FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT | FLORDA CEBATNEAT OF ST Jan 27 1997 8:00am
ANNUAL REPORT , MU ecretary of State
1997 \ “,,.é' DIVLSFOSN OF C!Z)RPS(;HAHONS Secretary Of State

DOCUMENT # 71935 (6)

1. Corporation Name

PANHANDLE ANIMAL WELFARE SOCIETY, INC.

Principal Place of Business Mailing Address ”"II' IIIII "III "III mI’ I’l" III‘ I’IH I’l" III" ||||l |||" I’I" |||’

752 LOVEJOY ROAD 752 LOVESOY ROAD
FT, WALTON BEACH FL 32546-3045 FT WALTON BEACH FL 32948-3845
Ls 3. Date Incorporated or Qualified 3s. Date of Lasi Re
1221197 0%
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
m ’2—6| 59“@155 15 Not Applicable
2 Suite. Apt 4. etc ;I Sulle. Apt. #. 8ic. 8. Certificate of Status Desired ﬁ sa,:'ozsn:qdjm"a'
City & State Gity & State 6. Elgction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution 0 Added to Fees
Zip Countey Zip Country 8. This corporation has kiability for intangitde tax under s. 199.032,
24 28] [29] [30] Florida Statutes Dves No
9. Name and Address of Current Reglastered Agent 10. Nam# and Addraas of New Reglatered Agent
a1] Name "
REYNOLDS, KATHLEEN 82| Street Adgdress (P.O. Box Number is Not Acceptable)
305 MAIN STREET
DESTIN FL 32541 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sectians 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE Signature, typad o ponted name of registered agent and fitle f appiicable. {MOTE: Repistered Agent signature required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE MD [ beETe 11 THLE I Crange [ Addition
NAME BLANKENSHIP, BRIEN 12 RAME

steect aooness | 801 E. BURGESS ROAD. APT. A4 1.3 STREET ADDRESS

CITY-5T-2P PENSACOLA FL . 1.4 CITY - 5T- 2P

TLE PD A7 DeLETE 21 TITLE +D . [Jthange [ Radition
N DIDONATO, DONNA 22N Q;,M,..B'? oconvhe,

steeer aconess | 880 GOLF COURSE DRIVE asmE s |89Y Gatdnoe O e

Ciry-S1-2P FT. WALTON BEACH FL N 240m-s1-2p | POy [ DISYY

TLE ) WA oeETE 33 TINE £ Change L Addition
HAME MELVIN, JERRY 32 NAME

staeer anoress | 840 SANTA ROSA COURT 33 STREET ADORESS

CITY-51-2P FT. WALTON BEACH FL 34, CITY-ST- 2P :

HTLE 10 L] ceLene 41 TITLE [T change [ Addition
NAME THOROUGH, DOE 4.2 NAME

srreeT anoress | 372 GARDNER DRIVE, NE 43 STREEY ADDRESS

CITY - §1-2P FT. WALTON BEACH FL 44 GITY-5T-2P

TInLE [h) L] DELETE 51 TMLE LI changs ~ T_J Addition
NAME SCOTT, JANE 5.2 NAME

streer aoarss | 502 MASSACHUSETTS AVENUE 5.3 STREET ADDRESS

CITY-57- 2P FT. WALTON BEACH FL 5.4 CITY- 5T 7P

TITE LT DELETE &1 TITLE LJ Change  [J Addition
NAME 8.2 NAME

STREET ADDRESS 53 STREET ADDRESS

EITY-ST-2P §4 CITY-57- 2R

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar diractor of the corpgration or the raceiver or irysipe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it giBplied, or on an attachmefbith an address.

SIGNATURE: %

BIONATUR

lﬁ!}.! an Uk Yol Gy il

Draytime Phone # 0073962

CR2EO037 (9/96)



