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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr () 8 1 997 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Societary of S Secretary of State

1997 ' ':‘ ¥ DIVISION OF CORPORATIONS

DOCUMENT # 710083 (7) N

1. Corporation Name

ST. AUGUSTINE HUMANE SOCIETY

AR TR

Princlpal Place of Business Mailing Addross
1885 OLD MOULTRIE ROAD 1685 OLD MOULTRIE ROAD
81, AUGUSTINE FL 32086-5158 ST. AUGUSTINE FL 32086-5158
3. Dale |ncorporatad or Qualified 3a. D f orl
113171665 05/01/1668
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m ;’ 59‘1324680 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. 4, elc. ith
P Ui, Ap oo B. Certificate of Status Deslred | $8'75 Addtionat
El m Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corporalian has liability for intangible tax under . 199,032,
24 25} To[ 30 Florida Stalules Cves Cne
9. Nameo and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
PODLE, SHARON B2 Strect Address (P.O. Box Number is Not Acceptable)
19A MCMILLAN ST
ST. AUGUSTINE FL 32005 63
84| City FL ssl Zip Code
11, Pursuant to the provisions ¢f Soctions 617.0502 and 617.1508, Figrida Statutes, the above-named corporation submits this slalement for the purpose of changing its registorad

office or reglslered agont, or both, in tho State of Florida_Such change was autherized by the corporation’s board of direclors, | hereby accepl the appointmenl as registered
agsnt. | am familiar with, and accepl tho obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE -

Signature. typed o printed name of reg stered agent and title f appicabia, (NOTE: Reglslorat Agent signalure required when réinstating) DATE
i3, OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE 1] [T peLee 11T0LE [T change ﬂ Addilion
NAME WILES, DORIS 12 NAME
sweeeraooness | 601 PEGGY PL 1.3 STREET ADDRESS
arv-size | ST AUGUSTINE FL LAcIY-1- 2 Sa0tb
TIMLE VD T OFLETE 2ITME [T Change w Addition
NAME JUDITH GINN 22HNAME
street aboriss | 6764 A AVENUE 2.3 STREET ADDRESS
CITY-57-2¢ ST AUGUSTINE FL 2.4 0ITY-§1- 2P w e
e FD T pELkre BATHLE [J Change g] Addilion
NAME LETTS, GEORGE 32 NAME
streer aponess | 35 SHENANDOAH ST 23 STREET ADDRESS
orv-srze | ST AUGUSTINE FL vuany.g1 20 3av8y
TITLE 8D [ oeLert 41T ] change @Mdit‘ron
HAME CAUDLE, DIANE 4. ZNAME
sweeer anoress | @28 CYPRESS RD. 4.3 STREET ADORESS
CiTY-S1- 2P ST AUGUSTINE FL 4.4 CITY- §T-21P a”w
e T pEiere 51 TILE [T change ™ [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITy-51-2P 8.4 CiTY-5T-2IP
LE [ DELETE 611 [J change T Acdition
NAME 62 NAME
STREEY ADDRESS £:3 STAEET ADDRESS
CITY-57- 21 B4 CITY-§7-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Stalutes. | further cerlify that the

information indicaled on this annual reporl or sugp\omcmal annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
§ am an officer or dirgctor of the corporalion of the receiver or lrusteo empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.
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