FILE NOW: FILING FEE IS $61.25

\ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7535

1. Corporation Name

HUMANE SOCIETY OF ST. LUCIE COUNTY, INC.

FLQRIDA DEPARTMENT OF STATE

Sandra B, Martham FI LED

Secretary of Siate

DIVISION OF CORFORATIONS Apr 02 1996 8:00 am
(0) Secretary of State

A AR

Principal Place of Business Mailing Address
SAVANNAH ROAD SAVANNAH ROAD
PO BOX 3661 PO BOX 3661
FORT PIERCE FL 34948-3664 FORT PIERCE FL 34948-3661
3. Date Incorporated or Qualficd 3a. Date of Last Report
07/29/1980 02/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numiber Applied For
[21] |26] 58-0836088 Nat Appiicabie
Apl. # . Suite, Apt. #, elc. it
Suite, ApL. #, el uite, Apt. #, etc 5. Certifiate of Stalus Gesired O $8.75 Additional
El ;I Fee Required
City & Stale | City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contributon O Added to Feas
2ip Gountry Fdal - Country 8. This comoration has liability for intangible tax under s. 199.032,
24 25 Ei 30.1 Florida Statutes [ ves B No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OSTEEN. MU.E 82| Girend Ackdio s P00 Box Number is Not Acceptatile]
511 N. tNDIAN RIVER DIRVE
FT. PIERCE FL 34950 83
84} Cry FL Ias Zp Code

T1. Pursiant to 1he provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appaintimenl &s registered agert. | am
familiar with, and accept the obligatons of, Section 617.0503, lorida Statutes.

SIGNATURE _ . . OV U . R o
Sagnarore, typead £ priinen nace of regeteed aged e il amd sl NOTE Regstend Agaat sgn-ture earod whe rsb e gh DATE

1z CFFICERS AND DIRECTORS 13 AT G AN ST O O T TS AN D E IO N 12

TI1LE PD [JOELETE 1.1 BILE L) B Change [ Addition

Naie MINARDI, JOSEPH A. 12 NaMtE Finc W, THenmlAs ¢ YMD

sweersooness | 311 ORANGE AVENUE vaser aieess | M7 9E S S Hup

CTY-ST-2 FORT PIERCE FL 1.4 CITY -5T- 21 Fr PBgecc, A2 39952

THLE VPD [YDELETE 21TNF VED CIchange [ Aadition

NAME OSTEEN, 1SABELLE 22 HeME K (((9 GleET _

ameeraooress | 511 N. INDIAN RIVER DIRCE DASIHEET ADDRESS K5 77 T IR Aev sz € -

CITY-S1-2P FORT PIERCE FL sagmsioe A e p s, L - IS0

TITLE VP [CJDELETE I1TILE [JChange [ Addition

NAME SMITH, PORTIA 52 NAME

smeetaoress | 1805 MAYFLOWER RD. 33 STREET AZORESS

CIIY-ST- 2P FT. PIERCE FL a4 GITY - $1-2P

TITLE ()] [CIDELETE 41 TINE el t‘d(]ﬂ% [JCnange [ Addition

e ANDERSON, MELANIE e mMdonie Andensen

sweer anoress | 1634 SW GEMINI A ST AT0RESS | Lo B DUD S@onaiN PR

0Ty~ &T- 7 PORT ST LUCIE FL 4480y -ST-2P P o= L\L&Q.Fl- qu Rq

TITLE 10 [CIDELETE 51TI0LE CCnange [ Additicn

NAME SERING, KATHLEEN 53 NAME

stecraodeess | 2810 PLACID AVE 5 3 STREET ADDRESS

Gy -ST-2P FORT PIERCE FL 54011Y-§T-2P

TITLE [CIDELETE 61TINLE [IChange ] Additicn

HAME £ 7 NAME

STREET ADORESS B3 STREET AGDRESS

OTY-ST-2IP 64 0Ty -S7.2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmishied and does not quality for ihe exemption stated in Seclion 118.07(3)(K), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Black 12 or Block 13 1 changed, or onan attachment with an address.

SIGNATURE:< Zrr G Tl

JAME OF SIGNING OFFICER OR DIRECTOR “Dats

SIGNATHRE AND TYPED OR PRINT

T Daie Prore g

CR2E037 (12/95)




