FILE NOW: FILING FEE IS $61.25
NONPROFIT ST

CORPORATION ‘
ANNUAL REPORT

1996 iy

DIVISION OF CORPORATIONS
DOCUMENT # 76762 (1)

NATIONAL ANIMAL RIGHTS FOR HUMANE EDUCATION,INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

AR

AU

Principal Place of Business Mailing Address
116 BARBADOS AVENUE 116 BARBADOS AVENUE
TAMPA FL 33606 TAMPA FL 33605
3. Date Incorporatad or Qualified 3a. Date of Las! Raport
03/23/1883 f12]1095"
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—\ ;6—] 59'2286422 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc.

§. Certificete of Status Desired [p' $8.75 Additonal
22| 7]

Fee Required

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E\ @ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
— | |s: porati s liability for intangi under
24) 25] 29 30] Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEOUOYA' RENE (le) 82| Strect Address (P.O. Box Number is Not Acceptable)
118 BARBADOS AVENUE
TAMPA FL 33606 3
B4: City FL |35 Zip Goda

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florita. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
SigratJre, typed or prinled nama of registered agent and litle It applicable. (NOTE Registerad Agant signatue required when reingtating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [JDELETE 1T []Crange [ Addition
HAME SEQUOYA, RENE (RAINI 1.2 HAME
aeet aooess | 116 BARBADOS AVENUE 13 STREET ADDRESS
CITY-S7- 2P TAMPA FL 14ETY-ST-2P
TITLE VD CJDELETE 21 TMLE Ochange L] Addition
NAME SCHMELZER, GLORIA J. 22 KAME
srreer ooness | 1678 LYNNE DR. 219 STREET ADDRESS
GITY -5T- 2P WESLEY CHAPEL FL 2.4 CTY-ST-2P
TITLE ST [JDELETE 11 THLE [Chaage [ Addition
NAME STUART, KATHLEEN 32 NAME
sraeer aooness | 4408 RIDGELINE CIR. 1.3 STREET ADDRESS
CTY-S1-2P TAMPA FL 2.4, CITY-ST-2P
TMLE D CJDELETE 41TNLE Ocrance L] Addiion
HAME DEGUIRE, JOAN 4 2NAME
srreer annness | 7200-37TH LANE NORTH 43STREET ADDRESS
GITY-ST-2P ST PETERSBURG FL 44 CITY-ST-2IP
LE [JOELETE 51TMLE [JChance [ Addition
NAME 52 NAME
STREET ADCRESS 5 3 STREET ADDRESS
CiTy-5T-2P 540TY-5T-2F
TITLE [JOELETE &1TIILE [MChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P §4CITY-ST-2IP

cartify that the
oath; that | am an o

appears in Bloek-12 ar Bock 13 if

[y

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furiher
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
fiicer or director of the corporation or the recaiver or trusiee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
e, or on an atlachment with an address.

legal eftect as if made under

CR2EQ37 (12/95)

NING) DFFICER OR DIRECTOR Daytme Phone
Ny | o

) . : -
&GNATUR%WTWPMmEJE%gw A- Nﬂﬁﬁﬁé FLBXAZ) ST




