5 3 FILED

2002 UNIFORM BUSINESS REPORT (unn) ” May 21, 2002 8:00 am
DOCUMENT # 710083 Secretary of State
1- Eniity Name 03-28-2002 90357 007 ****61.25
ST. AUGUSTINE HUMANE SOCIETY
Principel Place of Busingss Mailing Address
e s AT
Suile, Apt. #, aiC. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number £0-1324680 Applied Ffor
e Country 2p Country 5. Certificate of Status Desired [ Ez';fqt‘:;‘;’:::mm
e T e——

Street Addrass (P.O. Box Number is Not Acca;t;ble)

POOLE, SHARON

19A MCMILLAN ST

ST. AUGUSTINE RL 32095 |
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad of printed name of ragistened agen end Kie § applicable. {NOTE: Reglstarad Agant signative required whisn reinsiating) DATE
o] - 2
. 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
:LE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Deparbnent of State
LY
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TD 3 oetete e sp Dl Changs  fg) Addition
e BROWN, SHEILA tae Minshall, David

STREET A00RESS (201 OGLETHORPE BLVD STREET ADDRESS
585 Qakland AveI-‘L 32095

CN-ST-2F &4~ augustine,

CRREQ37 (9/01)

STREET ADDRESS |82 ZAMORA ST.

omv-S1-2¢ _ SAINT AUGUSTINE FL 32084 stz |82 ZamOXa S, FL 32084

{1 Additlon

TE VPD Xoeiee TITLE D X Changs
NAME RUNK, CHRISTOPHER NAME ;

smeerovess 9 VERSAGG! DR, e o | 50K 1 sghr%sggpher

om0 |ST AUGUSTINE FL 32084 orv-sze | &4 Y eﬁqughne; FL. 32084

3 Delete TLE O change [ Addition
NAME
STREET ADDRESS
ChY-5T-2iP

[ petete TME Cl Change [ Addition
NAME p
STREET ADDAESS .
CITY-S1-2IP

oS IST AUGUSTINE FL 32080
e PD O velete e O Changs [ Addiion
NAME GOLD, ROBERT RAME
SIREET ADDRESS (4026 E. WINDSOR PARK DR. STREET ADDRESS
Ciry-571-2IP |ﬁ%‘som FL M‘ CITY-ST-2IP
jome~ f8O-. 0 - . DOpee Fme  funyp o Xcwge Dagion [
e omes [ TONIOL, ANRE e Antoniou, ANNE ~TTER—= T

12. | hereby cartify that the informatiga supplied with this fifnly does not qualify jor the exemption statad in Section 119.07‘("3)(0. Florida Statutes. i further certify that the information
yﬁv d and accurate and that my signature shali have the sams legal effect as if made under oath: that | am an officer or director

indicated or this raport or supp ntal report is tr
: gyecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the raceivér ustep eqpo to
changed, or on an attachmen Ww ?)u 0] ).:‘ like empowarad.

LAAANG A 4{&' =7 Tina Walker
SIGNATURE: T e AR O T e ) T-14-03—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IXRECTOR Dats




