FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

&>

1997

FLORIDA GEPARIMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702462

1. Corparation Name

LEON COUNTY HUMANE SOCIETY,

(3)

INC.

Principal Place of Business

1180 CAPITAL GIRCLE SE.
TALLAHASSEE FL 32301.3832

Mailing Addrass

1160 CAPITAL CIRGLE SiE.
TAELAHASSEE FL 32301-3832

FILED

Mar 14 1997 8:00am

Secretary of State

(RPN

211743 E. Tennessee St

6] Sorve,

3, Date Incorporated or Qualified | 3a. Date of Las(ggesporl
2. Principal Place of Busingss 2a. Mailing Address 4. FE: Number Applied For

59-6138275

Not Applicable

Suite, Apl. #, ptc.

22]

Suite, Apt. #, otc
7]

[
5. Certificate of Stalus Desired X
4

$B.75 additional
Fee Required

sz.& State Cily & Statc 6. Eleclion Campaign Financing $5.00 Ma
R : . y Be
23 a ” ﬂJ’\aM/ F’a« . ?a] Trust Fund Contribution Added 1o Feas
?5 CT“‘")’ F__ op Country B. This corparation has liability for intangible tax under s. 199.032,
24 3306 25 291 E\ Florida Statutes Yes a
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name
AUSI.EY MARGARET B. 82| Street Address (P.O. Box Number is Nol Acceptable)
MACFARLANCE, AUSLEY,MCMULLAN LAWFIRM
227 8. CALHOUN ST, 83
TALLAHASSEE FL 32301 84] City FL I® Zip Code

SIGNATURE

11, Pursuant to the provisions of Soctions £17 0502 and 617 1508, Fierida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registerad agent, or both, in lhe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby ascept the appointmeni as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, F lerida Statutes.

Signature, lypod or proled nﬂm;'-o; rivglistored ﬂgnulmﬂna l;l-l‘--li applcatde

’ {NOTE Registercd Agent swgraluré reqquired when reTl;I;ingl

DATE

iz, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGE S 70 OFFIGERS AND DIREGTORS IN 12
T DP O briete 11111 PeecipenNT (A Thange ™ [ Addition
NAME VALERY, NANCY 1.2 NAME HAevE ALNS A

swreT apoatss | 2222 GLENWOOD LANE 135TReL1 A00REsS | O G gd.n Ray RA

orv-si-ze | TAULAHASSEE FL 32308 Juavow | Tajlahare  froida. 3230%

T D [T orete ane NPT 0 e PeES 1DENT L eharge [T Addilion
NAME HARVEY, ALLISON 72 NAME HOR L.

staeet aporess | 16041 SUN RAY RD. 23STREETADOFESS | ¢y ;.E%'EA%) ,.;imj A LD

oITY-51- 2P TALLAHASSEE FL 82308 0 2 40TY-51- 2 TA mthss EF, FL BDBBB[B’ -

TiE sD DELETE 3IE Seze. , ' —_ Change Addition
e SILVEY, JUNELLA o S+ |V, Tunclloro o

swReeT aDnEss | 5005 SKERRIES CT. 3.3 STREE | ATDRESS Tl ce Pl 3

CINy- 1-2p TALLAHASSEE FL 32308 . 34.CY-S1-2IP adproee, 2304 o —
TITLE 10 DEL 41101 |, ange ition
NAME LANG, PATTY 42 NAMETMWA‘D NM(

sweeT apbress | 3287 GARCIA DR. 43SIREET ADDRESS | 3y 0y G,p_,h mﬁ lass~

CiTY-S1-2IP TALLAHASSEE FL 32308 B 44 CITY-51-2P afladorrte  Flon 3230%

e D [Ioiee 51T L 4 [T change [ Addition
NAME BELL, NANCY .7 HAME <r""" <

sTreEr apoaess | 1228 MACLAY RD. 5.3 STREFT ADDRESS Cene

orv-s1-20 | TALLAHASSEE FL 32312 54 01Y-1-7P EVC/ [ﬂ"/
I:::E 3ARPER LS [T otiere z; ;:;FE L 1 St % ' . ‘ hange Addition
steeer aoriss | 2087 TALLAVANNA RD. 63 STREET ADDRESS 260 Rinbea h?: Curede.

CIrY-51- 2P TALLAHASSEE FL 32333 EACY-S1-7P T""u»""" bree, 76~ 3 3“30?’

L o L oA e

14. | do hereby certify that 1he information supphiced wilh this filing does nol gualify f
infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalhy; that
| am an officer or diractor of the carporation or the roceiver or trustee empowered 1o execute this report a

appears in Block 12 or Block 13 if changed, or cn an allachmant with an address. m‘l AON
—

A,  anal 1

A Al YD)

or tho exemnplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the

P AL e e .

21 1

quuired by Chapler 617, Florida Statutes; and that my name

CR2EQ37 (9/96)



