FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
i Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # 70340 (5)
1. Corporation Name

HUMANE SOCIETY OF SARASOTA COUNTY, INC.

Principat Place of Business

2331 15TH STREET
SARASOTA FL 34237

Mailing Adgress

2331 15TH STREET
SARASOTA FL 34237

IAAVAERRG A NAR IR RITRID T

3. DateD I??(ogﬁaé%dzm Quafified 3a. 0%91 '?f2 b&ﬁgﬂgﬁg@l‘t

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26| 50-6014943 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Cerlifoate of Status Desired [!( $8.75 Adc!ilional
;E] 27 Fes Reguired
Gity 8 State City & State 8. Flection Campaign Financing O $5.00 May Be
23 28 Trust Fung Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangble 1ax under s. 199,032,
;ﬂ ?5'] 29] 30 Florida Statutes Yes [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bij Name
GREENWOOD' JOAN 82| Streot Address (P.C. Box Number is Not Acceplable)
1938 GOLDENROD ST
SARASOTA FL 34237 83
8a| Gity FL las Zip Code

13, Pursuant 1o the provisions of Sections £17.0502 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.

SIGNATURE .

Slgnalure, typed or printed name af regislered agont andi bl i applizable (NGTE: Regrstered Agent siorature requined when reinstating] DATE
12, OFFICERS AND DIRECTORS 13 AODMIONSICHANGES 10 DFFIGERS AND DIREGTORS IN 12
TITE D CJOELETE 1177LE [OCrange [ Addition
NAME MUHLKE, WANDA 1.2 NAME
staeet aopaess | 4222 TEE RD 13 STREET ADDRESS
LTY-5T- 2P SARASOTA FL 14CITY-ST-2P
TOLE VP loeLere 21 TITLE CJChange L] Adadtion
NAME PITCHFORD, JAN 2.2 NAME
srreeraooress | 1756 BAHIA VISTA ST 23 STREET ADDRESS
GITY-51- 2IP SkRASOTA FL 2 ACITY-S1-72P
TTLE D CJDELETE 31 TITLE [JChange [ Addition
HAME WOLF, CHARLENE HEISE 32 NAME
swceraooeess | 619 MOUNRNING DOVE DR 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34 CITY-S5T-2IP
TIE D C_IDELETE 41TITLE CdcChange [ Addition
NAME BORWICK, CONNI 4.2 NAME
sreee aoress | 9005 B5TH ST E 43 STREET ADDRESS
CITY-ST-2IP MNTON FL [ﬁ/ 44 CITY-S8T-71P .
TILE D DELETE 51 TILE Treasurer [Jchange  [Addition
NAME WATKINS, DAVID, DWM 5.2 NAME CARTER, Stan
staeer aooress | 4141 S TAMIAMI TR #14 BISTRETAONRESS | 4343 P :'Lantat ion Dr
CiTV-$T-2IP SARASOTA FL 7 54CHTY-57-2IP Sarasota FI P
TITLE D [®DELETE 6.1 TILE 5 - [iChange  [&PAddition
NAME DICKINSON, LINDA ROE £.2 NAME TAYLOR, Kathi
sreer aonress | 283 CEDAR PARK CiR 63 STREETADDRESS | 737 7 C;‘ ape Myrtle Way
CiTy- §7- 2P SARASOTA FL 6.4 CITY-§T-21P Sarasnta Fl

14, | ¢io hereby certify that 1he information supplied with this fiing is voluntarily furnished and does ot qualy for the exemption stated in Section 112.07(3)ik), Florida Statutes. | further

centify that the information indicated on this annual report or supplemental annual report is true and accural
oath; that § am an officer or director of the corporajign or the n
appears in Biock 12 or Block 13 #gfanged

nt with an address.

SIGNATURE;

SoAdtey 5. (AL

te and that my signature shall have the same legal effect as if made under

oiver or Trustes empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

%%/ Fr1is37

MAME OF SIGNING OFFICER OR DIRECTOR

Dera Daytime Phone %

CR2E037 (12/95)




