SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of State
DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT # N04958

1. Corporation Na

JEFFERSON COUNTY HUMANE SOCIETY, INC.

(7)

L

Principal Place of Business Mailing Address

AN O

MAMIE SCOTT RGQAD MAMIE SCOTT ROAD 3. Date Incorporated or Qualified
P.0. BOX 550 PO, BOX 550 09/04/1984
MONTIGELLO FL 323450533 MONTICELLO FL 323450533 i FETH
. umber plied For
59-2507088 Not Applicable
2. | Pl i 2a. i
Principal Placs of Business a. Malling Address 5. Certificate of Status Desitod D $B.75 Additional
’;i—l 26 Fee Required
Sulte, Apt. #, etc. Sulta, Apt. #, efc. 6. Elaclion Campaign Financing $5.00 MayBe
E ;ﬂ Trust Fund Contribution Added fo Fees
City & State City & State 7. I5 this nonprofit corparation a homeown iation?
2_11 ;B-l D Yes No
Zip Country Zip Country 8. This corporation owes of has pald the nt year Intapgible
24 25 9 _3_01 Personal Property Tax due Juns 30. Yas Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

REICHMAN, MICHAEL A.
380 N. JEFFERSON ST.
MONTICEL! FL 32344

81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL [ e

office or regigterad agent, or both, in the State of Fiorida. Buch cha

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation subimits this statement for the purpose of changing its registered
e was authorlzed by the corporation's board of directors. | heraby accept the appolntmanl as registerad
egent. | am familiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE

Indicated on this annual report or supp!

in Block 12 or Block 13 if changed, or prsBttachment wih an ag

SIGNATURE:

Upplemental annual report Is true and accurate and that my signature ehall have the sams legal effect as if made under oath; that | am
an officer or director of the corporation of tha recaiver or frustee ampowerad fo execute this reporl Bs reguired by Chapler 617, Fiorida Statutes; and that my name appears

Signature, tyBed of pdnted nema of registered ageni and title if #pplicabile (NOTE: Regitiered Agent signature required when reinatating} DATE
12. . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 12__| &
e (] oeLere 147mE ch Asditon |5,
NAME HENRIKSON, SUSAN 12 NAME E vTH S aHM /97T [ e " B
smreevaooress | ROUTE 1, BOX 110-F 14 STREETADDRESS R‘rl; BoxX At /L
CTYST 2P %IONT Fl wetvstap | M fg WTree LLo, . 3234 7‘
Tme _ DY petere 21ume 74 [ change ) Adasion
e WALDEN, GRETCHEN nwe 044 ;é LAQM g ECT X
smeevaooress| RT 4 BOX 4801 238TREETADDRESS | Por” / ox At
CTYSTZe %LONTICELLU FL 24 CITV.ST2P ,;4 J;V 7/ICELLD, /Z 33 ;‘%
YmE (] peere 31TME - [ ehange Addttion
e SAUER, MARY ANN 12N Clo 5 g 77 i j fz_"s'/,
srreeraboress | RT 4 BOX 4229 3.3 STREET ADDRESS f ( ' oxX 3
crvsrze | MONTICELLO, FL 32344 = 34CTY.STZP MoV /CLLLO, F L, T f/ﬁ/
TE DELETE 41TmE Hecklin [T enange  [X] Addition
wue | WHEELER, CARLA o Gé"(; B od-A a
smreetaooress | RT 1 BOX 178 4 3 STREET ADDRESS T ll Fe a
crvsrze  MONTICELLO FL 44CITY.STZP rMoxhello J 33 "7“‘/
Tme DELETE SATHE SONHTHID S 1 s ikakerenee [ addion
v DUVAL, MICHELE a 52NAME =02 079511 %F:Ieill:'f’ag"
sreeraporess] RT 3 BOX 48-A 53 STREET ADCRESS o -
crvsrze | GREENVILLE FL 54 GTYST2IP )
TME ] oeeTe SATITLE [ chenge [ adaition
HAME 5.2 NAME e
STREETADDRESS 6.3 STREET ADDRESS 55
CTVSTZP 54 CITYST2P
14. | heraby oertify that the information sup?lied with this filing does not quallfy for the exemption stated in section 119.07(3)1), Florida Statutes. | further ool_"‘t'ffy that the Information




