FILE NOW: F

EIS $61.25

NONPROMT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

ANNUAL REFPORT

1996

Secretary of

DIVISION OF CORPORATIONS

State

DOCUMENT # 723329

1. Corporation Name
HUMANE SOCIETY OF POLK COUNTY, INC.

)

Principal Place of Business

555 SAGE ROAD
WINTER HAVEN FL 33881

Mailing Address

555 SAGE ROAD
WINTER HAVEN FL 33881

AN VRO

NI

3. Date Incorporated or Cualified 3a. Date of Last Reporl
(1/26/1995
2. Principal Place of Business 2a. Maihng Address 4. FEl Number Applied For
21 ;El 59"1644124 Mot Applicable
Suite, Apl. #, eto. Suite, Apt. #, etc. iti
Lite: AP ¥, gl He. ApL 1, et 5. Certificate of Status Desired 0O $8.75 Addtionat
22 —2?\ Fee Required
City & State City & State 6. Election Campaign Fnancing 0 $5.00 May Ba
—2?[ 2—al Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kabitity for intangible tay under s. 199.032,
[24) |25 20 30) Florider Statutes [1 ves MNo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CONNOR, J. HAL 82| Sueet Address (P.O. Box Number is Not Acceptable)
146 AVE °B", NW
WINTER HAVEN FL 33880 83
84| City FL las Zip Code

or registered agent, or both, in the State of Florida. Such ehange was autharized by
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE _

11. Pursuant to the provisions of Sections §17.0502 and £17.1508, Fiorida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office

the ¢orporation’s board of directors. | hereby accept the appontment as registered agent. | am

Sigralore tyoud or prnied ae of reg stered adent an e 4 aplcabl: THOTE Fogsrerc Agent dignatine e e whon racstabig) DETE
12, OFFICERS AND DIRECTORS 13. ADDINOHMS/CHANGES TO OFFIGERS AND DIFEGTORG IN 12
TILE P [DELETE 11 THTLE [dChaage [ Addition
RAME BOUCHER, PUTT 12 NAME
seeraooress | 313 HICKORY HAMMOCK RD 13 STREE T ADDRESS
CITY-ST- 2P LAKE WALES FL 33853 14CITY-S1- 2P
TITLE v [CJDELETE 2ATITLE OIcChange [ Aadition
NAME REEVES, GERRY 2.2 NAME
steeer aorese | 100 TERRACE DR SE 23 STREET ADDRESS
CITY-§T-2iP WINTER HAVEN FL 33884 2 4TTY-S1-2IP
TILE T [3DELETE 31 TILE [JChange [ Addition
NAME MATSON, WAYNE 32 NAME
sweer aooress | 1358 AVE S NW 3 STREET ADDAESS
CiTY-51-2P WINTER HAVEN FL 33884 24 CITY-SI-2IP
TITLE D [CIDELETE 41 TITLE Clchange [ Addition
HAME MCGUIRE, BONNIE 47 NAME
sireet anoress | 2416 AVE C SW 43 STREET ADDRESS
Cre-ST-21P WINTER HAVEN FL 33380 440ITY-57-2P
TLE D CIDELETE 51TI%E [Dchange [ Addition
NAME WOLFE, ANN 52 NAME
staeeraoness | 555 - 6TH ST, NW 5 3 STREET ADJRESS
CITY-ST-2P WINTER HAVEN FL §4CTY-5T-7F
TITLE D [CIDELETE 61 TITLE [OcChange ] Addition
NAME HEWITT, DENNIS £2 NAME
stheer aDoress | 222 - 24TH CT., SW 6 3 STREET ADDRESS
CITY-S1- 2P WINTER HAVEN FL 64 CITY - ST-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished

path; that | am an officer or dire:
appears in Black 12 or Block

r of the corparation ar the receives
1 attachment with an address.

RINTED NAME DF SIGHING OFFICER OR DIRECTOR

and does not qualify for the exemption stated in Section 119.07(3k). Florida Statutas. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under
ar trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

Ronctze _ Heloe

Dayture Prone #

PN -3

|

CR2E037 (12/95)




