FILE NOW: FILING FEE IS $61.25
NONPROELT % FILED

CORPORATICN
ANNUAL REPORT -

1998 !
DOCUMENT # 754178 (2)

1. Corporation Name

FLAGLER COUNTY HUMANE SOCIETY INCORPORATED

FLORIDA DEPARTMENT OF STATE

ey o Jan 27 1998 8:00am
Secretary of State

AN REM Rk

Principal Place of Business Mailing Address
1 SHELTER DRIVE 1 SHELTER DRIVE 3. Date Incorporated or Qualified
PALM COAST FL 32137 PALM COAST FL 32187 P aldie e
us us 09/15/1980
4. FEI Number Applied For
59-2247034 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P g 5. Cerlificate of Status Desired [ $8.75 Addtionat
m a Fae Ragquired
Suite, Apt. %, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Congribution [y  Added 1o Fees ___.
City & State City & State ) 7. Is this nonprofit corporation a homeowners assaclatlon? -
.2-3‘| ;;l [Bves [INe. -
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
';I E‘ E‘ EFI Persona! Property Tax due Juna 30Q. D Yes D Ne
9. Name and Address of Current Registered Agent 1(. Name and Address of New Reqgisteraed Agent
81{ Name
CONNELLY, IRWIN A. 82| Strest Address (P.0. Box Number is Mot Acceptable)
302 1/2 W MOODY BLVD
P.0.BOX 8 & ‘
BUNNELL FL 32010 84| City FL 35| Zip Code

11. Pursuant to the provisicns of Seclions 617.0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. § hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

CR2E037 (10/07)

SIGNATURE $lgnature, typed of printed name of registered agent and tite if applicable, (NOTE: Registered Agent signatura raquired whan reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [ DRLETE 1ITILE DP "B Change [T Addition
NAME WOOD, JOYCEM 1.2 NAME David Carlson -
smecvaporess | 70 COURTNEY PLACE 1asmesTaconsss | 7 Place Zoncorde o —_—
CITY- $T-7IP PALM COAST FL 1.4 CITY -ST-ZiP Palm Coast, F1.32137 -
TILE o7 [ DELETE 21 TITLE "[Ichange [T Addition
NAME ROBINSON, LINDA 2.2 NAME

smeeTADDRESS | 9661 WEST HWY 100 2.3 STREET ADDRESS

CITY-ST-2IP BUNNELL FL 2.4 CITY-ST-219 .

TITLE VD DELETE 3.1 TITLE VD Bl Change ] Addition
NAME IHLENFELDT, KENNETH 32 NAME Frank Covart

smesTADoRess | 5522 N. OCEANSHORE BLVD. 1asmeTooess | 245 Westhampton Drive

CITY-5T-2P PALM COAST FL werv-stze |Palm Coast, Fl. 32164

TME DS [ 1 DELETE 417ITLE T change T Acdition
NAME VERNIER, DOROTHY 4,2 NAME

streeT aporess | 22 WELLSTREAM LANE 4.3 STREET ADDRESS

CITY-5T-2P PALM COAST FL 44 CITY-8T-2IP

TmE DvP bl DELETE 5,1TMLE DAS ~ ] Change 1 Addition
NAME KORWEK, JUDITH 5.2 NAME Yvonne Presley

sreeT aporess | 27 COOL WATER COURT sasmecranoress | 3 Cardwell Court

CITY-ST-2IP PALM COAST FL 54 CITY-5T-2P Palm Coazt, Fl. 32137 : -

ME DVP DELETE 6.1 TTELE [Jchange [ Addition
NAME MCKINSTRY, JEAN 52 NAME

smreevaooress | 10 ROCKWELL LN. 6.3 STREET ADDRESS

CITY-S7-72IP PALM COAST FL 6.4 CMY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this annual repart or supplemantal annual repart ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sificer or director of the corporation or the receiver or trustee efipowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Bilock 12 or Block 13 if changed. or of aprattachment with an/address.

SIGNATURE: VARE D OVE T 5p (v 12FF I Gad &




