NONPRGFIT
CORPORATION

ANNUAL REPOR1

1997

FILE NOW: FILING FEE 1S $61.25

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 71168

1. Corporalion Namo

JACKSONVILLE HUMANE SOCIETY, INC.

(2)

Principal Place of Business
L‘Bﬂ BEACH BOULEVARD

JACKSONVILLE FL 32216

2. Principal Place of Busingss

Suite. Apt. #, etc.

) ”-M.a-\iing AEirirUSS

8464 BEACH BOULEVARD
JACKSONVILLE FL 32218-3131

FILED
Mar 18 1997 8:00am
Secretary of State

(AR

2a. Mailing Address
26|

Suile, Apt. ¥, elc,

3. Date Incori)oraled or Qualilied 3a. Date of Last Report
"""" “4. FEI Number Applied For
4410 Not Applicablg
5. Certificale of Slalus Desired O $8'75 Addiiona)

22 o]
City & Siate . City & State
Zip Country - Zip
2 }E o |es] .
9. Name and Address of Current Registered Agem
WILLIAMS, RICHARD
8464 BEACH BOULEVARD
JACKSONVILLE FL 32216

agent. | am famihar with, and accep! the abligations of, Section 617 0603,

SIGNATURE . ...

Agnature, typred Or praled narbie of tegg erea agen Lana S el appl abke
2.  orfGERS AND DIRECI0RS
TITLE PD S 7 [CJoreene
NAME WILLIAMS, RICHARD
steer aooress | 12134 FT CAROUNE RD
cnv-si-ze | JACKSONVILLE FL o
TLE vD O oeeeie
MAME TYDE, MICHAEL
streer aooness | PLO, BOX 2151 N/A
crv-st.2¢ | PONTE VEDRA BEACH FL 32004 -
TITLE TD m DELETE
NAME MONTVALOQ, DEBBIE
streer aboress | 19308 RIVER MOORINGS RD
ov-st-20 | JACKSONVILLE, FL 00000 e
TILE VD w DELETE
HAME DAVIS, MICAHEL
smreetanoress | 8116 N MAIN ST
CITY-S1-2P JACKSONVILLE, FL 00000 N K
i SD Q OCLETE
NAME SMITH, BONNIE H
steeranoness [ 10287 SHADY CREST LANE
cnv-si-oe | JACKSONVILLE FL L
TILE [ oeetie
NAME
STREEF ADDRFSS
CITY-ST- 2P

L o 7

appears in Block 12 or Block, ;i it changad, ar on an atlachimont with an ¢

Feo Required

. Fleclion Carnpaign Financing

Trust Fund Contribution

$500 May Be
Added to Fees

__ Caunlry 8. This corporation has liability for inlangiblo lax under s. 199.032,
30] Florida Slatutes (Oves [No
10. Name and Address of New Registered Agent
81| Name
82| Swueet Address (P.O. Box Number is Nol Acceplable)
83 - T
(84| city R FL 85 | 71 Code

1. Pursuant 1o the provisions of Soctions 617.0502 and 6171508, T larida Stalules, the above named corporation submits (his slaterment for the purpose of
office or registered agent, or both, in the State of Flonde. Such change was authorized by the corporation’s board of direclors. | heteby accept the appainiment as regislereg

Flarida Slalutes

INOTE : Keg siered Age signauig renuined when cinslaing)

changing its registorod

oA

13 SIRELT ADDRESS
14CI1Y-81-71p
210

22 NAMI

23 SIHEET ADDRESS
2 40Y-§1-2P

13. ABDITIONSICHANGES T OF HIGERS AND DIRLCTORS 1N 12
11TLE O {hange [T Aadition
12 NAMI

CR2E037 (9/96)

"I Crange T adaion |

B B T
32 NAME

33 STHEE| ADDRESS
Jagavsrar
PRRITE S0
a2 A

A3STREL 1 ADORESS

(£33

44C0Y-81- 21

DuLlos , Mic ATl
19315 Ancstoord i 1
olkaon v (1T

E Change Addition |

Fi

3225

R, ReFile
JTnckaonvi lle. FI Qaao

ﬂ_ Change T aadition |

ATLAtic. Blvd |

BASTHTT ATDAI 5%
L40Y-S1- 718

S1TILE cn | Change Addition |
5.2 NN & wildc ; SORYA

sesmtaoomss | Eqlo BPopcH f‘lf rd :

seonvse | IAckoopn (€ FL 220 Uy

BA T [ change (] Addition
£2 NamE

14,1 do hereby cortify that he informettion supphod wilh this filing does not quatily for the cxemplian stated in Soclion 118.07(3)(), Florida Statutes. 1 jurthor cerily thal the
information indicated on this anbual reperl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oalh; that
I 'am an officer or director of [he carporalion or the receiver of Truslec empowered to execute this Teport as required by Chapter 617, Florida Statutes; and that

widress,

+ il IJ e

o o4 i

- EO B N

-~



