FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 753518

1, Corporation Name

0)

HUMANE SOCIETY OF ST. LUCIE COUNTY, INC.

- | - Principal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am

Secretary of State

Y T E

SAVANNAH ROAD SAVANNAH ROAD
PO BOX 3651 PO BOX 3861
FORT PIERCE FL 34948-3651 FORT PIERCE FL 34948-3661
3. Dale Incorporasag or CQualified 3a. Dataiféﬁsl %%agrl
07/29/1980 10211
| & Princlpal Place of Business 2a. Malling Address 4. FE{ Number Applied For
~J21] 26] 5 Not Applicable
: Sulte, Apt. 4, ete. Suite, Apt. #, elc. i
; Ap Y P 6. Cenificate of Status Desirad O $B'75 Additional
22 ;‘ Fee Required
' City & State City & State 6. Etection Campalgn Financing $5.00 May Be
: ggl EEl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 256 [20] [30] Florida Statutes O Yes o
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSTEEN. ISABEU-E 82| Street Address (P.O. Box Number is Not Acceptable)
51 N. INDIAN RIVER DIRVE
FT. PIERCE FL 34950 63
B4l City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered
agent. [ am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

E

information indicaled on this annuat reporl or su plemoﬁmual raporl is true and accurate and that my signalure shall have the same legal eflect as if made under vath; that
(!

| am an officer or director of the cor, tion or tha receiy,
appears in Block 12 or Blogh 13 , or t

.- o

. A kR R, . m et des

SIGNATURE
Bignatua, typad pr printed namy of regisiered agenl and litie it apphcable {NOTE: Regislered Agenl s'gnalure reguired when ralnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFT IGERS AND DIREGTORS IN 12 g
WILE PD 0 DELETE 13 TLE [ Change [T Addilion | 55
HAME FINCH, WD Y 12 NAME P
seeraporess | 4798 S US HWY 1 1.3 STREET ADDRESS §
CITY-ST-2¢ FORY PIERCE FL 14 CITY- T2 &
e vrPD [T DELETE 21 TM1LE [ Change” L] Addilion [O

1 e QOSTEEN, ISABELLE 22 NAME

! STREET ADDRESS §11 N. INDIAN RIVER DIRCE 23 SIREET ADDRESS
CITY-$1-2¢ FORY PIERCE FL 2.4CTY-5T-2P

me W [T oECETE ATTIIE [ Changs L] Agotion
HAME SMITH, PORTIA 32 NAME
seeraporess | 1805 MAYFLOWER RD. 3.3 STREET ADURESS

| cmy-sr-zp FT. PiERCE FL 34.CITY-ST-21P
=1 Tme L40] [T oreeie &1 TNLE [T change [ Addition

1 e ANDERSON, MELANIE 4.2 NAME
seeraponess | 1634 SW GEMINI 4.3 STREET ADDRESS
CITY- 5T-2P PORT ST LUC'E FL L4 CMy-§7-71p
e k)] [T oELeTe EATITLE [Jchange [ Addition
NIME® SERING, KATHLEEN 52NAME
smeeraporess | 2810 PLACID AVE 53 STREET ADDRESS
¢nv-St-ze FORT PIERCE FL 54CAY-ST. 2P
TE [T DELETE 6.1 THLE [T change ] Addition
‘NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p 64 CITY-5T-2p
14. 1 do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Stalutes, | further certify that the

r iruslee empowered 1o execute this repon as required by Chapte,617, Florida Statutes; and that my name
mani with an address.

yayrs




