FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 O O am

« « CORPORATION Sandra B, Mertham »

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # 700988 (9)

1. Corporation Name

THE HUMANE SOCIETY OF COLLIER COUNTY, INC.

GO EAMTA

Principal Place of Business Mailing Address
370 AIRPORT RO N 370 AIRPORT RD N
NAPLES FL 3342 NAPLES FL 34104
uUs
us 3. Date Incorporated or Qualiied | 3a. Date of L%sl Féeﬁrt
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;6-' 59'1033%6 Noi Applicable
Suite, Apl #, etc. Suite, Apt. ¥, atc. - ) $8.75 Additional
= 2l 5. Certificats of Staws Desied [ Feo Required
Cdy 8 State City & Siate 6. Elaction Campaign Financing $5.00 Mmay Be
;\ ;a—l Trus1 Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intanglble tax under s. 199.032,
24 E] 28] 3_0] Florida Statutes DOves TNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORTENSEN, FLORENCE 82| Stroot Address (P.0. Box Number is Noi Acceplable)
598 92ND AVE. N.
NAPLES FL 33963 &3
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statamenit for the purpose of ghanging ils registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorizad by the corporation's board of direclors. | hareby accept the appointment as reg starec
agent. t arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Shgnature typed or printed name of regstered agenl and tite if applcable (NOTE: Registerad Agant signatuia required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tine ) T oecete LITLE [Fchange L] Addition | g5
NAME MERCER, JACK 12 NAME g
sweeraooness | 1755 KNIGHTS WAY 13 STREEY ADDRESS

CITY - §T-21 NAPLES FL 14 CITY-ST- 2P §
TILE PD [T DELETE 21TILE . [T change T3 Addition |O
NAME TOBIAS, LEE 22 NAME

steeraooaess | 4451 GULFSHORE BLVD N 2.3 STREET ADDRESS

LATY-ST-2P NAPLES FL 00000 2,4 CITY-§T- 2IP

TILE VFD (] DELETE Al - [xLohange ] Addition
NAME MCGRAW, DWIGHT 3.2 NAME 8D ‘ .

smeeranoress | 245 ST. JAMES WAY 3.3 STREET ADDRESS |

CITY-S1- 28 NAPLES FL 34, QITY-5T-2P ‘

TITLE SD [X] DELETE A1TITLE [T change  [] addition
NAME KATZ, TODD 4 2NAME

smeeranoress | 1970 26TH AVE N 4.3 STREET ADDRESS

CITY-S7- 20 NAPLES FL LATTY-ST-2P |

HILE 5 L peskr 511ITLE _ . [Jchange I Agdition
HAME SUSAN MEHAS 52 NAME

STREET ADDRESS P.0O. BOX 364 5.3 STREET ADDRESS

ciy-s1-7e NAPLES, FL 34106 N/A' 5.4 CITY-5T-2IP

HILE 0 T " T OELETE B TIMLE - ‘ T Change LI Addition
HAME 6.2 NAME ’

STREET ADDRESS 6.3 STAEET ADORESS :

LIy -1 2P 6.4 CITY-ST-2F 3

14. | do hereby cerlify that the informaton supplied with 1his filing does not qualify for the exemption statad In Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation &r t celver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 oOck 13 if changad, orgn

7!3 ment with an acddress.
MSIGNATURE: AP0y Ly P inlldlelepcer 1-24-97 (o) 775:.9¢22

EImAaTI IBE AND TYRED R PRINTER NAME OF €InNING OEEICER 08 DIBECTOR Dala Daviime Prone #  AATTRY)




