FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDR DEPARTENTOF STATE May 20 1998 8:00am
ANNUAE REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

; 1998
| DOCUMENT # 71008 (7)

1. Corporation Name

ST. AUGUSTINE HUMANE SOCIETY

OO0 AR

Pdncipal Place of Business Mailing Addrass
i~ | 1665 OLD MOULTRIE ROAD 1665 OLD MOULTRIE ROAD 3. Dale Incorporated or Quatified
; ST, AUGUSTINE FL 32086-5158 ST. AUGUSTINE FL 32086-51%8 ,‘ng ;)101965 '
4, FEl Number Applied For
59‘1324680 Nat Applicable
2. Principal Place of Business 2a. Mailing Address

| = Prncip ¢ 6. Certificate of Stalus Desired O $8.75 Adational

m 26 Feg Required
ok Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5_00 May Be
i Q ;;l Trust Fund Contribution D Added to Fees

| City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?

EI ;I Oves [ANo
L Zip Counlry Zip Country B. This corporation owes or has paid the current year Intanglble
: Lﬂ 2_5| m 's—ol Parsonal Property Tax due June 30. Clves FPlne

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

POOLE. SHARON 82| Street Address (P.0. Box Number is Net Acceptable)
i 16A MCMILLAN ST
8T. AUGUSTINE FL 32085 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or replstered agent, or hoth, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typod o printed namn of regisiared agent and tdle Il applicabls. (NQTE: Registored Agent signature required when rainstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12 g
TLE h1V) L] DELETE 11TME 7D [ change [T Addition | =
NAME WILES, DORIS 1.2 NAME Statlla- Brown
sreeevaopress | @01 PEGGY PL \asteer aoovess | TF3e ATA Sevth g
OITY ST 2P 8T AUGUSTINE FL . worv-sze | St hvavatme i3 2084L a8
TITLE YD [] DELETE 21 TNLE v K Change Addltion 1O
| e JUDITH GINN 22 NAME Showe n Posle
.| smeraooness | 6784 A AVENUE 2aseeraovness | 1 @ M Mablan ot
- | civ-srze 8T AUGUSTINE FL ) zacmv-st-ze | St fvqeshae, Fl. 32098 ,
TE NN DECETE S1TLE s.D L Change L] Adddtion
NAME LETTS, GEORGE 3.2 NAME Gherles Difeveng
steermonrss | 35 SHENANDOAH ST sasmerraonvess | 31719 Coonstn) Hury
- Lom-st-ze ST AUGUSTINE FL 34 y-5T-2P ne, Fl )
= [Tme 1)) IoecetE o D ] Change Adaiion
NANE CAUDLE, DIANE ¢ 2NN Hevb Nitholes
.| smeenaoness | 228 CYPRESS RD. sasmezooness | B 35 Ceostnl Hw “
- | om-gr.ze §T AUGUSTINE FL womv-stze w4, Y °
me L] DELETE 51THLE Change Addition
NAME ' 52 KAME
BTREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
THLE [J DECETE S1TITLE T Change ~ 17 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
pITY-51-21P 64 CITY-ST- 2P
14. | hareby certify thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information

Indicated on this annual report or supplomenta’ annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trusies empowered to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears In
Biock 12 or Bipck 13 if changed, or on an atlachmant with an addrass.

AAMATI IDE. S<dr 06 - S T mbets o ein cr ™l




