FILE NOW: FILING FEE IS $61.25 FILED

Qggygggﬁglu FL0R|2:~“E;E':A:.T;:?:£:E J un 1 6 1 997 8 Ooam
KNNUAL REPORT Socretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # 737513 (2)

L 1. Corporation Name

i EHE HUMANE SOCIETY OF WALTON COUNTY, FLORIDA, IN

SRR

Principal Place of Business Mailing Address
157 SHELTER RD 157 SHELTER RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us
us 3. Date incarporated or Qualilied 3a. Date of Last Fée&rt
12/13/1976
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
m ;6-\ 59'17312% Not Applicable
Sulta, Apl. 4, alc. Suite, Apt. #, etc. ) ;
P e Ap 5. Certiticate of Status Desired Q’ $8.75 Additional
ZI ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May s
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
i 2—{1 ;_5—[ _2—9] m Florida Statutes Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
: WATSON, MELINDA L 62| Streel Address (P.O. Box Number is Not Acceplable)
3205 OTTER POND RO.
1 WESTVILLE FL 32484 63 |
' . 84;: City FL 85| Zip Cods

’ % 11. Pursuant fo the provisions of Sections 617.0502 and 817.1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing ts registered
office or registered agent, or both, in tha State of Florida, Such change was aulharized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am'famitiar with, and accap! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature. typad of printed name of ragisterad agent and lis l applicabla. (NOTE: Rogisterad Agent signature raquired whan reinslating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 15
TILE ﬁﬂ_ﬁ U1 DELETE 11TITLE [Jchange T Addition
Dol e WATSON, MELINDA L 12 NAME
o | smevsovhess | 3285 OTTER POND RD | 13 5TReET ADDRESS
- | cirv-s1-me WESTVILLE FL 32464 14 EITY-§T-2P
5 TIme 1) TPADELETE 21 TILE T [T Change ] ‘Addition
NAME COPENHAVER, CAROL 22 M &rJImJ , bob
staeeTApoRess | HWY 331 23sTREETADORESS | |} 5 Kqul Pa lm Ave.
CITY-ST- 2P DEFUNIAK SPRINGS FL 32433 g zacmy-stap De Funla ¥, Sosians , FL 32433
THLE DS [ beveiE 31 TITLE ] vooe P Change [T Adstion
NAME SORRELLS, JOAN 32 NAME Winchester, Soan
steecTaboress | 850 HWY 81 SOUTH J sssmecrooness | 3204 Wisteria Ave
CITY-ST-21P PONCE DE LEON FL 32455 34.0ITY-ST-2IP brwilantiinr, Flo 32 F894
TILE D T DELETE 48 TLE [Jchange (] Addition
NAME BLACKWELL, JACK DR 4 2 NAME
streeraoohess | 1640 US HWY 90 WEST 4.3 STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 44 GITY- ST 7P
TME D [T oELETE 51TIEE vs _ [ Change [ Addition
NAME JENKINS, SANDRA 5.2 NAME '
seetaponss | HIGHWAY 20 5.3 STREET ADDRESS
i | oov.st-ze FREEPORT FL 32459 54 GTY-ST-2ip
g THE . - - bV [T oLETE 61 TMLE [T Change [] Addition
NAME - BARRY, PATRICK, DM £:2 NAME
streeTaboress | HIGHWAY 68 6.3 STREET AUDRESS
CITV-ST- 20 DESTIN FL §4CITv-ST- 2P
14. | do hereby cartify that the information suppliad with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceftiy thal the

information indicaled on this annual reporl or sugplemenlal annual report is true and acourate and that my signature shall have the sama legal effeci as if made under path; that
V am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
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CR2EQ37 (9/96)



