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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 71008

1. Corporation Name .

ST. AUGUSTINE HUMANE SOCIETY

G

18861 - sofzs -

1 * J

J

Principal Place of Business

1665 OLD MOULTRIE ROAD
ST, AUGUSTINE FL 32086-5158

Mailing Address

1665 OLD MOULTRE AQAD
ST. AUGUSTINE FL 320865158

AR AR

Z." Principal Place of Business 28, Mailing Address 3. Date incorporatad or Quaiifed

[21] (28] 12/21/1965

Suite, Apt. #, etc. Sulle, Apt. &, etc. 4. FEI Number Applied For
22] 27] 59-1234680 Not Aplicatio

City & State City & State . $8.75 Additional
-27.\] —1—;[ _’u.. m }J—C r' i Fea Required

= Fpee— Country ——Zp—— — =~ COUNYY === == |+ ¥=x T T ~===—85.00-mayBe —
24| - la ;‘ 30 Added to Fees
5. Name and Addresa of Current Rogistered Ageni [o 59-1 .59‘ H680, Agent
81| Name
POOLE, SHARON ¥ Svoot Addres
z .SP' 83
SRS P s _ 194 MMy ilan _?ked il __
g’ __g'.ﬂuqu:'.‘h‘)(; Saoq_g City ik =_"‘FL JMI p Cade

11. " Purauant to the provisions
offica or registared

of Sections 817.0502 and B17.1508, FI
ogig agent, or both, in the State of Florida, Such
agent. | am famillar with, and eccept the cbligations of, Section 617.0503, Florida Statutes.

Torida Statutas, the above-named corporation submits this statement for the purpose of changing its rogistered
a was authorized by tha corporalion’s board of directors. | hereby accept the appeintment as registered

—

CR2E037 (11/98)

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90054 028 ****6]1 .25

= -

SIGNATURE Tgnatars, yped of Prinked niarm O (egiiared agent and ks H spolcable. THOTE: Fiagiataced Agart Higraire required When reineaing) s g BATE ]
12 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
TME s 1 OELETE 11 TME COChange [ Addition
NOE BROWN, STELLA 12NME
smecTADORESS| 7436 A1A SOUTH 13 STREET ADORESS
anvstze | ST AUGUSTINE FL 32086 oy -
TME V1] ELETE 24 TITLE Change  [] Addlion
NAME POOLE, SHARON I 22NAME Robevt Gﬂa‘&— .
smezTacoress| 19 A MCMILLAN ST s e (1409 Fosk Windser Pack Dew e ©
arv-st-ze___| ST AUGUSTINE FI, 32085 aeemste | Ao lle ¥
TE sh B DELETE 2 TME s . [AChangs [ Additon
NAME STEVENS, CHARLES A2NAME Avne Antoniou—
sTReeT AoRess| 3171 COASTAL HWY 33 5MEET ACORESS | § R T 0¥ O T O ’
crv-stze | ST AUGUSTIN wavstae_ Kk, Auqushioe £l 32095

~TE— - | SR e = =P DRETE o= 41 TME=—- - = ’b'—'— e 2 i S T = « LA Changa O Addiicer -
NAME NICHOLAS, HERB 420 cheistopher Ran¥
sweersooress | 3235 COASTAL HWY 4 3 STREET ADORESS | ] Ve\rsu..q ! Drive
arvsrze | ST AUGUSTINE FI 32085 wavsze 13k, Prugqustme  Fl. 32084
TME 5 DELETE S1TME ¥ ’ OCrange [ Additon
HAME S2RAME
STREET ADDRESS | 5.3 STREET ADDRESS
CImY-§T-28 S4CITY-ST-2P
TME [J DELETE 5.1 TIE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ALCRESS
CITY-57- 29 6.4 CITY-57-29

14 Tharaby certify that the information supplied with this filing does nol qualify for
indicated on this annual report or supplemental annuat report s true and accurate and that
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chaptsr 817,

Block 12 or Block 12 if changed, of ©n an attachment with an adaress, with all other fike

SIGNATURE:

my signatura shal

The Bxemplien SETed In Section 116.07(3), Fiorda Stattes. 1 further cerlly that the Information
have the same legal effect as |f made under oath; that | am an
Fianda Statutas; and that my name appears in

TS ¢, TS o i e LA et

ELBUNINEY SR e e

i



