FILE NOW: FILING F

EE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702462

1. Corporation Name

(3)

FILED

Secretary of State

LEON COUNTY HUMANE SOCIETY, INC.

Principal Place of Business

143 E. TENNESSEE 5T

Mailing Address
743 €. TENNESSEE 8T

AR B

. Date Incorporated or Qualified

FL

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
US Us 05/22/1961
4. FE{ Number Applied For
596136275 Not Applicable
2. Princlpal Place of Business 2a, Mailing Address 5. Cortificals of Status Desired 0 $8.75 Additional
_271 26 Fee Requirad
Sulte, Apt. #, elc. Sulte, Apt, #, ete. 6. Elaction Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
E m O Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapglble
24 25 ;‘ m Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglistared Agent
81 Name
AUSLEY MARGARET B. 82| Street Address (P.O. Box Number is Not Acceptable)
MACFARLANCE, AUSLEY,MCMULLAN LAWFIRM
227 S. CALHOUN ST. 83
TALLAHASSEE FL 32301 e R Tom

SIGNATURE

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its reglstered
office or registered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accepi the obligations of, Saction 617.0503, Florida Statutes.

appointmant as registered

14. | heraby certi

QICNATIIDE.

- l’ﬂ.‘ Y I/nh-J s

that the information supplied with this filing does not qualiy for t
indicated on this annual repor! or supplemental annual report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.

PaFa AR/ IS VAT EoiL.

he exemption stated in Section 118,

D/.n 1aa

Signatue, typad or printed name of regisiered agent and tiie il applicable {NOTE: Registered Agent algnature raquired when reingtating) DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P ﬂpELETE 13 TIME P {TChangs S Addition
NAME HARVEY, ALLISON 12 NAME Koct, TJoaN .
smeeranoness | §6041 SUN RAY RD 13 STREET ADDRESS | /952, 8 BowmAN DEWVE
CIY-ST-2F TALLAHASSEE FL ) acrv-srp [TALLA-HASS €6 , Fl. 328 08
TLE W X DELETE 217NLE VP DX Change LT addition
NAME HARPER, LEMS 2.2 NAME BELL ) NA—NCY
stacer aporess | 2097 TALLAVANNA RD 2asmeeTanoress | J 228 MMALL R
QY- §T-2P TALLAHASSEE FL 2aonv-srzr  [TALLAHASSES, FL 32312 .
TITLE 3 ] OELETE BATIILE < [Jchange [T Adattion
NAME SILVEY, JUNELLA 3.2 NAME
sweeraooress | 5005 SKERRIES CT 3.3 STREET ADDRESS Same
LITY-ST-2P TALLAHASSEE FL 34.CITY-ST-2P
e T | B 6T 41 TITLE T L] Change [ Addition
NAME VALERY, NANCY 42N SAmE
streer apokess | e2ee GLENWOOD LANE 43 STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE FL 44 CIY-ST-2
THLE D p = EE 51T b T Change P\hddition
NAME BELL, NANCY 52 NAVE Me masionm, Sharn
staeer aooness | 1228 MAGLAY RD. 53 STAEET ADDRESS (213 | ' Lee R
CTY-51-21P TALLAHASSEE FL 32312 546ITY-51-2IP TLMW.  Fta. 32801
LE D L] DELETE 6.1THLE D iy [J Change Wdﬂim
e LAZARUS, MARK s2mME bouns . Rhonclo.
steeTanoress § - 4260 KIMBERLY CIRCLE 83 STREET ADDRESS | D4 'w ag0 -8
CITY-81-20 TALLAHASSE FL 64 CITY-§T-2P H—nm&na-«e Bo. . 353333
{3)(i), Florida Statutes. | further certify that the information

780 YTt VT A

Feb 26 1998 8:00am

CR2ED37 (10/97)




