FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE . ' g
CORPORATION Kathorine Marrs Mar 10, 1999 8:00 am
ANNUAL REPORT Secrotry of Sat Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90228 046 ****5] 25
DOCUMENT # 702462 g
1. Corporation Name R
LEON COUNTY HUMANE SOCIETY, INC. N
Principal Place of Busingss Mailing Address
743 €. TENNESSEE ST 743 E. TENNESSEE ST “II"I
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300 ]
us us
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 056/22/1961
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 5G-6138275 - " . [ INot Applicable | . .
E]jty & State m City & State 5. Certifcate of Status Desired [ $%5R2:;ﬁ%"a'
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
;1 IE] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
81| Name }V .
Ave Valery
AUSLEY MARGARET B. 82| Street Address (P-0. Box Numberis Not Acceptabla)
MACFARLANCE, AUSLEY MCMULLAN LAWFIRM 2333 Glemwsop
227 $. CALHOUN ST. 83
TALLAHASSEE FL 32301 84| cCity 85| Zip Code
Thllahassee FL 2308
T1. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . y
SIGNATURE _, )\’l Gag N Valye ~ 9} 2499 _
Signature, typed ofpljriad name of registered fiprt and title tf applicable. {NCTE: Registered Agent signature requirad when reinstating) ¥ DATE @©
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9._
TME P TXOEETE 11 TME P Rth-ange [ additon | T
NAME KOCH, JOAN 1.2 NAME NAnCy BELL 5
smeeTaopRess| 1523 BOWMAN DR {3 STREETADDRESS | # P8 Maclhg£o- &
GITY-ST.ZP TALLAHASSEE FL 32308 14 CITY-5T-2P Talahassee F1-32319 S
TME VP “DOEETE 1A TRE V¥ TRThange  [JAddiion | O
NAME BELL. NANCY 22NAME MARK 1-.'12”'?“3‘
streeT aooress| 1228 MACLAY RD 2asTReet aooress | 4 200 k:mberha‘&rde,
CITY-5T-2P TALLAHASSEE FL 32312 sacmvsrze | TANAhassee. FI 32308 . .
ME [3 {7} DELETE 31TME Yy [IChange  [JAddition
NAME SILVEY, JUNELLA 32 NAME SAMLS
sTReeTaopress| 5005 SKERRIES CT 33 STREET ADDRESS
erv-stze | TALLAHASSEE FL = 34, CITY-ST-2P pa .
TME T DELETE 44 TITLE T hange  []Addition
NANE VALERY, NANCY £ INAME Sharon McMasters
sTReeT aooRess| 2222 GLENWOOD LANE sasreeTanoness | A3 18 d4M 1‘?-2-’20&
orv.stze | TALLAHASSEE FL worvstze | TRRAssSER. ! 32304
TILE 1) BCOELETE 51 TMLE D . 7gcr\ange ] Addition
KA MCMASTERS, SHARON 52MAVE AoAns KocH
smeetaooress| 2318 JIM LEE RD sssmeeraonness | 1523 Bowmans D
GITY-ST-ZFF TALLAHASSEE FL 32301 sacrv.srze  |TRiladassee Fl BA308
TLE D PDELETE &1 TIE Hed" King, Direche CiChange P Addition
NaME LAZARUS, MARK B2NAME looYs (efivs Ro
streeT aporess | 4260 KIMBERLY CIRCLE 6.3 STREET ADDRESS | _ - .
arv.st.ze | TALLAHASSE FL 84 CITY.ST.29 Thiladassee. FI 323/0-

- T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED Sacm McMeilon,  2/23/79 80-9a-912¢

SIGNATURE.:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #



