FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . E |
CORPORATION Katherine Harris ' Mar 26, 1 999 8 * 00 am 8
ANNUAL REPORT Sacretary of Stats Secretary of State |
1999 =4 DIVISION OF CORPORATIONS . 03-26-1999 90022 008 ****61 25 '
DOCUMENT # 737513 :
1. Corporation Name
THE HUMANE SOCIETY OF WALTON COUNTY, FLORIDA, IN |
C.
Principal Place of Business Matiling Address
157 SHELTER RD 157 SHELTER RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 l |
us us
!
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporatad or Qualifed '
=] e e e | 121131976 S
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 53-1731206 Not Applicable
E‘ City & State -2—a-| City & State 5. Cenifcate of Status Desirad [ $3F.;5R::13irt;c:!nal
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
24] [25] [29] [30] Trust Fund Gontribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
. o 81| Name
WATSON, MELINDA L~ 82| Street Address (P.O. Box Number is Not Acceptable} f
3295 OTTERPONDRD. = ' -
WESTVILLE FL 32464 83 .
R 34| City FL ss] Zip Code ;
11, Pursuant to the provisiops of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered :
gfﬁce olr regifzter_qd agpfit, or ba éh' in :R ‘Stt:i‘i;;aa :i’(fz r'\:;ogfd%e Fé%g?‘ (ét}gfngseo gaglg:g\:ntae&' beysr the corporation’s board of dIrectors.J_hareby accept the appointment as ragistered '
gent. | am , R . . .
SIGNATURE m Mecrds £ [j/f”é“" Borco P@s‘éf 3/0'2 3/ 7 _
. of pririad Name of mgistered agent and fitie if appticable. (NOTE: Registered Agent signature required when reinstating) DAJE L4 o0
12. f OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %i
TME oP [J DELETE 19 TITLE ) ClChangs  [JAdddion| T,
NAME WATSON, MELINDA L 12 NAME : )
sweer2ooress| 3285 OTTER POND RD 13 STREET ADDRESS o
omv-st-ze | WESTVILLE FL 32464 14 OITY- 5T-2ZP &
TME TD ] DELETE 21TME [Change  [JAddiion | &
NAME BERGLUND, ROBERT 22NAME
smeeT sooress| 193 ROYAL PALM AVE - : . 23 STREET ADDRESS - - - e e B
erv.stze | DEFUNIAK SPRINGS FL 2.4 CITY-5T-ZP - ;
TME D (1 DELETE 31TME R Change =[] Addition :
NAME PENNYWELL, BILLIE 32ZNAME
sTREET ApoRess | HENGLEBREGT-RD- 33 STREET ADDRESS i
. 229 KING LAKE BLVD.
CITY-ST-2IP DEFUNIAK SPRGS FL 34.CITY-ST-7IP DR RFIIANTAY SADT MﬂzD oT W =
TME D ‘ DELETE ame 5fBﬁET5R EETEENOSTT R H bghgh S (X Addition
NAME BLACKMAN, BOB 4.2 NAME - | VICKI GATLIFF
sweeTropress| 1220 8 2ND ST [ 43smreETaoRess | 5 41 . :
11 T 7
crv.size | DEFUNIAK SPRINGS FL womezs | oo1 TURTLE CREEK DRIVE :
me DS [ DELETE 54 TILE SANPAROSEDEACH—FL- 3%31553 Chaadtion) -
NAME JENKINS, SANDRA 52 NAME .
street aooress| HIGHWAY 20 53 STREET ADDRESS
crv.srtze | FREEPORT FL ) 54CITY-5T-2P , .
TILE v © " [IDELETE §6iTnE OChangs ] Addition
w7 o BARRY, PATRICK, DVM 6.2 NAME
seeTanoress| HIGHWAY 98 63 STREET ADDRESS
arestze | DESTIN FL 84 CITY-§T-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | 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 fegal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or off gn attachment with an address, with all other like empowered. n
. - |
8o Res.der 3&3/% (550 )&902» 92823 4

Dats /' f Daydéme Fhone & -

SIGNATURE:




