FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 707212

1. Corporation Name

HUMANE SOCIETY OF NORTH PINELLAS, INC.

(7)

Principal Place of Business

3040 STATE ROAD 5%

Mailing Address

3040 STATE ROAD 580
CLEARWATER Fl. 34619

FILED
Jan 30 1998 8:00am
Secretary of State

N AR IMRRR

3. Date Incorporated or Qualified

SIGNATURE

N

CLEARWATER FL, 34619 04/28/ 1964
4. FEl Number Applied For
59'078 1650 Not Appllcab[e
2. Principal Place of Business 2a. Mailing Addrass
neip fing 5. Certificate of Status Deslred a $8.75 acditional
21 _—‘ Fee Required
Suite, Apt. #, etc. Suite, Apt #, alc, 6. Elaction Campaign Financing $5 00 May Be
@ __l Trust Fund Contribution Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [1io i
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] E‘ §| ?ﬂ_l Personal Property Tax due June 30, Yes Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i S 81 Nams
GELLER, JACK 82| Street Address (P.0. Box Nurmber is Nol Acceptable)
2560 GULF TO BAY BLVD SWTE=O0
CLEARWATER FL 34625 a3
8a| City ) FL 85| Zip Code
. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporatlon “submits this statement for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

DATE

indicated on this annual repart or supplemental annual repol
officer or direcior of the corporaticp or the receivet g ruste
Block 12 or Block 18 if changed, ) -

SIGNATURE:

mtrue and ageurate and

Signature, typed of printed name of registerad agent and title if applicabln, (NOTE: Registered Agant signatura required when refnstating)
12, "CFFICERS AND DIREGTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) [T DELETE 1.1 TILE o [T Crange LA Addtion
NAME GELLER, JACK O 1.2 NAME Hm’(';gdé;‘{d-)
stheet onvess | B42-LAKESHORE-LANE 7/f Samaurtan Ly 1 STREET apoAess | 14197
CTy-ST-2P ‘SEEAM]EB& Rg)m_yg&b(]r, . 5%«23 L4 GIy-ST-2F Ea{'evbr Harber, F{-— ‘3%’%_
ME [T CeLETE 21 TTLE ““Llchange LA Addition
e Fm:Nm. SHIRLEY 22 gm quure}i AN
smreet Appess | 3080 HAMPTON COURT 23 smeeT apoRess (I 7HT Reanift’ e,
CITY-ST-2P CLEARWATER FL 344,31 2 4 CITY-ST-21P R:zlm Hexbor, £ 3YH 83
TITLE DS LT DELETE 31 TLE ‘O changs AT Addition
Naske PATTERSON, LESLIE 32 AV Dr Drgne Mffrg/
seeracoress. | 711 FAIRWCOOD LANE 3,3 STREET ADDRESS dp
CITY-ST- 217 CLEARWATER FL 33759 34 CTY-ST- 2P Danfd {ﬂ. 34469 .
TITLE TD o T DELETE 41 TITLE , [ change [#1 Addition
NAME JENSEN, MBS JANET 4.2 NAME {Tlm ek
mees oovess | 1277 MCMULLEN BOOTH RD cosemoonsss [1767 Pasadena Dr.
CITY -5T-7F CLEARWATER FL 2z 7S 44 CIY-57- 210 Dux Cdj n FL 34’(99g
E D ) T DELETE 51 TTLE Cd Changa ™ [ Addition
NaME RODRIGUEZ, ROBERT J 3237 Funfyn8lud 52 MAME
STREET AUDRESS = 5,3 $TREET ADDRESS
orv-sioe | CHCARWATERFL Tanpn( 330T | e
e B L “TToeER ST } L Change [ Addition
NAME SPAS, SHIRLEY 5.2 NAME
streer appress | 616 WATERFORD CIRCLE E. 6.3 STREET ADDRESS
CTY- ST- 2P TARPON SPRINGS FL 34849 6.4 CITY-ST-2
14, 1 hereby certify that the information supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information

at my signature shall have the same legal effect as if made under oath; that | arm an
pcwered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

@320 —

-9¢ 2092,

/— /f

Daytimo PRend # qaescas

CR2E037 (10/97)



