FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N98000000044
1. Enlity Name 04-27-2006 90203 026 ****5] 25
ST. JOSEPH BAY HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address v
1006 MCCLELLAND AVENUE P.0. BOX 361 yuv
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32457
S S 1 D AR T
Suite, Apl. ¥, etc, Suite. Apt. #. etc, 03102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3487791 . Not Applicable
Zip Cauntry ap Country 5. Centificate of Staus Desied” [ 22 gfqﬁw
8. Rame and Address of Current Registered Agent 4 7. Name and Address of New Registerad Agent
Name
FLOYD, J. PATRICK
408 LONG AVE. Street Address (P.O, Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL ] Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinked name of regrstersd agent and ttie § appiicable NOTE Rogstered Agent signatune required whan remnstating) DATE
Filing Feo is $81.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of Stato
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete TME Ochnge [ Addtion
HAVE LEE, CAROLYN M HAME
STREET ADDRESS { 1006 MCCLELLAND AVE. STREET ADDRESS
CITY-ST-ZP PORT ST. JOE, FL. 32456 CIFY-ST-2P
e vD [ Detets TME Ochene [ Addtion
NAME HARRELSON, JANA K NAME
STREEF ADDRESS | BOO1 ALABAMA AVE. STREET ADDRESS
CITY-ST-29 PORT ST. IOE, FL 32456 om-sT.20
e D O peise e T/D ] Bt Crange ] Addhion
NAE WHITE, CYNTHIA A e white, Cynthia A.
STREET ADDRESS | 1307 LONG AVE STRET MODRESS (2010 MAkviIn AL
cm-sT-2F | PORT SAINT JOE, FL 32456 Y-S [ Port Sennl Jpe  FL 31456
ML sD [ Delere MLE [Jchange  [] Addiion
NAME MINGER, CATHERINE NAME
STREET ADDRESS | 502 $0TH ST STREET ADDRESS
CITY-ST-2P PORT SAINT JOE, FL 32456 CY-ST-7P
TME D O etas TIHE P B Crenge 7] Acdtion
NAME BARFIELD, JOSEPHE NAME T_’mr Greld, Teseph £.
STREET ADDRESS | 328 REID AVE. swemaooess | 385 Lema  Lan<
emy-st-oP | PORT ST. JOE, FL 32456 oSt | Wwowa hitchKa  FLE 33446 5
e D O vk e ’ Clcene 3 Addiion
NAME LEE, LEVY L NAME
STREET ADDRESS | 10068 MCCLELLAND AVE STREET ADDRESS
CITY-5T-2P PORT ST JOE, FL 32956 oy -St-21P

12. | hereby cemg that the information supplied with this tg;g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o on an aitachment with an address, with all cther like empowered.

SIGNATURE: ﬁfzmgﬁ#_m_;&% Corpliy M. Le< ATRI 15, 200  §50-237-103
SRANATURE €0 OR PRINTED RAME HIGHNG OFFICER OR DIRECTOR Daytime Phone #




