FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 723329

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90040 041 ****61.25

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

IRV

NIBARIER

2. Principal Place of Business

2a. Mailing Address

1. Date incorporated or Qualifed

21] |26] 05/03/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m ;] 59‘1644124 Not Applicable
i tat City & State . i
City & State a 5. Certifcate of Status Desired O $8 75 Ad@twonal
E{ _’.EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 way Be
;l E;\ 29 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNOR, J. HAL 82| Street Address (P.O. Box Number is Not Acceptable)
146 AVE "B", NW
WINTER HAVEN FL 33880 .
84| City FL 85| 2ip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submuts this stalement for the purpose of changing its registered
horized by the corporation’s board of direclors. | hereby accept the appointmant as registered

INQTE Registered Agent signatute requwsd when renstating)

DATE

Slgnature. typad of pinted name of cagsterea agent and hitke if applicable

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TITLE [ (0 DELETE L1TITE [change [ Addition
NAME REEVES, GERRY 12 NAME

streetanoress| 100 TERRACE DR. S.E. 13 STREET ADDRESS

CITY-ST 2P WINTER HAVEN FL 33884 14CITY-ST-2P

TITLE v ] DELETE 21TITLE [] Change ] Addition
NAME HARRISON, DONALD 22 NAME

streeT anoress| PO BOX 2800 ((N//A) 23 STREET ADDRESS

CITY-5T-2IP WINTER HAVEN FL 33883 2 4 CITY-ST-20P

TITE T P DELETE 31TIME T D Change [ Addwon
NAME MATSON, WAYNE 32 NAME ALidy DGE, Suweey

sTrReeTADORESs| 1358 AVE S NW 319TREETADDRESS | By BN M ATEUTY Loo?

CITY-ST-2P WINTER HAVEN FL 33880 34 CITY-ST-21 Wie e HACE R, FL 3 95%0

THILE D [ DELETE L1 TITLE [CiChange  [J Addition
NAME HEWITT, DENNIS 1 2NAME

street anoress| 222 24TH CT SW 43 STREET ADORESS

CITY-57-2IP WINTER HAVEN FL 33880 44 CETY.5T-2IP

TITLE D M oeleTe S1TTLE ') CiChange [ Addition
NAME ALLREDGE, SHIRLEY 52 NAME vooosde, Beme

streeT appress| 3534 MAJESTIC LOOP 53STREET ADDRESS V51T OARVitew e SE

CITY-ST-2IP WINTER HAVEN FL 33880 54 CITY-ST-21P Waeted Hiote, F 33850

TIME 0 (] DELETE B1TILE [cChange {1 Addilien
NAME SAKS, JANE 62 NAWE

streeT aporess| 1900 CAPS ROAD £ 3 STREET ADDRESS

CITY-5T- 2P LAKE WALES FL 33853 B4 CITY-5T-2P

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | 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 effect as if made under cath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment with

SIGNATURE:

an address, with all other like empowerad.

DIRECT P

y

2/24/44 (941 29z -53Y)

0058781

CR2E037 (11/98)

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

Data Dagtime Phone #



