FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74753

1. Corporation Name

(5)

ARA HUMANE SOCIETY OF OKEECHOBEE COUNTY, FLORIDA

» INC.

Principal Place of Business

610 N PARROTT AVE
OKEECHOBEE FL 34872

Mailing Address

P O BOX 18
OKEECHOBEE FL 34973

A A

us us . Date Incorporated or Cualified 3a. Date of Last
07 02/10/1988
2. Principal Place of Business 2a. Mailing Address . FEF Number Applied For
21 2118 W3 4. Street |2 A 2045281 Not Applicable
suifé, Apt. #, 6. © Suite, Apt. #, etc. . Certificate of Status Desied 0 $8.75 additional
;2] 2_7| Fee Required
Cry & State City & State . Blection Campaign Financing 0 $5.00 May Be
2| Okeechobee,_ Fl 3407 Am rl Trust Fund Contribution Added to Fees
Zip " Gaunlry Zip v Gountry . This comporation has liability for intangible tax urkler §. 199.032,
4] 34974 25 m{mwmmn@ A0 T L 9] Aree Florida Statutes S Yes DINo
9. Name and Address of Current Heglstardd Agéht e 10. Name and Address of New Heglstered Agent
81} Name :
CHAPMAN, YVONNE Bl T %%ox Nuribar & Not Acceptabio)
709 S E 12TH AVE

 OKEECHOBEE FI. 34974

B3

84| City

2p Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508

or registered agent, or bath, in the State of Florida. Such chan%e

farniliar with, and accept the obligations of, Section 6170503,

SIGNATURE _

lorida Statutes.

Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office

was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signat

NOTE: Ragistered Agent signature required when rainslatiog)

Q- Po
DATE v

Sign g tyz?pad ar ponted name of ragistered agedt and title 1 anpl cable
v

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES T0 OFFICERS AND DHEGTORG IN 12
TMILE T PD [1DELETE whie [JChange  [] Addition
NAME MURRISH, JANISE 1.2 NAME

sTreer aboress | 3617 S.W. 19TH ST, 13 STREET ADDRESS

CITY - S1- 2P OKEECHOBEE FL 34974 14 CITY - 51- 2P

THILE VD &__]DELETE 2ITME ﬂ Change [ Addition
HAME RHODES, PRISCILLA 2.2 NAME

streer 2ooress | 6305 NLE. 8TH WAY 2.3 STREET ADDRESS BOINIE BYRES 34974
CITY-§1. 2P OKEECHOBEE FL 34974 2.4CHY-SI-2P .

TTLE STD CIDELETE TIMTLE L o ilin
HAME CHAPMAN, YVONNE 3.2 NAME

smeet apokess | 709 S.E. 12TH AVE. 3. STREET ADDRESS

CI-§1- 2 OKEECHOBEE FL 34974 34, CITY-5T-2P

TLE [CJDELETE 41TIMLE OChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 GTREET ADDRESS

CITY-ST- 2P - 44 CITY-ST-2IP W e T = ok R 1 _
TILE [OJDELETE 5.1TILE ~G3715/96>-010085--0B ga [ Addition
NAME 52 NAME *i*Eﬂl . :.5

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7ZIP 54 0TY-5T- 2P

TITE [CIoeLETE 61 TITLE TChange ] Addition
NAME 6.2 NAME

STREE] ADDRESS £ 3 STREET ADDRESS

LIrY-SI- 2P £ 4CITY-ST-2

14. | do hereby certify that the informabon supplied with this fi
certify that the information indicated on this annual report
oath; that | am an officer or director of the corporation or the receiver or

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

SIGNATURE: o oce  (dap ey
NATURE AND TYPED OR PRINTED NAME OF SIGJING OFFICER OR DIRECTOR

ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
aor supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made urder
trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

2-12.96 Gy P65~ YSEE
Dete VaVWal — ”-Di"”"‘;"f"i’

CR2EQ37 (12/95)




