FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT S
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 754178 (2)

1. Carporation Name

FLAGLER COUNTY HUMANE SOCIETY INCORPORATED

Sandra B. Mortham '

2 Secretary of State

g
AT 1

O A

Principal Place of Business Mailing Addrgss *
1§48 P8R Prive
SHELTER DRIVE PO BON-300e
PALM GOAST FL 9137 PALM COAST FL JtAcchidd, 3 ‘z l 37
us
s 3. Date Incorforated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 EI 59'2247034 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . iti
’_l H ¥ P 5. Certificate of Status Desired O $B 75 Addiional
22 27] Fee Raquired
City & Staie: | Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
E\ 2;[ Trust Fund Contribution Added to Fees
Zp Country 2w Country B. This corporation has liability for intangible tax under s. 199.032,
;l E] ;al m Florida Statutes [(Ives Cno
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name -~ ™. .. N
CONNELLY, IRWIN A. 82| Stresl Aﬂﬂrn:;frﬁ,f),flﬁﬂjr;gér )
302 1/2 W MOODY BLVD o R
P.0.BOX 8 L
BUNNELL FL 32010 Bl FL || oo
7, Pursuant 10 the provisons of Sections 617,0502 and 6171508, Florida Statules, the above-named corporation submits this statermnent for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Stalutes.

SIGNATURE Irwin A. Connelly _ ' g L ’9?7
Sigratue, typed or printed nama of tegiscered agent aad e It applicatle INGTE Repistered Agent gignatire reguired when rainsiatng) 77 PATE
12. OFFIGERS AND DIRECTORS | KE ADDITIONS/CHAMGES TO OFFICEHS AND DIREGTORS IN 12
MLE DP (L] DELETE 11 THILE [Tthange [ Addition
]') 1
e WOOD, JOYCE M 12w P03 Re oRASERY2TY
saeer avoness | 70 COURTNEY PLACE usweores | 3 Cardwell Court
onv-s1-ze | PALMMCOASTFL 32137 wom-s2p | Palm
TILE DT ] DELETE 21TME T3 changs L) Addition
NAME ROBINSON, Linda ‘ 22 NAME
staeer anorzss | PO, BOX-2266-NA Wbl L)():}*@E ..'5/3?/:; 23 STREET ATDAFSS
CHY-51-2F BUNNELL FL 32110 Banne/ J 2.4 CITY-53- 2P
TIE vD RDELETE 3.1 TITLE [Jchange [ Addition
NAME IHLENFELDT, KENNETH <592 ). Ikeanshore Dloazume
staer aporess | PO BOK-B53525- WA [ Consk, FL_ 23 STREET ADORESS
oiv-sioor | PALM COAST FL 32135-3525 32137 3.4, CTY-51-2IP
1TLE DS [J beeete L1TIILE [Tchange L] Addition
NAME VERNIER, DOROTHY 4.2 NANE
stneer aopaess | 2¢ WELLSTREAM LANE 43 STREET ADDRESS
o-stae | PALM COASTFL 32154-4104 4LACTY-ST-TP
TINE L] peeTe 51 THLE [T Change 1 Addition
MaE D'Y'P' 1st Ghard £ 52 NAME
STREET ADDRESS ;gRgEK { %UEI THC £ 5.3 SYREET ADIIRESS
, QO ater our
av-siar | ply _ L 5.4 CITY-§1- 1P
T S aln—Coasty—F1+32V37 5 BT T Change L] Additon
HAME 'gé:ﬁzaglf{in " CM""‘)@' 6.2 NAME
. nstry .
SIHEET ADDRESS | 13— v 35043 O Roc ke wie i1 U, | s3smeraooness
CirY-51-2P POvROX 9/ PR;‘L 3t 337 sacivsioe

14. | do hereby &rﬁ%ﬁmﬁ)'}.ﬁﬁ.&m sﬁ;ﬁlkadmzasjl doos not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shali have the same legal effect as if mads under oath; that
\ am an officer or greclor ol the corporalion or the receiver or trusles empowered to execule this report as required by Chapter 617, Florida Statutes, and that my namea

eppears in Block 12 or Blogk 13 if changed, or on an atlachment with an address. /- ?c)%— !/‘4'_(-, ('[9917

SIGNATURE: A s e 37, é/m@@_ﬁ_@ésﬁbﬂm% S/ Fof ¥us- (EIE
EATIIEE AN Tvorn SR BAINTED NAME OF SHINING DEFICER DR DIRECTOR iy T Davtimb FLons SNywRng

-‘ q}\ FLORIDA DEPARTMENT OF STATE Feb 05 1997 Sooam '

CR2E0Q37 (9/96}



