NONPROFIT
CORPORATION
ANNUAL REPORT

1996

% :
S

DIVISION OF CORP

*E

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
/ Secretary of State

ORATIONS

DOCUMENT # 7468

1. Corporabon Name

ANIMAL WELFARE SOCIETY, INC.

(3)

Principal Place of Business Mailing Addrass

| AT MO

P.O. BOX 3972 P.Q. BOX 3972
OCALA FL 34478 OCALA FL 34478
us us
3. Date Incorporated or Qualiified 3a. Date of Last Report
_ 120/1979 02/14/19%5
2. Principal Piace of Business l{_l‘ « FRA T | 2a. Mailing Adrilres;,: -",".’_.‘.:.' f’ = 4. FEI Number Applied For
21] V0. Box3gq e | Po . R Zg7) 59-1960126 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc ) ! $8.75 Additional
H— 5. Certif .
E’ - 27] e - Certificate of Status Desired ) Fee Required
City & State o o Oy & Stali_ ) . 6. Elocbon Gampaign Financing 0 $5.00 May Be
—iﬂ Do bH Gty Ly % 28] o LA Fi Y41 E Trust Fund Contribution Added to Faes
2ip j Cauntry | Zp i ntry B. This corporation has habilty for intangible tax under s. 199.032,
24| 3yl % ;;I mmrrpae i 29| T MY % EE‘ Hyz f #8S Florida Statutes O Yes

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Ragistered Agent

HAMSHIRE, MARCELLE
520 SW 23RD PLACE
OCALA FL 34474

Name

82| Sreet Address (P.O. Box Number is Not Acceptable)

84| City

I Zip Gode

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by 1
farniliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |

above-named corporation submits this statament far the purpose of changing Rs registared office
ha corporation’s board of directars. | hereby accept the appointiment as registered agent. | am

Sigiature. typed of pricted nan & of rggatarad Agert 8nd W ¢ A7 Lt (NOTE- Rogis

tared Agent signature requ-red wher rerstaling) o .'Ei;iit

12, OFFIGERS AND DIRECTORS 13, ADDIMIONS CHANGES 10 OF FICERS AND DIRE G10RG N 17
TILE PD [C)OELETE 11 HILE [JChange ] Addition
NAME HAMSHIRE, MARGELLE 1.2 NAME

sireetaconess | 520 SW 23RD PLACE 13 STREET ADCRESS

R OCALA FL 14 CITY-ST- 2P

TiiLE TD [JoeLETE 21TITLE [ change [ Addition
NAME DIXON, VONA 27 NAME

sincer anoness | RT.1 BOX 4 K 23 STREET ADDRESS

CiTy-ST-2IP LAKE PANASOFFKEE FL 2 4CITY-ST-2IP

TTLE SD [CJDELETE 31TILE [Ochange [ Addition
NAME LEONARDI, JOSEPH 32 NAME

sieeraooress | 3748 N.E. 8TH PL. #1441 33 STREET ADDRESS

CITY-ST- 2P OCALA FL 34 0572

TILE [CIDECETE 41 TILE [ Change [ Addilion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 440ITY-51-2P

e C1DELETE 51TILE flChange  [] Addition
N 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Crlv-5T-7P 54007Y-ST-2P

IE [CIoELETE 61T1E Ochange [ Addition
NAME £ 2 NAME

STHEET ADDRESS 6 3 STREET AODRESS

CilyY-ST- 7P B4 CITY-ST-ZIP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1 < telde. [dammnediira

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does nat qualify for the examphon stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that iy sigrnaturg shall have the same legal effect as if mada undar
cath; that | am an officer or direclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

N
2o 02 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Prore #

CR2E037 (12/95)




