FILE NOW: FILI
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of $tate

DIVISICN OF CORPORATIONS

DOCUMENT # 735829

1. Corporation Name

(4)

THE HUMANE SOCIETY OF THE TREASURE COAST, INC.

VA O

Frincipal Piace of Business

2675 S.E. DIXIE HIGHWAY

Mailing Address
2675 S.E. DIXIE HWY.

4 as] 9]

Florida Statutes O Yes CNo

STUART FL 3493 STUART FL 349%
us 3. Date Incorporated or Qualifind 3a. Date of Last Report
05/17/1976 04/27/195
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

[21] 26 4235 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certficate of Stabus Desired 0 $8.75 Additional
§| E[ Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] |28} Trust Fund Gontribution 0 Added to Fees
j Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
2

9. Name and Address of Current Registered Agent

WAXLER, CAROL E
73 S.W. FLAGLER AVE.
STUART FL 33494

10. Name and Address of New Reglstered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptabla)
83
84| Ciy FL 85| Zip Code

familiar with, and accept the obligations of, Sector 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-niarmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such r:han?__e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

appears in Block 12 or Block 1

SIGNATURE: _ .

SIGNATURE el
Sigrature, typed o printed name of registered agent and fitke if apphcable MNOTE- Registered Agant signature required when reinatating] DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE PD ) DELETE 1A7TLE [JCrange [ ) Addition
NANIE NELSON, RITA 1.2 NAME
sraeer anoeess | 5502 SW. SUNSHINE FARMS WAY 1.3 STREET ADDRESS
CITY-ST- 7P PALM CITY FL 14 CITY-5T-2PP
TILE 0] [DELETE ZTMLE [OJchange L) Addition
HAME WOLFE, JUDITH 22 NAME
seeraooress | 4391 S.W. THISTLE TERRACE 23 STREET ADDRESS
CilY-51- 21 PALM CITY FL 2 4CITY-§T-2P
TTLE 1D [CIBELETE A1 TITLE [Change [} Addition
HAME JEVANEY, SANDRA 12 NAME
stacer aooness | 887 NE. DAHOON TERRACE 2.3 STREET ADDRESS
CTY-ST-21P JENSEN BEACH FL 34.0ITY-$7-21P
e SD CJDELETE S1TITLE CdChange L1 Addition
NANE POTSDAM, BRYNA £ 2NAME
sineeraooress | 50 RIO VISTA 43 STREET ADDRESS
| ciy-st-zp STUART FL 44 CITY-ST-2PP
TLE M CIDECETE 51TITLE [JChange [} Addilion
NAMT SHEPARD, BROOK 5.2 NAME
streer anpress | 9315 SJE. RANDALL CRT. APT. E. 5.3 STREET ADURESS
CIIV-ST-ZP HOBE SOUND FL . s 5.4 CITY-ST-2P
THLE D /w DELETE 6.1 TITLE Clchange [ Addilion
HAME MILLICAN, PEGGY 6.2 NAME
staeer anoress | 6765 S.W. CHASE CT. 6.3 STREET ADDRESS
CTY-ST-2P STUART FL B4 CITY-ST-2IP
14. | da hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further

certify that tha infarmation indicated on this annual report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name

hanged, oro?n ttachaent with an address.
* F) E /t-w/’

§1aHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPOR DIRECTOR

?}//f;/gmg (wijs 98- 248¢

CR2E037 (12/95)




