FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90007 045 ****70.00

DOCUMENT # 719357

1. Corporation Name

PANHANDLE ANIMAL WELFARE SOCIETY, INC.

Maiting Address

752 LOVEJOY ROAD
FT WALTON BEACH Fl. 32548-3845

Principal Place of Business

752 LOVEJOY ROAD
FT. WALTON BEACH FL 32548-3845

MW RO

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 09/22/1970
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 530815515 Not Applicable
City & State City & State _ . $8.75 additional
EI E‘ 5. Certifcate of Status Desired ¢ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
I24] [25] 28] [30] Trust Fund Gontribution Addad o Fees
: 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
ﬁEYNOLDS, KATHLEEN 82] Street Address {P.Q. Box Number is Not Acceptable)
305 MAIN STREET
DESTIN FL 32541 8
B4 City FL 85| Zip Code

11. 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 registerad
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 6170503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title if apphcabla, {NOTE: Registared Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D "] DELETE 1.4 TITLE [QcChange [ Addition
NAME THOMPSON, DEE 12NAME
smReevanoress| 364 BROOKWOOD BLVD 1.3 STREET ADDRESS
CITy-5T-21P MARY ESTHER FL 32569 14 CTY-ST-2ZP
TME PD By, DELETE 21TME Yo [JChangs  [SAddition
e KENSTON, NANCY 2o wdaMe Wuwelphee
sreeranoress| 24 NEPTUNE DR 23sREETADDRESS | 15T} rme '«\tﬁw v
CTY-ST-2P MARY ESTHER FL 32568 2. 4CITY-ST-2P ke Uowr  twee. B BESR]
TIME ™ [ DELETE 31TIME [JChange  [[] Addition
NAME BURKS, STEVE 32 NAME
streeTsooress| P O BOX 4084 2.3 STREET ADDRESS
CITY-§T.2Ip FWB FL 32549 34, CITY-ST-2P
TIME SD &) DELETE 41TITLE =0 - ClChange 1) Addition
NAME FLOWERS-BRUNS, SHARI 4. 2NAME .\(_m\'oo M"ﬁ
sreetaooress; 41 E AUDREY DR 43 STREET ADORESS \OhV\‘\*:\’—f b [
CITY-ST-2ZP FWB FL 32548 S4CITY-ST-ZP an a g e, TN, FL 325\
TITLE [ DELETE 51 TILE ) [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [ DELETE 61TME OChangs [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 66 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under cath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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.

00ro182

CR2E037 (11/98)

S0 QU315

SIGNATURE: ”Q.,SJ,GLN‘%{:%P&?‘“ REQUIRER+..
slGriATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

1} \5_ ‘q'{
Oats

Daytira Phone 8



