SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF-STAT"E -
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706619
1. Corporation Name

T'l:llé HUMANE SOGIETY OF HIGHLANDS COUNTY,

(4)

FLORIDA,

Principal Place of Business Mailing Address

RO

7910 AIRPORT RD. BOX 732 P.O. BOX 732
BOX 732 BOX 732
SEBRING FL 33870 SEBRING FL 33871
us Us 3. Date Incorporated or Quatified 3a. Date of Last Heport
12/30/1963 /28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Nu5n63-e1ar1m159 Applied For
21 26] Nol Applicable
ite, ApL. #, etc. ite, Apt. #, efc. iti
’E Sulle. Apt. #. etc —zﬂ Sulte, Apt. #, et §. Certificate of Status Desired E] si’;i:qﬁ:};zna]
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added t0 Fees
Zip Country Zip Country B. This corporation has hability for intangible tay under s. 199.032,
?4—[ 25 ’2_9] —36] Flarida Statutes DYes Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name t '
MELVIN PEGGY A AR SORIE /2Ll oD
82| Street Address (PO, Box Nugeber is Not Agceplabile
481 ROOSEVELT AVE NE HRNCo O )
LAKE PLACID FL 33852 8
84| Ciy : 5[ Zppod
'SEBRING FL |®| 3%

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and agcept the obligations of, Section 617.0503

sanarre HAASOEIE LLtdooD

11, Pursuant to thexrovisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpose of o
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
. Florida Statutes

hanging its registered

Stgnature. tysad o printed name of registered agent and titie it applicable

(NOTE: Registered Agent signature required whan ra-nstating)

OATE

CR2EQ37 (3/96)

SIGNATURE:

12, OFFICERS AND DIREGTORS | BE? ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

T PD [ oeeete ITE FReSIDENT PD [Vl Crange [ ] Addtion
RAME PARKER, JUDY 12 NAME : . oA

STREET ADORESS 7609 W JOSEPHINE RD 1.3 STREET ADCRESS Af}"fg@ 3/@29? ofs?E DR

CTY-5T-2IP SEBRING FL 14GITY-§T-21P Loribda Fl 338477 )

TLE VFD [/TOELETE 21TILE VI'C—C:" PRES DEANT VP p [ change ] Addition
NAME JOHNSON, ALICE 22 NAME TUlES ﬂM_go/\/

STREET ADDRESS 5210 LIME RD 2asTREETAOORESS | /2 3 & SHAMROCK D2

CITY-ST-2IP SEBRMNG FL pacv-star | SE BRING £t 3

TIE T0 [\ A DELETE 31TILE EASUR ER W@m
MAME MELVIN, PEGGY 32 NAME Z REJOK & Hel D

STREET ADDRESS 481 ROOSEVELT AVE NE SISREETAORESS | ¢ KD ef H AN COCK ch

£ITY-ST- 2P LAKE PLACID FL , 34.CTY-SI-2 CEMRLING [ 2287

TILE SD [+ DELETE A1TILE Kelepb ING JS&C. <D hange Additicn
NAME WHITTAKER, HELEN a 2 NAME SUE CLARK

STAEET ADDRESS 132 PRADC CT vsTeTaRess | 2/0 QuAIL RN

CITY-ST-21P SEBRING FL LATITY-ST-ZP VE e F{ 339¢60

TITLE [] oecere 51 THLE {1 Crange " T T addition
HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

Oy -ST-2IP 540(7Y-5T-2ZP

TILE [JoeLete 6.1TIILE SOO0N 1L Ssgs —@jhamge [T Addition
NAE B2NANE -0?/02/965--01103--034

STREET ADORESS 6.3 STREET ADORESS b1, 00 \/M)(
CITY-ST- 2P BACITY-ST-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | V

further certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as¥f
mada under path; 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 12 or Block 13 if changed, or on an attachment with an agidress.

/4774

N

O OR PRINTED NAME OF SKINING OFFICER ORDIHECTDH

Dale Daytime Phone #

L w fAD R

OO AT




