FILE NOW

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

SRS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DOCUMENT # 746828

1. Corporation Name

(8)

ANIMAL WELFARE SOCIETY, INC. ‘ ‘
IO AR R
P.0. BOX 3972 £.0. BOX 372
OGALA FL 34478 ggALA FL 34783972
us

3. Date Incorporated or Qualified | 3a. Datp o | A
0ab b7 2] 18)1686™
2. Principal Place of Business 28, Maiing Addigss 4. FEI Number Applied For
Fil ﬁj é&% 3 ‘i 7& 1%0‘28 | Not Appficable
Suita, Apt ¥, ejg. ite, Apl. #, etc. ) . $8.75 Acditional
” ( [ ﬁ 357 ] /‘: OC-@- é’(. p F / | 5. Certificate of Status Dasired [ Foo Required
Chv g Sate ;7 City & State 6. Election Campaign Financing . $5.00 MayBs
23 / ﬂc 72 /,g? Lo (’;Jq 6] SYE7 { U SAH Trust Fund Coniribution Added 1o Fees
’ T T Country Zip Country 8.

30]

This corporation has liablity lor intangible tax under g. 198.032,
Florida Statutes [Jves B4 No

4t
Y2 S WAV I

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

HAMSHIRE, MARCELLE
520 SW 23RD PLACE
OCALA FL 34474

81| Name

82| Streot Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Cede

FL

11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Statutes,

office or registerad agent, or both, in the State of Florida. Such change was authorized by
, Florida Statutes.

agent | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

the above-named corporation submits this slatement for the purpose of changing fts registered

the corporalion's board of directors, | heraby accept e appointment as regisisred

Signalure, typind or printed name ol registered agenl and tite it applicable {NOTE: Regiaterad Agen! signature recuired whan reinctaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
TINE PD T DELETE 11THLE [ Crange™ 3 Addition g
NAME HAMSHIRE, MARCELLE 1.2 NAME
sieeraooncss | 520 SW 23RD PLACE 13 STREET ADDRESS g
CiTY-ST-2P OCALA FL 14CTY-ST-2P
TITLE T ] DELETE 2AUTLE L] Changs ] Additien |
RAME DIXON, YONA 2. NAME
sweeraooness | T4 BOX 4 K 2.3 STREET ADDRESS
Cilv-S1-2P LAKE PANASOFFKEE FL 2.4 CITY-5T- 2P
THLE SD 17T DELETE A1TME [ thange L) Addition
NaMe LEONARDI, JOSEPH 22 NAME
staeet anoress | 3748 NEE. 8TH PL. 1141 3.3 STREET ADDRESS
LTy -S1- 2P OCALA FL 34, CITY-ST- TP
Tt 1.1 GELETE 4.4 TLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-§1- 29 44 DITY-ST- PP
THLE || DELETE 5.1 TMLE [_1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 19
TITLE [ DetETE 61 TILE [ change [T Addition
HAME 6.2 NAME
STREE? ADDRESS 6.3 STREEY ADDRESS
CiTY-51-2IP - 6.4 CITY-ST- 1P

or the sxemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the

14. | da hereby ceniify that the information supplied with this filing does not qualify f
ﬁpleme_nlal annual reporl is true end accurate and that my signature shall have the same legal effect as # made under oath; that
e receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
6.

information indicaled on this annual reporl or su
Y am an olhcer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an altachment with an addra

SIGNATURE: ~ Yreri el TH

BIINATIIOE AND TYDREN MDD DEBITEN MAME NE

BLANINA AEEER SO PR

L& —
o LM 0 g R 2 D

Ty

L







