SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DU'E ON OR BEFORE 09/13/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
+ CORPORATION Katharine Harris
ABINUAL REPORT Secretary of State

DIiVISION OF CORPORATIONS

1999

-

FILED

DOCUMENT # 753518

1. Corporation Name

HUMANE SOCIETY OF ST. LUCIE COUNTY., INC.

99 AUG -9 PH 2: L5

RELARLY UF STATE
TAECAHASSEE, FLORIDA

Principal Place of Bysiness
SAVANNAH ROAD

PO BOX 3681
FORY PIERCE FL 34943-3661

Mailing Addrass

SAVANNAH ROAD
PO BOX 3661
FORT PIERCE FL 34948-3661

OO AR

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
121] 26] 0712011980
Suite, Apt. #, etc, Sulte, Apt. ¥, etc. 4. FEI Number Applied For
l22] 27 Not Appiicable
ity & Stat City & Stat iti
—-—‘ Ciy “ y e 5. Certilcate of Status Desired O $8.75 Additional
23 E Fee Required
Zip Country Zip Counlry 8. Election Campaign Financing  — $5.00 way Be
24 25 E 30 Trust Fund Contribution Added to Faes
9. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Regl d Agont
81] Name
SERINQSE_KAIHLEEN_—___
COVEY. JP B2| Strest Address (P.0. Box Number is Not Acceplabla)
1111 S FED HWY 2810 PLACID _AVE
STE 330 &3 °
b2}
ET. PIERCE FL 34994 e FORT PIERCE, FL, 34998 i
City FL lssl Zip Coda

11. Pursuant 1o th‘a pl"jovlsbns of Sections
& pbligations of, Saclion 617.0503, Florida Statutes.

70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

Bigaature, typed of prirgs¥] nara of registared sgant and thie M appiicably

(NOTE Registered Agant signalun requined when reinatating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD ﬁxﬂ(g 14 TILE §§ XiChange  [JAddition
NAME TURMAIL, § 12NE AHRNRTX Y XK

seeTanoress, 5623 OLEANDER AVE rasmeeraooress | ORI 0K RANDER X AN

CITY-5T- 20 FORT PIERCE FL 34982 14 GYY-ST-20 EAREOPTRROE X008 R

TME vPD [ DELETE 24 TMLE PD ¥Change  []] Addition
NAME FINCH, Vv 22 NAME FINCH, V

streeTaporess] 4798 S US 1 23streETaoDREss | 4708 S US 1

CTY. ST- 29 FORT PIERCE FL 34852 2 4CV-ST-2P E0RT PTIERCE FL 34987

TME VP [0 DELETE 31TITE SD ClChange X Addition
NAME ANDERSON, V 32 NAME CLANCY, P

smeenaooress| 3141 S IND RIVER DR sasreeraporess | 1617 SE NO. BLACKWELL

CTY-ST-290 FT PIERCE FL 34.CY-5T-2P PORT ST. LUCIE FL 34952

e SD O{ DELETE 41TME VPD CiChange Y1 Addition
NAME ANDERSON, MELANIE 4. 2NAME DUNNTNG, P

sreeTanoress| 1634 SW GEMINI sasreeTanoRess | 3041 FAIRWAY DR

CITY-§T-2P PORT ST LUCIE FL 440ITY-ST-2P ET._ PIERCE FL 34982

TME 10 [ DELETE 54 TIMLE DChange [ Additon
NAVE SERINO, KATHLEEN S2NAME

smeeTaporess) 2810 PLACID AVE £3 STREET ADORESS

CITY-5T-2¢ FORT PIERCE FL 54 CTY-ST-ZP P

me [ DELETE &1 TmE ’ T \[1&5 [ Addition
HAE SINE '

STREET ADORESS 83 5TREET ADDRESS "

ony-5T-20 84 CITY-8T- 20 Dr) /2,5/q9 qo&b tﬂ DQ)S

14. | heraby centify that the Informatiory supplied with this flling does not qualify for the examption staled In Seclion 119.07(3)i), Floflda Statutes. | further certify that W% information

indicatéd on this annual report or supplemental annual report is true and acourate and that my signature shall have the samae legal sflact as if made under oath; that | am an
officer or director of the corporation of tha recelver or irustea empowered 1o execute this report as required by Chapter €17, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

th an address, with all other like empowered.

HH

CR2E037 (5/99)

B P sperorC 7/’3/57 /ﬂz/ﬂ(&/—a@ez



