r NONPROFIT 53

CORPORATION 7!
ANNUAL REPORT %@ Secretary of Stale
1996 et < DIVISION OF CORPORATIONS

DOCUMENT # 710083 (7)

1. Corporation Name

ST. AUGUSTINE HUMANE SOCIETY

FILE NOW: FILING FEE IS $61.25

i EY FLORIDA DEPARTMENT OF STATE
i s Sandra B Mortham

_____ A ARG

Principai Place of Business Maikng Addrass
1865 OLD MOULTRIE RCAD 1665 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 32086-5158 ST. AUGUSTINE FL 32086-5158
|73 Date incorporaled or Qualiied 3a. Date of Last Reporl
i 12/21/1965 04/11/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number | Applicd For
g—ﬂ 1 25]7 o - __59'1 324680 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc i
uhe, Ap b oy TP e §. Certificate of Status Desired 8] 38'75 Ad@uona\
22] . 21] ) o Fee Required
City & Stale Gy & State 6. Liection Gampaign Financing O $5.00 May Be
23] _ el ] nsiweGonvuion T Addedlofess |
2p Country i Coun'ry B. Tnis corporation has fiability for Intangible tax under s. 189.032,
[24] 25 29 30 Fiorida States O Yes [Ina

9. Name and Address of Curren}ﬂe’glflg[‘e_d_Ag_eigLﬂ_

81| Name
POOLE. SHAHON $2] Sirent Addreag (P.0. Box Nurmber is Nof £ cceptablel 1
20 CORDOVA-STREET - (GA e i tan Sivee
ST. AUGUSTINE FL 32084 83
B4| City FL 85 @S‘O(d)e(‘i < |

11, Pursuant to the provisions of Sections 617.0507 and 617 1508, Fiorida Statutes, the above named CEJEJ&étToFsubn1itsrT\i5ﬁ$lalement far the purpase of changing its registered office
or registerad agent, or both, in the State of Florda Such change was authorized Dy the corporation’s board of directors. | haceby accapl the appaintiment as registered agent | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE o i e e - ) R . . I, . R - .

Stgnature, typed or pricted nan' of rpgistaa agad and Wb e g pleat e N Pt il Agend sipadhons teg e when funsharng! ) DaTE G\
12. ”__Exgg@g_@_mﬁggmjg____, I ADDITIING CHANGE S 10 OFFICERS AND DIRFCEONSAN 2 %
TITLE ND— [JDELEIE TUTINE D ﬂ Change w Addiion | ¥
NAME WILES, DORIS 12 HEME e
streer aookess | 601 PEGGY PL 13 STAEET ADDRESS g

20K |o
CiTY-S1- 2P ST AUGUSTINE FL } _ 1401 -1 2 o . o
TITLE PD ?ﬁm FIILE VD [ crange ddditan | ©
NAME LETTS, GEORGE 27 NEME Aup TH CeaN
sreer amoiess | 35 SNENANDOAH ST JISREETAORESS | oY M enue
Cily-51-2P ST AUGUSTINE FL o , saors e | E4 Punuskine T ot
TITLE 10 ?’DE;HE T1TIRE 3 [Qchangs [ Addtian
RAME BECKETT, RACHEL FehME
sttt aooness | 1079 WINTERHAWK DR 33S°RELT ADDRESS
CITy-ST-2IF ST AUGUSTINE FL R 34 C1W-§-2° L N
TLE sD T JOELETE A1T1LE ] Caange mddwlion
NAME CAUOLE, DIANE 4 7 NAME
sweeraooness | 228 CYPRESS RD. 4 ASTHETT ADORESS . )
CTe-STTP ST AUGUSTINE FL o Masanseae _ 33086
TLE [JDELETE S1TILF {1 Charge Wﬁ«ddllion
NAME 52 bkt
STREET ADDRESS &3 STREET ADDRESS Sx
CITY-57-2P I (119115 [ 2o
TILE {JDELETE 61" 1LE Clohange [T Additior
NAME B2 NaNT
STREE! ALDRESS €3 STRELT ADDRESS
CIy-ST-2IF §4CITY-51 2P

14. | do hereby cetify that the information suppled with this filing is voluntaly furmished and toes not qualfy for the exemption stated in Sacton 118.07(3)(k}, Florida Statutes. ! further
certity that the information indicated on this annual report or supplemental anaual report i true and acourate and thal my signature shalt have the same logal effect as if made under
path: that 1 arn an officer or director of the corparation or the receiver or trustee empowored 1o expcute this report as required by Chapter 617, Florida Sratutes:. and that my name

appears in Biock 12 or Block 13 if ¢hangad, or on an attachrient with an acldress.

SIGNATURE: _{Dioouin Wlis o Dot Wiles Woalae  “od-88-27137

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daiie Frond £

o023 43



