FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707212 (7)

1. Corporation Name

HUMANE SOCIETY OF NORTH PINELLAS, INC.

FLORIDA DEPARTMENT QOF STATE

T m? Sandra B. Mortham FI LED
DthsuoS:C:;a(r:yochS;:leows Apr 18 1996 800 am
Secretary of State

AR AR

Principal Piace of Business Mailing Address
340 STATE ROAD 590 3040 STATE ROAD 5%0
CLEARWATER FL 34619 CLEARWATER FL 34619
3. Date Incorporated or Qualified 3a. Date of Last Raport
04/26/1 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-0781650 Not Applicable
ite, Apt. #, alc. ite, Apt. #, etc. i
Suite. Apt. ¥, olo Sulte, Apt. #, et 5. Centificate of Status Desied [ $8.75 Additional
?2] ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
s} Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25] [20] 30 Fiorida Statutes O ves [ONo
9. Name and Address of Current Reglstared Agent 0.  Name and Address of New Registered Agent
81| Name
CHABOUDY- F“CHAHD 82| Strest Address (P.Q). Box Number is Not Acceptable)
68 NICHOLAS DR.
DUNEDIN FL 33528 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. I am
famihar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent a1d tlle if applcatle. {NOTE: Fiegisterad Agent signature required wher! reaistaling) DATE 6
1z, OFFICERS AND DIRECTORS i3 ADOITIONSCHANGES 70 OFFICERS AND DIRECTORS IN 12 -
TITLE PD CJDELETE TATILE DiCrange [ Addilion | =
NAME GELLER, JACK 1.2 NAME r~
seeetaooness | 3431 LAKESHORE LANE 1.3 STREET ADDRESS §
CITY-§T-2P CLEARWATER FL / 14 CIY-ST-2P ) &
TILE SD RADECETE 2ATIILE D Eithange [ adoition | ©
NAME SIDWELL, JANE 22N FITZNER 5ﬁ,\//d,ﬁ)/
eteer aoosess | 1838 PIPERSMEADOW DRIVE 2 3STREET ADDRESS | 3O 8D AAM f’ OV couRT
CTY-ST-7P PALM HARBOR FL saonv-sip  |CLEARWATER  FL 3tz /
TE DS CIDELETE 31TIMLE [iChange  [] Addition
NAME PATTERSON, LESLIE 32 NAME
sweeraporess | 711 FAIRWOOD LANE 33 STREET ADDRESS
CITy-5T-2IP CLEARWATER FL 34, CITY-51-2IP
WILE 1] L JDELETE LITILE CiCrange L) Addition
HAME JENSEN, MRS JANET 4. 2NAME
swerranceess | 1277 MCMULLEN BOOTH RD 43 STREET ADDRESS
CIy-5T- 2P CLEARWATER FL S4CITY-ST- 7P
TME 1] CIDELETE 51T0TLE CiChange [ Addition
NAME RODRIGUEZ, ROBERT J 52 NAME
staget aooress | 1700 MCMULLLEN BOOTH RD. C-5 5.3 STREET ADDRESS
GITY-5T-2IP CLEARWATEH FL 54 CITY-ST-2IP
TILE D {TIDELETE 61 LE Clchange [ Addition
NAME SPAS, SHIRLEY 62 NAME
steer apbress | 616 WATERFORD CIRCLE E. £3 STREET ADDRESS
CiTY-S1-2P TARPON SPRINGS FL £.4 CITY-ST-2IP

14, 1do hereby cerlify that the information supplied with this fiing is voluntarity Tarmished and does not qualiy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplernentat 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 dir of the corporation or the raceiver or trustes empowered to execute this repot as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 3&if changed, or on an att ©) an address.
é’ / / - y —g

SIGNATURE: /U Fr3-r2l-s02E

RO TYPED OF PRINTED NAMEGPEIGNING OFFICER OR DIRECTOR Oato Daytime Prone #




