FILE NOW: FILING FEE IS $61.25
S$ FILED

NONPROFIT
CORPORATION T o vares Apr 01,1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 707212

1. Corporation Name

HUMANE SOCIETY OF NORTH PINELLAS, INC.

04-01-1999 90029 032 ****61.25

Principal Place of Business Mailing Address
3040 STATE RQAD 530 3040 STATE ROAD 5%
CLEARWATER FL 34619 CLEARWATER FL 34619
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5 ] 04/28/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
Jz2] 2 50-0781650 Not Applicable
7 City & Stat - " City & State i S S T iional |
b ate ity . 5. Certifcate of Status Desired | $8.75 Ad@tlonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 125] ;ﬂ I;)] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reqlsterad Agent 10. Name and Address of New Registered Agent
81| Name
GEU.EH, JACK 82| Street Address (P.O. Box Number is Not Acceptable)
2560 GULF TO BAY BLVD -
CLEARWATER FL 34625 ,
84| City 85| ZipCode .
FL |° .
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed o printed name of registered agent and tite if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11 TME VP D ] Change ﬂAddilion =
NAME GELLER, JACK 120 Warren, Jim =
sTreeTADDRESS| 711 SAMANTHA DR 13STREETADORESS ] 757 Pasadena Drive T
crvsrze | PALM HARBOR FL 34683 wscnvsrze__Dunedin FL 34698 &
TE D _ [] DELETE 21TME [ Change ﬂAdditian o
NAME FITZNER, SHIRLEY 22 NAME Goodrich, Caroline 4
STREETADDRESS| 3080 HAMPTON COURT 23smeETADRESS 11 1 19 Hounds Run
cvest-zp | CLEARWATER FL 34621 2.4CMY-ST-29 afety Harbor, FL 34695 |
me - Ds VP .Admi Il —— - m el e [l DELETE: mue l 3471TLE- -2 - 1 I b SR T P ~[]Change -—mdiﬁon :
NAME PATTERSON, LESLIE 32NAME Mazurek, Bill
streeranoress| 711 FAIRWQOD LANE 33STREETADCRESS (2747 Resnik Circle W ,
emv-st-ze | CLEARWATER FL 33759 . som-st-z¢ [Palm Harbor FL 34683
TME i) & DELETE 44TME [change (] Addition '
NAME JENSEN, JANET 4. 2NAME
STREET ADDRESS| 1277 MCMULLEN BOOTH RD 43 STREET ADDRESS
CITY-8T-29 CLEARWATER FL 33759 44 CITY-§T. 2P
THLE D DELETE 51TITLE [CJchange ] Addition
NAME RODRIGUEZ, ROBERT J 5.2 RAME *
sTreeT a0oreEss| 3237 FOUNTAIN BLVD. 5.3 STREFT ADORESS
omvstze | TAMPA FL 33609 secm: 5128
TE D ] BELETE s1TmE [Clchange  [T] Addition
NAME SPAS, SHIRLEY 82 NAME '
smeeraooress| 616 WATERFORD CIRCLE E. 6.3 STREET ADDRESS
onvsizz | TARPON SPRINGS FL 34689 _ sacmsr2e

14. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an b
cofficer or director of the corporation or the receiver or taistee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if chang , or an an attaghme| th an address, with all other like empowered.

SIGNATURE: QUIRED 30;510 99 8/3-222.9092

o, A’ s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # Af

Leslie A Aderean) M




