i

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Bacratary of State
1998

NCONPROFIT Ty
CORPORATION :
ANNUAL REPORT

May 14 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 753518

1. Corporation Name (0)

HUMANE SOCIETY OF ST. LUCIE COUNTY, INC.

Principal Place of Business Maiting Addrass

VA M

SAVANNAH ROAD SAVANNAH ROAD 3. Date Incorporated of Qualified
PO BOX 3661 PO BOX 3661
FORT PIERCE FL $4948-661 FORT PIERCE FL 34948-3661
4. FEI Number Applied For
590836088 Not Applicable
2. Princlpal Place of Busines: 28, Maiting Addre
p usiness fling Address 5. Certiticate of Status Desired [ $8.75 Addilonal
E ;E] Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homaownars association?
23 28] Oves Cne
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

2 23] 2] [s0]

Personal Property Tax dua June 30. Oves [OnNe

9. Name and Addrass of Current Reglstered Agent

10, Name and Addross of New Reglistered Agent

[ 47. Pursuant to the provisiops of Sections 61

:Fwwf) sz&d,—, LA

Streat Address (P.0. Box Number is Nol Accafagle) =
A TS EE R ) v, =TE 330

81| Name
OSTEEN, ISABELLE a2
611 N. INDIAN RIVER DIRVE
FT. PIERCE FL 34950 &3

T Thiegct, fo.

3¢9

84] City

Zip Code '

FL |*

office or reglstered ag:
agent. | am familiar w)

SIGNATURE

1, or both, in ¢

ions of, Section 617.0503, Florida Statutes.

817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ride. Such change was authorized by the corpotation's board of directars. | hereby accept the appointment as registersd

onatura, d of prinlad name of regislared agent and titlie If apphcable TE: |stered Agent skanature resuired when reingtating)
3 g

DAYE

1 /7 7 OFFICERS AND DIRECTORS 4 13. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12 g
me  (_17PD ‘ﬁﬁ TATILE PD T T Change Bl Addilion | £
HAME FINCH, WD T 1.2 HARKE TURMAIL, JANE

sreceraooress | 4708 § US HIWY 4 ISR | 5623 OLTANDER AVE,

CITY-S51-2P FORT PIERCE FL 14 CITY-ST-2P F7. PIERCE, FL_ 34982

TIE VPD hyJ DELETE 21 TILE VPD ‘ Change Addition
- 'OSTEEN, ISABELLE 224V FINCH, VMD T

streetaoohess | 811 N. INDIAN RIVER DIRCE 23STREETADORESS | 4708 S, US1

CITY- 512 FORT PIERCE FL 2,4 CiTY-ST-2P o TR

TME VP ;I DELETE 31TME T Er—F1—34082 [T Change [ Jguddition
NAME SMITH, PORTIA 32 NAME vP

sTaeet aporess | 1805 MAYFLOWER RD. asswecranoress | ANDERSOYN, VICKI

ITY-§1-2P FT. PIERCE FL 34,01TY-ST- 2P 3741 S. IND, RIVER DR, FT. PIERCE
TME [5) [ DELETE 41TiTLE [ Change {1 Addition
WA ANDERSON, MELANIE 4 2NAME

smeeTanoress | 1634 SW GEMINI 43 STREET ADDRESS

Y- §T- 2P PORY ST LUCIE FL 84 CITY-5T-2P

TOLE T [ DELETE 5.1 7ITLE [ Crange T Addition
HAME SERINO, KATHLEEN 52NAME

smeevaporess | 2810 PLACID AVE 5 STREET ADDRESS

oTY-§1-218 FORT PIERCE FL 54 GiTY-ST- 2P

TNE L} DELETE 61 TITLE LI Change [ Addition
HAVE B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST- 2P 6.4 DITY - 5T-2°

Indicated on this annual reporl or supplemental annual report is true and accurate and t
officer or direclor of the corporalign or the receiver

Block 12 or Block 13 if\c nged,

t with an address.

SIGNATURE:

4. | hereby cenHK that the information supplied with this filing does not quality for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
i at my signature shalt have the same lagal effect as If madea under oath; that | am an
trprstee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Do AV AT eel) SEemn

Bl S TE



