FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # 723807

Corporation Name

(4)

HUMANE SOCIETY OF GREATER MIAMI AND DADE COUNTY
SOCIETY FOR PREVENTION OF CRUELTY TO ANIMALS

Malling Address

2101 NW. 95 STREET
MIAMI FL 33147

Principal Place of Businass

2101 NW. 95 STREET

ARG ARTACH

3. Date Incorporated or Qualified

MIAMI FL 33147 07/05/1972
4. FEI Number Applied For
500711176 Not Applicable
<. Principal Place of Businass 28. Malling Address 5. Cerificate of Status Desired 0 $8.75 addttional
21 2_8] Fea Required
Sullte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign FInancing $5.00 wmay Be
Z[ ;l Trust Fund Contribution Addsd to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
';5| m vas [JNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l El ;l a Pargonal Property Tax due June 30. Ove: Ene
9. Name and Address of Current Registered Agent 10. Name and Address of New Rapiatersd Agent
8t{ Name
msr MW 82| Street Address (P.O. Box Number Is Not Acceptable)}
2101 NW 95TH STREET
MAMI FL 33147 83
84| City 85{ Zip Code

FL

agent. | am lamiliar wilh, and accep! the obligations of, Saction 617,
SIGNATURE

137 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, o both, in the State of Florida, Such char eou;a’s:‘amguogzed by the corporation’s board of directors. | hereby accept the appoiniment as repisterad
, Florida Statutes.

indicaled on this annwal repot
officer or director of the cor
Block 12 or Biock 13 if ch

Skl AT IEE,

a1 arxual report is true and accuiate and thal my signature shall have the same legal effect as if made under oath; that | am an
gCeiveror trustee empowerad to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in

Fa. 3

Signature, typed o printed name of registered agent and tllke Il applicable {NOTE: Registered Agent eignature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE 3 [J ORLETE ] 11 TITLE v [J Change Tl Addition | 3=
NAVE AMOS, BETTY 1.2 RAME Contmt, N ttns L b
smeetaporess | 3444-48 MAIN HWY 13srecTanoress | DO B ot plLODLWSL §
oIy -S1-2P COCONUT GROVE FL aony-st-ze [ RN e Botiaa s I DBIGN, &
TITLE 5 L] ELETE 29 TITLE LSS ' [J Changs ™K Addition |
NAME WALKER, WILLIAM 22NAME VRLschan, Sarld
smeer Aporess | 14250 SW 105TH TERRACE 23sTReETADORESS | Lo DO o VT o Lane T
GITY-ST- 2P MIAMI FL 33186 2.4 CITY-ST-2IF “conteeny ahes, Y\ TS Ao
TITE D (3 DELETE 3.4 TILE L [T change  T=T Addttion
NAME MCKEE, BARBARA 32 NAME RS S U e b
sweeraooness | 721 BUTTONWOOD LN 33 5TREET AODRESS | BUWST Bt \OI Teqn e
Livy-S1-2P BAYPOINT MIAMI FL 34.0m-ST-2p__ | oevvenees , N I\ P
TITLE CED [JoeLETe 41 TITLE L) [T Change (=T Addition
HAME CREWS, M W 4.2 NAME Qo en e, \%\\9« .
streeT aporess | G985 SW 110TH STREET AISTREETADDRESS | N3 oo @y AR
£ITY-ST-2P MIAMI FL 44CITY-ST- 20 Comey Gaddhas Xy AN
TLE D 1 DELETE 5.1 TTILE T . " ig’cr\anua T Addition
NAME GASSMAN, PHILIP 52 NAME Gomsman, Da\n
stheet aporess | 6970 SW 112TH ST 5.3 STREET ADDRESS | LADQ DU N\ v,
CITY-S1-2IP MIAMI FL SACTY-ST-ZP [“Sonecan, Y. B INER .
TLE T [ ELETE 6.4 TITLE - ) [ Change [ Adaition
NAME GOODMAN, STANLEY £2 NAME Qo ety \%am\e_‘b
streen sooness | 909 EAST 8TH AVE S3ISTREETADDAESS \pyy Y& 3@&%‘”& \ \Sh-:\\‘w“
CITy-81-2F HIALEAH FL GACITY-SEZP | wogny octh e X\ AN 2y
T4 T hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Seclion 11%?1(3)(& Florida Statutes. | further certify that the information

-~ L PN W Y



D

Hudson, Mary Ann
15325 SW 74" Court
Miami, FL 3315

D

Lisk, Ann

5801 Red Road

Coral Gables, FL 33143



