SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: 561.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FIL I :D

| NONPROFIT FLORIDA DEPARTMENT OF STATE
O oRATION, ot & o Jul 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 700988 (9)

1. Corporation Name

THE HUMANE SOCIETY OF COLLIER COUNTY, INC.

GO AR

Principal Place of Businass Mailing Address
370 AIRPORT RD N 370 AIRFORT RD N 3. Date Incorporated or Quallfied
NAPLES FL 33042 NAPLES FL 33942 05,@0}1960
us us _ 4. FEI Number ed For
59-1033966 Mot Applicable
2. Prncipal Place of Business Za. Malling Address 5. Cerlicate of Status Desired D $8.75 Additional
21 & Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
122] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homaownerg assoclation?
;3] —2_81 Yas m No
Zip Country Zip Country 8. This corporation owss or has pald the cusrent year Inanglble
24 25 29 E Parsonal Property Tax due June 30. ‘Yes ﬁ No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Nams
MORTENSEN, FLORENCE 82| Strest Address (P.0. Box Number Is Not Acceplable)
5§98 92ND AVE. N.
NAPLES FL$3083< 34108 83
34| City 85| Zip Code
FL |*

14, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as reglstered
apent. | am familiar with, and accept the obligations of, section €17.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registared mgant and titte i applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 0 [J veeere MTE o [l change ] Additon
NAME MERCER, JACK 12 NAME
streevanoRess | 1755 KNIGHTS WAY 1.3 STREET ADDRESS
cvsrze | NAPLES FL 14 CITYST-2IP
TE PD (K oecere 24TITLE [ crengs [ Addition
NAME TOBIAS, LEE 2INAME
sreeTaooress | 4451 GUUFSHORE BLVD N 23 STREET ADDRESS
crvstze | NAPLES FL (0000 24 CITY-ST-2F
TE sh {7 oeLere 3ATInE [Jchange [ Adition
NANE MCGRAW, DWIGHT 32 NAME
streetaporess| 245 ST. JAMES WAY 33 STREETADDRESS
orvsrze | NAPLES FL 14 CITY.ST-2
TITLE W [ beere 41TME [ enange [ Addition
NAME MEHAS, SUSAN 4ZNAME
streetAnoRess | 0. BOX 364 N/A 43 STREET ADDRESS
CITYSTZP NAPLES FL 44 CITY-ST-2ZIP
Tme TD (] oLete 5ATTLE [ Jchange [X] Addition
e MORTENSEN, FLORENCE Pz
SREETAORESS| S8 QOND AVE. N. 5.3 STREET ADDRESS
CITY-ST-ZIP NA PLES F{. ':;A‘LQS 5.4 CITY-ST-2IP
TmE {7 oetete (R L] change [ Adaion
RAME 6.2 NAME
STREETADDRESS 6.3 STREET AGDRESS
CTv-gTZR . ™ 54 CIT-ST-2IP

14, | hereby certify thal the Information d
indicated on this annual report or supple tal annual report is true Bnd accurate and that my signature shall have same legal effect as if made under oath; that | am
an officer or director of the corporatiqn or the Iver or frustee empdwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars
in Block 12 or Block 13 If changed, ok on an attachment with an adgress,

SIGNATURE: ===

m{:ﬁ filing does not quallfy for the exemption stated In section 118.07(3Ki), Florida Statutes. | further cerfify that the information

Daytime Phone #

00t29:3

CR2EQ37 (5/98)



