FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
BSandra B. Ilol;lhlm
Socretary of State * ¥

FILED

Mar 11 1997 8:00am
Secretary of State

FL

. 1997 - DIVISION OF CORPORATIONS
DOCUMENT # 74753 (5)
1. Cprporation Name
ARA HUMANE SOCIETY OF OKEECHOBEE COUNTY, FLORIDA _
- AC RN ORI
Principal Place of Business Mailing Address .
6 PO BOX 18
Oggg #iH Og(EECI-DBEE FL 349730018
us U
3. Date Incorporated or Qualified | 3a. Datg pf | ast Report
211 8.W. 3rd Street 211 _S.W. 3rd, St. &Iog?fb?g 6&*’6’1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsg Appliad For
211211 s,W. 3rd. Street [s] Okeechobee, F1,34974 %9'2645281 Not Appiicable
=l Sulte, Apt. #. etc = Suite. Apt. #. etc. 5. Ceriificate of Status Desired [ siisn:‘:ﬂ:f;“'
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
;] Qkeechobee Fl, ;ﬂ Okeechobee, Fl Trust Fund Centribution i Added to Fees
Zip Country Zip Country 8. “This corporation has liabllity for Intanglble tax under &, 199.032,
24] 34974 25]Okee. 20] 34974 30) Okee. Florida Statutes ves [INo
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
B1| Name 5-‘ i
w4 £ .
CHAPMAN, YVONNE B2; Sireet Address (P.O. Box Number is Nol Acceptable)
709 S E 12TH AVE
OKEECHOBEE FL 34874 8
841 City 85 Zip Code

CR2EG37 (9/96)

informalion indicated on this annual report or SUIE
{ am an officer or director of tha corporation or t

SIGNATURE:

11. Fursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-namaed corpovation submits this staternent for the purpose of changing its registerad
offtce or regisiered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am famifiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i :

L Signature, typad or printed nama ol registered agant and fitte £ applicahle, {NOTE: Registered Agent algnature required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PDT [T orLETE 11 TIE £ Change ] Acdition

NAME MURRISH, JANISE 12 NAME

steeeTacoress | 3647 S.W. 19TH ST. 13 STREEY ADDRESS

CITY- 5T-2P OKEECHOBEE FL 34874 14 GITY-ST-21P

i WP DELETE 21 TITLE vpd Bl Change L] Adetion

NAME BYRES, BONNIE 22NAME M All

staeraponess | 1002 S.W. PARK ST 23 steer appeess | ook Y en 26T o

orv.sioe | OKEECHOBEE FL 34974 2aomvsrw | ok@efnBnlle , 3f1 TSRS

TILE STD ] DRLETE 31TIE L) Changs  £_] Addition

NAVE CHAPMAN, YVONNE 32 NAME

sweeraooress | 709 S.E. 12TH AVE. 33 STREET ADDRESS

CITY-57- 2P OKEECHOBEE FL 34974 34. CITY-ST-2P

T [] DELETE 41TILE ) change ] adsition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY-ST-2IP 44 CHY-§1-20P

TIE 7T DELETE 51TILE X Change (] Addition

NAME 52 NAME

STREET ADDIRESS 53 STREET ADDRESS

LIty -51-21P 54 CiTY-ST-2P

TITLE ] DELETE 61 TILE 1 Change L Adaition

NAME 62 NAME

STREEY ADDRESS 63 STREEY ADDRESS

CITY-ST-21P 64 Y- SI-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)(). Florida Statutes. { further cerliy that the

plemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that

—?I/l{e yi/ ? 7

e receiver or lrusiea empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

¥

763 -H555 |

Davdime Prons §

il d Vo d



