FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or both, inthe State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appgintment as regisiered

agent. | am famijigpvith, andf acceplthe obiga action 617,0503, Florida Statutes.
_ 9/28/99
SIGNATURE ’
3 P B

ature, typed or printed name of registerad agantlﬂ titls If applicable. (NOTE: Registared Agent gig required when rei

NONPRQFIT FLORIDA DEPARTMENT OF STATE Nl .
CORPORATION Katharine Harrls ay 04,1999 8:00 am
ANNUAL REPORT Sacrtay of Site Secretary of State
- 1999 & DIVISION OF CORPORATIONS 05-04-1999 90112 032 ****5] 25
DOCUMENT # 711688
1. Corporation Name
JACKSONVILLE HUMANE SOCIETY, INC. .
Principal Place of Business Mailing Address
B464 BEACH BOULEVARD 8464 BEACH BOULEVARD l
o o W
2. Principal Place of Business 2a. Mailing Address R 3. Date Incorporated or Qualifed
P I—— 2] - © | 10/25/1966 S
Suite, Apt. #, eic. Suite, Apt. #, etc, 4. FEI Number Applied For
22 : [27] 500624410 | TNot Applicable
Ei City & State ;I City & State 5. Certifate of Status Desi recl 0 sa':-e-’ei:‘;ﬂlj!iirtﬁi;na!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Zl I—Z?I 29 [3-6\ Trust Fund Contribution 0 Added 1o Fees
9. Name and Address of Current Registered Agent __ _10. Nams and Address of New Registered Agent
' 81| Neme "u[YDE, MICHAEL S.
y : BLVD.
8464 BEACH BOULEVARD o R e R
JACKSONVILLE FL 32216 8
s 84 city JACKSONVILLE - FL 8s5( 37207,
T1. Pursuant to the provisioné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named c;) " orati;n submits this statement for the purpose of changiﬁ; its_r-eg-is;red

T2, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME q P : K]Change [ Addition
e TYDE, MICHAEL owe  BEBH ANTEHATE Bryp.
street apoRess| 4604 ATLANTIC BLVD, #1B rasmeerapomess| JACKSONVILLE, FLA. 32207
cv-st2p | JACKSONVILLE FL 32204 14 CITY- ST-2ZIP vy m
TMLE \D ) ‘ %DELETE 21TME ‘ HOAG, - DEBORRAH KlChange  [[] Addition
NAME TYDE, MICHAE 22 NAME .27 EGRET BLUFF_ LANE

- | streeraporess| PO BOX 2151 N/A - 2asmeeTaporess |+ - JACKSONVILLE, FLA.-.32211 - - -
orv-stzp | PONTE VEDRA BEACH FL 32004 2. 4CITY-5T-2¢ =
TLE 1 DELETE 31TME = S - T Change (] Addition
NAME BAILEY, MARY LOUISE 32NAE PogL £ Y185 1saND DRIVE
streeT aporess| 639 QUEENS HARBOR sssmestaoress| JACKSONVILLE, FLA. 32224
CITY-ST-2P JACKSONVILLE FL 32225 34. CITY-ST-2P
TME sSD B OELETE 41 TRLE ol KlChanga [ Addition
- ELER, REFIK et BAXER g QLIY B,
srReET A0RESS| 3601 KERNAN BLVD. #1932 sasmeeraooness | JACKSONVILLE "FLA. 32235-0577
omv.stzp__| JACKSONVILLE, FL 00000 32224 s4cmy-sv-zp '
TMLE ED i DELETE 5.4 TLE ED KiChange [ Addition
o o | S
sTReeT ADoRess| 8464 BEACH BLVD SISTREETADORESS | TACKSONVILLE, FLA. 32216
CITY-ST-79 [&! HSSINVIU E F| 32216 54 CITY.-ST-ZP
TME [ DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-7P

14. T nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if ed, or on an attachment with an address, with all other like empowered.

23-99

3

CR2EQ37 (11/98)

L ONYA WHITE EX _ L26/ 9
SIGNATURE: . ?:l.fUth:uE ECUTIVE(E_IRECTORf___?@lo_%j_],gg_ane

Data Daytime Phona #



