FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S ETE

&

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76762

1. Corporation Name

(1)

NATIONAL ANIMAL RIGHTS FOR HUMANE EDUCATION,INC.

Principal Place of Business

116 BARBADOS AVENUE
TAMPA FL 33606

Maiting Address

116 BARBADOS AVENUE
TAMPA. FL 33606-3511

FILED
Apr 17 1997 8:00am
Secretary of State

AR A

3. Dale(ﬁ;:sgﬁr%% or CQualified

3s. Date of Last Flegon

2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 2286422 Not Applicable
Suite, Apl. #, etc. Buite, Apt. #, elc, i
P e 5. Corlficate of Sias Desied [ $8:79 Addional
EI ;T] Fae Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;a—| Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liablity for intangible tax under 5. 189.032,
24 |25] [26] [20) Florida Statutes Yos [H No
9, Name and Address of Current Regliatered Agent 10. Name and Address of New Reglistered Agent
81| Name
SEOUOYA: RENE (RAIN“ B2| Street Address (P.O. Bax Number is Not Acceptable)
116 BARBADOS AVENUE
TAMPA FL 33806 2
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?.ese of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept 1
agent. | am familiar wilth, and accepl! the obligations of, Section 617.0503, Florida Statutes,

appointment as regisierad

Sgnature typod or printed name of regstered agant and fithe if applicable.

{NOTE: Registered Agertt signature required when reinstating) DATE

CR2E037 (9/96)

SIGNATUREs={,

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL PD [J orLETE 11TITLE ] change ] Addition
HAME SEGUIOYA, RENE (RAINI) 1.2 NAME

stieet aoomess | 116 BARBADOS AVENUE 1.9 STHEET ADDRESS

CIY-S7- 7 TAMPA FL 14 CITY-S1-2P

TN VD [T oeLeve ZATILE "l Change ™ [J Addition
HAME SCHMELZER, GLORIA J. 22 NAME

seet aooress | 1678 LYNNE DR. 23 STREET ADDRESS

Ci1Y-5T-2F WESLEY CHAPEL FL 2. 4 €TY-ST- 2P

TILE S1D L1 DELETE 31TIE T Change [ ] Addiion
NAME STUART, KATHLEEN 2.2 NANE

saer aooress | 4406 RIDGELINE CIR. 33 STREET ADDRESS

Y- 51- 2 TAMPA FL 34.CITY-51-2P

TME 5} [T DELETE S1TITLE [ Crange 17 Addition
NAME DEGUIRE, JOAN 4 2NAME

steec1 aooness | 7200-17TH LANE NORTH 43 STREET ADDRESS

ciTe-S1- 2 ST PETERSBURG FL A4 CITY-5T-2IF

TILE O ofLee EATTLE J change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 5.4 CITY-ST-2P )

TILE L] peLere 64 TIILE [T change [ Addition
NAME 5.2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITy-§1- 2P 6.4 CITY-§1- 2P :

14. 1 do hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

infermation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that
I am an officer ar director of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE A

appears in Blomﬁza_%k 13 it changed. or on an attachment with an address.
- i @L;F: R AY b A8 B
R | & s uh

TYPED OR PRINTEDHAME OF NGN

Daytime Phone # poy 1403



