FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N0O0939

1. Corporation Name

ANIMAL WELFARE LEAGUE, INC.

(1)

AW

Principal Piace of Business

1801 INGIES DRIVE E.
dAsOKSONVlLLE FL 32246

Mailing Address

1801 INDIES DRIVE E.
JACKSONVILLE FL 32245

3. Date Incorporatad or Qualified

01/16/1884

H Zip
24

26] 20]

us 4. FE{ Number Applied For
592372468 Not Applicable
2. Principa! Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26 . Fee Required
Suite, ApL. #, eic. Suite, Apt. ¥, etc, 8. Elaction Campaign Financing $5.00 May B
@ ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownsrg assoclation?
El .Za Oves Ono
Country Zip Country 8. This corporation owes or has paid the current yeas Intangible

Personal Property Taxdue June30.  [1ves [ I No

9. Name and Address of Current Registered Agent

GAUDREAV, EDITH
1801 INDIES DRIVE E.
JACKSONVILLE FL 32248

B1] Name

10, Name and Address of New Reglstered Ageni

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84| City

86| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agoni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Sialutes.

SIGNATURE
Stgnature, typed of printed nama of regisierad agenl and tilla If applicable. {NGTE: Replétared Agenl signalure required when reinsteling) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD I DELETE J e P D ELchange =L Addition
HAME GAUDREAU, EDITH 12 NAME WAy &Reuels
steeraponess [ 1901 INDIES DRIVE E rssmeeraochess | 4\ 1LY Lo e Tree R4 N
£TY-ST-2P JACKSONVILLE FL 14 CITYV-S1- 2P e Ksonvlle H 222548
TE [ [ DELETE 24 TIHE v D Change [ _J Addftion
NAME ARNOLD, JENNY 22 NAME £d 1Hh G PAwDeAYy
steeraporess | 324 URANUS LANE 23sEETADORESS | |G p)  dA=ndies De- &
BITY-51-2P QRANGE PARK FL 2 4 CITY-ST-2P J0eckSoyu e H . 32246
TIE (T DERETE 31T 3D L4 change [T Addition
NAME GARVER, KAY 32 NAE Tenn Aenrold
srreet apress | 11765 N WATTLE TREE RD. 33STREETADDRESS | B 2 Y d.ﬂpr‘ru-!.s LAVL
orv-sze | JACKSONVILLE FL som-srze | ORAnge Pank  H 32873
THTLE D [T oeETE 41 TILE ' [T Change ] Adaition
HAME HAMANN, CAP. A 4.2 NAME
smeeTaporess | 25 STATE RD. 13 ELM 16 4.2 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL LATITY-5T-2P
TILE 1 DELETE 5ATITLE L) change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AIDRESS
CITY-ST-21P 54 CITY-5T- 2P
me [} DELETE 6.1 TMLE T change ] Adgition
HAME 8.2 NAME
STREET ADDRESS .3 STREET ADORESS
CiTY-51- 2P 84 CITY-57-2P

QIGNATIIRE:

s biao

14, | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)X1), Florida Statutes. | further certify that the information
h

indicated on this annual report or supplemental annual report is true and accurate and | : !
officer or diregtor of tha corporation of the raceiver or trustee empowserad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

Kd GArvuent Pip:

al my signature shall have the same lagal effect as if made under oath; that | am an

3/19)9% Gov ) 57

Mar 26 1998 8:00am

CR2E037 (10/97)



