NONPROFIT 0% FLORIDA DEPARTMENT OF STATE

CORPORATION hke Sandra B. Mortharn
ANNUAL REPORT L7 e Secrelary of State
1996 it oY DIVISION OF GORPORATIONS

DOCUMENT # NO4958 (7)
JEFFERSON COUNTY HUMANE SOCIETY, INC.

T DT

Principa! Place of Business Mailing Address
MAMIE SCOTT ROAD MAMIE SCOTT ROAD
P.O. BOX 558 P.Q. BOX 859
MONTIGELLO FL 323450633 MONTIGELLO FL 323450533 3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1984 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 532507088 Hol Applicable
ite, Apt. #, . ite, . #, etc. i
Suite, Apt. #. et Sute, Apt. #, el 5. Cenliicate of Status Desired O $B.75 addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
[23] 28] _Trust Fung Gontipution Added to Fees
Zip Country i Country 8. This corporation has liability for intangiole tagunder s. 199.032,
m m 2] %) Flord Statutes O ves Pino

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

B1| Narme
REICHMAN, MICHAEL A. B2| St Adress (P-O. Box Number is Not Acceptable)
380 N. JEFFERSON ST.
MONTICELI FL 32344 83
84| Gity FL las Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registered agent. | am
famitiar with, and acocept the obligations of, Section 1705603, Florida Statutes.

SIGNATURE _ _ N . L e )
Sgnaturs, typed or printed name of registered agent and Itle if appkicatile [NCTE : Reg stered Agent sirature requingd whern remnmstating! DATE

12. OFFICERS AND DIRECTORS /. 13. ADDIONS/Cr IANGES TO OF FICEAS AND DIREGTORS IN 12

THLE 0 [17EEE 11TME [Change [ Addition

NAME WHITE, SONYA 1.2 NAME

staeeraporess | PO BOX 38064 N/A 1.3 SIREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL 14 CTY-ST-2P

TLE ) CIOFLETE 21T OOchange [ Addition

NAME HENRIKSON, SUSAN 22 NEME

streer aooress | - ROUTE 1, BOX 110-F 23 STREET ADDRESS

CHTY-ST-2IP LAMONT FL 2 AGITY-ST-2P

TITLE VD [CIDELETE 31TIME {TOChange [ Adaition

NAME WALDEN, GRETCHEN 32 NAME

streer Aboress | RT 4 BOX 4801 3.3 STREET ADDRESS

CITY-ST- 2P MONTICELLO FL 34 CITY-ST-2P

TITLE D [IDELETE 41TNLE [JChange [ Addition

NAME SAUER, MARY ANN 4. 2NAME

staeerancRess | RT 4 BOX 4229 4.3 STREET ADDRESS

CITY-S1-7P MONTICELLO, FL 32344 44CITY-51-7P

TILE PD {IDELETE S1TITLE DOchange [ Addition

NAME WHEELER, CARLA 5.2 NAME

staeer aooress | RT 1 BOX 176 £.3 STAEET ADDAESS

CITY-ST-2P MONTICELLO FL 54 CITY-S1- 7P

TITLE D [CJDELETE 61 TITLE [CJcChange  [] Addition

NAME DUVAL, MICHELE 62 NAME

streer a00RESS | RT 3 BOX 48--A 63 STREET ADDRESS

CITY-ST-2IP GREENVILLE FL B4 CITY-S1-2I

14. 1 do heraby certify that the information supplied with this fiing is voluntarlly furnished and does not gualify for the exemption stated in Section 112.07(3;(k), Flaricia Statutes. | further
certify that the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute 1his report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or an an attachmant with an address.
{Lsg; 44

[
sna{rg:runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Cay
¥

SIGNATURE: Sttt R . Newrloors . 3]aafas a0

CR2E037 (12/95)




