FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
1996 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ANNUAL REPORT
e T DIVISION OF CORPORATIONS
DOCUMENT # NO0O4183 (2)

1. Corparation Name

ANIMAL PROTECTION LEAGUE OF ESCAMBIA COUNTY, INC

Principal Place of Business

WJANICE L. HERVIEUX
4240 APRIL ROAD

Mailing Address

%SANICE L HERVIEUX
4240 APRIL ROAD
PENSAGOLA FL 32504

A RO O

R

PENSACOLA FL 32504
’ i 3. Date Incorporated or Qualified 3a. Dato of wslsagod
07/13/1984 017231
2. Principal Place of Business 2a. Mailing Address 4. FE' Number Applied For
21 L 26 59'242 1347 Not Applicable
ite, Apt. &, ete. Suite, Apt. #, elc. iti
Suite, Apt. ¥, etc uie, Apt. # olo 5. Certiicate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Btaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontripution Addsd to Fees
Zip Country 2p Country 8. This corporation has liabiity for intangible tax under s. 189.032,
El 25 El E] Florida Statutes O ves ONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERVIEux' JANBE L 82| Street Address (P.O. Box Number is Not Acceptable)
4240 APRIL ROAD
PENSACOLA FL 82504 8
84| Ciy FL [as Zip Gode

11. Pursuant to the provisions of Sections §17.0502 and 617.150

lorida Statutes.

8, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503,

certify that the information indicated on this annuat re|
oalh; that | am an officer or director of the corporati
appsars in Block 12 ar Block 13 if changaed, or on an ajtachment with an &

SIGNATURE: Q%Q_;R PRINTED N

SIGNATURE _ . -
Slgnature, typed ar prictud name al regislered aget aro tite Il appl cable INOTE: Registerea Agent sigralure required when reinslating! DATE G

j. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TILE FD [JDELETE TITME DChange [ Addiion | =

NeME LEWIS, LILLIAN 1.2 NAME 5

sineer aooness | 1202 MAHOGANY MILL ROAD 1.3 STREET ADDRESS a

CITY- ST 2P PENSACOLA FL 14CITY-$T-2P &

TIILE VPD [JDELETE 21 TLE Clctange L Additon |O

NAME BACHTEL,MARY A. 22 NAME

steeeranoness | 6120 ARBUTUS DR. 23 STREET ADDRESS

CIY- 5T PENSACOLA FL 2 4CTY-ST-2P

THLE RSD CJDEETE ATTITLE [JChange [ ] Addition

NAME HERVIEUX, JANICE L. 32 NAME

st appress | 4240 APRIL RD 33 STREET ADORESS g

CiTy-81- 7P PENSACOLA FL 34, GITY-ST-2p

TITLE TD CIDELETE STTILE Clchange [ Addition

NAME WARD, SANDRA J. 4 2 NAME

st anoress | 1132 WHIRLYBIRD AVE. 4.3 STREET ADDRESS

CITY-§1-2p PENSACOLA FL A4 CITY-5T-26

TITLE C3D [ IDELETE 5.1TITLE [Change [ Addilion

HAME BENTON, SHARON K. 5.2 NAME

sraeet appaess | 8460 OLD SPANISH TR RD 5.3 STREET ADORESS

CTY-ST- 2P PENSACOLA FL 54CITY-§1-2P

THE CIDELETE 61TILE Cchange [ Addition

NEME 52 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57-2p 6.4 0TY-5T-2P

14. | da hereby certify ihat the information supplied with this filing is voluntarily furnished and does not qualify far the exemnption stated in Section 119,07(3)(K), Florida Stalutes. | further

dress.

port or supplernental annual repont s trus and accurate and that my signature shall have the same logal effect as if made under
on or tha receiver or trustes empowered to execute this repor as required by Chapter 617, Fiorida Stalites; and that my name

ING OFFICER OR DIRECTOR

feb. S, 1996 #77-9/3/

A Phusae &



