AN UM EE I

us us 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1033966 Not Applicablo
Suite, Apl. #, e1c. Suite, Apl. 4, etc. it
vte. Apl. ¥, €1c e, ApL. 4, et b. Cartiicate of Status Desred [ $8.75 additional
|22 [27] Fee Required
__ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 [30] Florida Statutes Kl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MORTENSEN, FLORENCE 82| S 7ot Acdress [P.03. Box Number 8 Not Acoeptabic)
598 92ND AVE. N.
NAPLES FL 33963 83
84| City FL [asl Zip Code

11. Pursuant o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-name:
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticon's board of directors. | hereby accept

1 corporation submits this statement for the purpose of changing Its registered office
the appointment as registered agent. | am

Sigr anwe type:i or printed rame of n\a‘é‘i&arrad agest and ke if ﬁ[‘apﬁcah\e {NOTE Ragrstered Ageat signa

wre requrred when reinstating] DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE VPD [CIDELETE 1.1TTLE Y"Eﬂ) g Change  [3 Addition
Nk MERCER, JACK 1ZHE MCGRAW, DWIGHT

steeer sooress | 1755 KNIGHTS WAY vastaeeTaooress | 245 ST. JAMES WAY

CITY-S1-2IF NAPLES FL 14 CHTY-ST-21P NAPLES FL

TILE PD CJOELETE 217TITE Dcrange [ Aadition
HAME TOBIAS, LEE 22 NAME

sweer anness | 4451 GULFSHORE BLVD N 2.3 STREET ADDR 155

CTY-S1-2P NAPLES,FL 00000 2.4 CTY-5T-2P

TINLE 1D [ DELETE 3ATILE TD El Change  [] Addition
HAME MORTENSEN, FLORENCE 32 NAME MERCER, JACK

streeTanoress | 598 92ND AVENUE, N. 33 STREETADDAZSS | ] 775 Kl"JIGHTS WAY

CITY-ST-2IP NAPLES, FL 0 34.CTY-ST-2P NARLES BRI

e [ CJDELETE 41TIMLE bl OCrange [ Addition
NAME KATZ, TODD 4 ZNAME

seetsooress | 1170 29TH AVE N 43 STREET ADDRESS

Oy -ST- 7P NAPLES FL 44 CITY-5T-2P

TILE - [TIDELETE 51 TITLE [dchange - [H Addition
NAME 52 NAME

STHEET ADDRESS - 53 STREET ADDRESS

CIY-51-71P . 54CITY-ST-2P

TINE o [ JDELETE B TITLE [JChange  [] Addilion
NAME 6.2 NAME

SIAEE] ADDRESS 6.3 STREET ADDFESS

CIY-S1-2P 64 LITY-51-2IP

certify that the information incicated on this annual repart or supplementat annual repon is trua ar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o ex
appears in Block 12 or Block 13 if changad, or on an_attachment with an address.

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Saction 118.07{3)(K}.

Florida Statutas. | further
d accurate and that my signature shall have the samse legal effect as it made under
ecute lhis report as required by Chapter 517, Florda Statutes; and that my name

SIGNATURE: ___

0 NAME OF OFFICER DR

A2y 22850

CR2EQ37 (12/95)




