FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham .
ANNUAL REPORT

- N Secretary of St’a’te )
1997 R DIVISION OF CORPORATIONS SeCfetafy Of State
DOCUMENT # 754154 (3)

1. Corporation Name

PUTNAM COUNTY HUMANE SOCIETY, INC

Principal Place of Husiness Mailing Address |||||||||II|||“||||||||II| I‘l” Im l]l“ I’I" ||||.|m| I‘l" M"ll"

§12 NORMA ST BOX 188
HOLLISTER FL 32147 HOLLISTER FL 321470183
s 3. Date lncosrforated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;ﬂ 59'21201% Not Applicable
Suite, Apt #. elc ite, Apt. #, etc. i
e A e Suito. Apt. #, otc 5. Certificale of Status Desired 0 $8.75 Addttional
22 |27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2_g| Trust Fund Contribution | Added 1o Foes
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] |29] [30] Florida Statutes Oves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
PETERMAN: DONALD B2| Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 2916
PALATKA FL 32177 (5]
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'sf changing its regislerad
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stguatun. Iyped i parted nan e ol registersd agent and title | applcable. (NOTE: Registered Agent signature ragquirad when reinsiating) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE PD LT OFLETE +1TITLE 0 B change [ Addition
NAMF PETERMAN, DONALD 1.7 NAME

staeer aoress | RT 2 BOX 2918 1.3 STREET ADDRESS

ore-sr-ze | PALATKA FL 14ETY-5T-7P

TiLE ) B DECETE 21 THLE D [F Change [ Addition
NAmE JORGENSEN, KATHY 22N ScHwarsm, leowaro

siuee1 aooress | PO, BOX 700 st rooess | RKowrre [, Bow 33¢

GITY ST 2P INTERLACHEN FL 2AOTY-SI-20 | SAY TR LA CHEA, ~L B2/

TInE D T DeLETE 31 TLE PD W Change ] Addilion
NAME FRIEB, DOLORES 3.2 NAME

soecyaporess | PLOL BOX 1390 33 STREET ADDRESS

ore-st.ze | INTERLAGHEN FL ( P/A) 34.CITY-ST-2P

e VD " T pecere 41TNLE [T Change™ T.J Aadition
NAME ABBOTT, HOLLY 4.2 NAME

steer aopaess | HOR 1 BOX 243AA 43 STREET ADDRESS

LiTY-ST-2P CRESCENT CITY FL 44 0/TY-ST-2P

it SD T oewete 51 TILE L] change [T Addition
NAME PETERMAN, JOYCE 52 NAME

stueer anoaess | RT 2 BOX 2918 5.3 STREET ADRESS

ory-s-ze | PALATKAFL 54 CITY-S1. 2P

TITLE SD M peieE 81 TITLE sSh [T Changs PR-Addwion
NAME CALDWELL, VICKY 6.2 NAME ROSE, MICHELLE

smeee1 aoiiess | RT. 1 BOX 2815 srsmEraomess | 51 O Srevde LAxe Darvs

orv-s-ze__ | PALATKA FL .4 CITY-ST-2IP PAcariAaA, Fi& 32/77

14. | do hereby cerlity that the intormation supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the
infarmanon indicaled on this annual report or supplemaental annual report Is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 Fghanged, or on an attachment with an address.

SIGNATURE /A

Lt R R ) Dravtime Prone Swdeiaass

ng;‘gggﬁgh‘ v & R: FLORIDA DEPARTMENT OF STATE F eb 20 1997 8 Ooam

CR2E037 (9/96)



