FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Sacralary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746828

(3)

FILED

May 05 1998 8:00am
Secretary of State

ANMAL WELFARE SOCIETY, INC.
Principal Piace of Businoas Niailing Address ”II"“"I"’I,I 'lm ml"ll'l |||m|" I'm III"III" Iml lml II"
P.0. BOX 3972 £.0. BOX 3972 3. Date Incorporsted or Qualifiad
OCALA FL 34478 OCALA FL 34478 .
us us
4, FEI Number Applied For
58-1960128 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa s 9 Ader 6. Certificate of Status Desired (] $8.75 Acdtional
?ﬂ 26 Fee Roquired
Sulte, ApL ¥, elC. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
27] Trust Fund Contribution Added 10 Fess
City & State City & State 7. 15 this nonprofll corporation a homeowners assoclation?
23] 28] Yos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28 2 0] Parsonal Property Tax dus June 30. No
9. Name and Addrsss of Current Regleterad Agent 10. Name and Address of New Registiersd Agent
81| Name
HAMSHIRE, MARCELLE 82] Sueet Address (P.O_Box Number is Not Accaptable)
220 SW 23R0 PLACE
OCALA FL 34474 L
84| Ciy EL ss] Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 617,
SIGNATURE

11. Pursuant 10 the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby acoept the appointment as reglstered

, Florida Statutes.

bove-named corporation submits this statement for the purpose of ¢

hanging its registerad

Bignature, yped Or priniad name of regisiared agent and 1k 1 AppICAb

{NQTE: Regixterad Agent signalurs recuired whan reinstating)

DATE

CRZE037 (10/97)

Block 12 or Block 13 If changed, or on an attachment with an address.

MARCELHz HAamSs dirs)

QIGNATURE: Uian oot Gl | | bl A L

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATILE 7D O [ Changs P& Addilion
e HAMSHIRE, MARCELLE r2he dons M Q'UN_Q“L

swmeen anoress | 520 SW 23RD PLACE 1.3 STREET ADDRESS 03] SE S eedace "4f7‘-"a
CITY-5T-2F OCALA FL 14 CITY- 5T-2P ala. Ef 3442/

TIME ™ [J oeceme 21TME 7 N [T Changs [T Addition
NAME DIXON, VONA 2.2 NAME

smeeTaooress | AT.1 BOX 4 K 2.3 STREET ADDRESS

CITY-5T-29P LAKE PANASOFFKEE FL 2. 4LITY-5T-TP

TME 8D LI bELETE 31 TITLE [ Jchange LI Addillon
NAME LEONARDI, JOSEPH 32 RAME

smeevaoorsss | 3748 NEE. 8TH PL. #1144 3.3 STREET ADDRESS

CITY-3T- 29 OCALA FL 34.CHTY-51- 210

WMLE L] DELETE 41 TME U Change  [J Addition
NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-57-29 44 CITY-5T-2P

TME L DELETE 51WTLE L) Change LI Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2% 5.4 CITY-ST- 2P

TILE [ peLeTe 6.1 TME [J change™ [T Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-S1-2 6.4 CITY-5T- 2P

14. | heveby corlify thal the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplamental annyal report |8 trus and accurate end that my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that

Y- Tgf382-6717

name appears In

Sg95



