FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ! Sandra B, Mortham
ANNUAL REPORT Socretary of Stata Feb 03 1997 8:00 am
1997 DIVISION OF CORPORATIONS Se cretary of State

POCUMENT # 758574 (8)

HUMANE SOCIETY OF GREATER JUPITER/TEQUESTA, INC.

RAGE MRV

Principal Place of Business Maiting Address

INDIANTOWN RD SEAGRAPE PLAZA UNIT 213
P.O. BOX 1843
JUPITER FL 334681843

INDIANTOWN RD SEAGRAPE PLAZA UNIT 213
P.O. BOX 1843
JUPITER FL 334688843

3. Date Incorporatad or Qualified | 3a. Date of Last Repont

05/20/1881 03/25/1986
2. Principal Place of Business | 2a. Mailing Address 4, £EI Number Appliad For
21 26 58-2111273 [Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
v P ' P 5. Certificate of Status Desired O $3.75 Addtional
22] [27] Fee Required
City & State City & State 6. Election Campalgn Finanging $5.00 My Bs
E‘ z_e| Trust Fund Contribution Added \o Fees
Zip Country Zip Country 8. This corperation has liabllity for intangible tax under s. 199.032,
;] _2?| 2_9| ;o-l Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STARLING ROCA, KAY-LYNEYTE 82| Stresl Address {P.O. Box Number is Not Acceptable)
185 W. INDIANTOWN RD., STE #125
P.0. BOX 1843 83
JUPITER FL 33488 84| Ciy FL [ Zip Codo

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its repistered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes,

SIGNATURE Signature, typed o prinled name of regisiones agenl and title if applcatla (NOTE: Registered Agent signature requirsd when ralnstating) bATE

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (72

TILE P N DELETE LITMLE NQ [T Change [T Addition g

NAvE BAUMENA, CLAIRE 12NAME anneon CRUeRy B

saeer aooacss | 106 W BONEFISH CIRCLE 1.3 STREET ADORESS 2 ak moved D " 3340 g

CITY-ST- 2P FL 14 CITY-§T-21P iy el Grela, o

TIILE #UP"ER 3 OELETE 29TME 4 B [Ochange ] Addition g
"~BARNETT, DAVID 2.2 NAME

streer aooress | 5423 N. ST. RD 441 2.3 STREET ADDRESS

Oty -51-26 TAMARAC Fi. 2.4 CITV-5T-2IP

TILE 3 [T oeLere 21 TITLE Ll change ] Addition

NAME FLAUM, DOLORYES 32 NAME

stReeTADORESS | 106 W. BONEFISH CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P JUPITER FL 34, GITY- ST- 2P

TTE D [ DELETE 41 1I1LE [Tchange [ Addition

NAME STARLING-ROCA, KAY-LYNET 4.2 NAME

sreeraporess | 967 COUNTRY CLUB DR. 4.3 STREET ADDRESS

oiry-S1-2e TEQUESTA FL 440Y-5T-210

TINLE | 4 ] DELETE 51TMLE L) Change [T Addition

NAME KIT LEGATO 52 NAME

streetAbpress | 9 QUAIL CIR. 53 STREEY ADDAESS

CIy-51- 2 TEQUESTA FL 33469 54 CITY-ST-2IP

TmE T LI DeceTe 61TITLE [Jchange T Addition

HAME SMITH, KEVIN 6.2 NAME

streer aooness | 8138 A BRIDGEWATER COURT 63 STAEET ADDRESS

CHY-ST- 2 LAKE CLARKE SHARES FL 64 LTV -5T-2P

14, | do hereby certify that the information supp|j

informaation indicaled on this annual rgport gl sunplamental annuat report is true and accurate and that my signature shall have the
fratiog pr the receiver or trystee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
prgon an attachmepl with an address.

b gy

ITED NAME OF SIGNING OFFICER DR DIREETD

| am an officer or director of the cprp,
appears in Block 12 or Block 13 if gflangef

SIGNATURE: . __

d with this filing does not qualify f

Pk

ol

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

same Jogal effact as if made under oath; that

Sd WD

Qﬂﬁﬂm

\[zzdan

Daytime Phone # OO44200



