FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T .. "'ﬁ‘ FLORIDA DEPARTMENT GF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 .4' DIVISION OF CORPORATIONS

DOCUMENT # NO4958  (7)

1. Corporation Name

JEFFERSON COUNTY HUMANE SOCIETY, INC.

Principal Place of Busingss Mailing Address ”"Um '” "l" I‘

RN

MAMIE SCOTT ROAD MAMIE SCOTT ROAD

P.0. BOX 559 P.0. BOX 559

MONTICELLO FL 323450533 MONTICELLO FiL 323450559 Ty T

. Date Incorporated or Qualifie a. Dale of Lasi Reporl
09/04/ 1084 03/27/1096

L 2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
r ;]_ @—I 59-2507088 Not Applicable
1%, [ Sulte, Apt. ¥, etc. Sulle, Apt. #, eto. §. Cerlificate of Status Desired [ $8.75 Addional
! @ 27 ' Fee Required
: City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bs
,{ 23] Tﬁ’ﬂ Trust Fund Contribulion [ Addad to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tagtunder s. 199.032,
' m El 26 ;! Florida Statutes {JYes (HWno
g 9, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
* 81| Name
: REDHMAN' MICHAEL A. B2| Street Address (P.O. Box Number is Nol Acceptable)
& 380 N. JEFFERSON ST.
i

MONTICEL! FL 32344 83

84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec

CR2E037 (9/96)

N office or registerad agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
: agent. | am familiar with, and accep! tho obligalions of, Section 617 0503, Ficrnda Statutes.
SIGNATURE
Slgnalure, lyped o prinled name of registerad agent and litle f applicable, {NCTE Rogislered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
+ | e 10 [J oELETE 11TLE [T change T Addition
EL e HENRIKSON, SUSAN 12N
* 1 sweeravoress | ROUTE 1, BOX 110-F 13 STREET ADDRESS
CITY-ST- 2P LAMONT FL 14 CITY-ST-2IP
ME v LJ DELETE 21TILE P [ change [ Adgtion
L] wame WALDEN, GRETCHEN 22 NAME
7 { smeeraporess | RT 4 BOX 4801 23 STREET ADDACSS
© | om-sr-ze MONTICELLO FL 2.4CHTY-§T- 2P
[ D T ofLere a1 [T change [ Addition
3] Name SAUER, MARY ANN 32 NAME
smeeTaponess | RT 4 BOX 4229 34 STREET ADDRESS
CITy-ST. 2P MONT'CELLO, FL 32344 34 CITY-ST-2IP
1 | me PD [ DELETE 411MLE b [ Change [ Adoition
i Y WHEELER, CARLA 4 2 NAME
seeraoorcss | RT 1 BOX 176 4.3 STREET ADDRESS
r | Cy-8T-2p MONTICELLO FL 4H 4.4 CITY-5T-2IP
£ wme D T OELETE 51 TITLE T Crange L] Addition
s DUVAL, MICHELE 5.2 HAME
7| smeetaooress | RT 3 BOX 48-A 5.3 STREET ADDRESS
i | omv-sr-2e | GREENVILLE FL 5.4 CITY-ST- 2P
e : LT oetere 611ME [T change ] Addtion
T ORAME. LT ) 62 NAME
P STREET ABDRESS ; : 63 STREET ADDRESS
Leny-sr-28 .4 CITY-ST- 2P

14. | do hareby certify thal the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemenial annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath:; that
I am an officer or direcior of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 # changad, or on an attachmen with an addrass.

] st ATIINE. .Q,.nn,.{;» ¢ ol Y MR AN T e i ot e sl 1|m\aﬂ QNJ—\(\C!A-MSLI-



