..

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am
Secretary of State

DOCUMENT # 710083

1. Entity Name
ST. AUGUSTINE HUMANE SOCIETY

08-11-2005 90006 028 ****70.00

Principal Place of Business
1665 OLD MOULTRIE ROAD
ST. AUGUSTINE, FL 32086-5158

Mailing Address

ST. AUGUSTINE, FL

1665 OLD MOULTRIE ROAD

32086-5158

50061153

2. Principal Place of Business 3. Mailing Address

NUARAMINCAMBACARARTRrAIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number . Applied For
59-1324680 Not Applicable

Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

POOLE, SHARON
19A MCMILLAN ST
ST. AUGUSTINE, FL 32095

MNarm -
"Reown . Ronald

W,

Street Agtdrass (P.O. Bhx Number is Not Acceptable)

Oranae ST.
J

St Auapushne.

Zip Code

FL | 2204

8. The above namgd eny
the obligal\iygf 194

SIGNATURE

ment for the purpose of changing its ragistered office or registered ageno or both, in the State of Flerida. | am familiaz with, and accept

’RMALD [/U, Bﬂowd

2)3/06

Signature, iyped or printegfn, f registered agent and Litle if applicable

{NOTE: Registered Agenl signature requirad when reinstating)

{ DAT

9. Election
Trust Fu

Filing Fee is $61.25
Due by September 7, 2005

Campaign Financing
nd Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
THLE T 1 oelete e Vice Wresiglene J PillEcion. O Change "B Addition
naME FREED, ALAN NAME G ay le Giimore

STREET ADDRESS | 6912 CYPRESS SPRING CCURT STREET ADDRESS 13 "3BT S+ A pf A

CrTY-8-2P SAINT AUGUSTINE, FL 32086 CITy-5T-21P <t. Auuaustne =L 32080

e D ﬂgﬂm LE Secreto i ) Dyhs Son 0 Change %] Addition
NAME THOMPSON, BRIAN NAME Sand ¥ Woraan

STREET ADORESS | 61 SANFORD ST, smeeranokess | 2 | Bermuelo. Qun W

cmv-sT-ZP | SAINT AUGUSTINE, FL 32085 CITY-S7-2P St. ﬁ Ugqushné.Fo R2030

THILE PD 'ﬁ-ﬂelele RLE Direet I [ Change EAddiﬁon
NAME ANTONIOU, ANNE NAME inn Ruller

STREET ADORESS | 1743 DOGWOOD PLACE STREET ADDRESS 5 Sparax sossa +,

CITY-ST-2iP JACKSONVILLE, FL 32210 CITY-§7-2P 5} . A uAus Hane Eo 3203 [a)

Tinee sD ﬂ Delete TME Directy ” [ Change )a»\ﬁdition
HAME MINSHALL, DAVID NAME Kare Flunn

STAEET ADDRESS | 6811 CANDLE WOOD DRIVE steeTaobess | R Pk 1'*;’ e D .

CITY-ST-TP JACKSONVILLE, FL 32244 GITY-ST-ZIP S-[-' é H.% ws t'l ne E{ 3 2080

TILE D melele e e cdpe ! O Change 1K) Aodition
NAME BROWN, STELLA NAME dayne Loon R

STREET ADDRESS | 7436 A1A SOUTH sreeraooness | {3 Sout g wd c, {‘0’ e

CITY-ST-21F SAINT AUGUSTINE, FL 32080 CITY-ST-21P St . Uastine, Fo. 3263

e VPD O Delete e Presidenk Drﬂcc.{-}‘L JRonange [ acdiion
NAME BENSTEIN, STEFANIE R Stefanie Bernste

STREET ADDRESS | 535 FLORIDA CLUB BLVD., #306 Srooess | S3Y Lalida cewB VD, A 300

crv-s1-2¢ | SAINT AUGUSTINE, FL 32080 OS2 | St Awbiia¥ F. 220 89

th an gddress, with all ofl

changed, or on an at\t?\em
SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119‘0?F3)(i}, Flolida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiven or trustee empowered to axecute this repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
&6 empowerad.

tect as if made under oath; that | am an officer or director

F SIGNING OFFICER OR DIRECTOR

ale Daytime Phono #

/ﬁ/iéf (Go4) £29-291

L
W ADD Viramns el nvnnl wma= 111 ae (1R

<} A rtmbredl A2

o) - do Wa3> Vi



