FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁg N . *‘4,""”* ‘ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

i 998 0|v131§:fc$ac?c,;:ps¢:::Tloms S e CI'Ctal'y 0 f State

DOCUMENT # NO04183 (2)

1. Corporation Name

" ANIMAL PROTECTION LEAGUE OF ESCAMBIA COUNTY, INC

N

VUMMt

Principal Place of Business Mailing Address
WIANIGE L. HERVIEUX ) ifi
40 APRIL ROAD :;JO?)MA%ERIII: RHOE:SIEUX 3. Dale Incorporated or Qualified
PENSACOLA FL 32504 PENSAGOLA FL 32504 -
4. FE| Number Applied For
50-2421347 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 additional
21 26 Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23 E] Oves [diNo
Zip Country 2p Counlry 8. This corporation owes or has pald the current year Intangible
24 m ;;I 30 Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agont
B1] Name
HERWEUX. JANICE L 82| Street Address {P.O. Box Number is Not Acceptable)
4240 APRIL ROAD
PENSACOLA FL. 32504 83
" 84| City 85| ZIp Code
FL ]

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abovae-named corporation submits this statement for the purpose of changing its reglstered
coffice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen. | an lamiliar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE
Bignature, typod or peinted name of registerad sgenl end titie # applcable (NOTE: Registered Agent sipnature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T okceTE 11 TITLE L] Change L] Additicn
HAME ZABILKA, GLADYS M 1.2 NAME
sweeTaDoress | 4240 APRIL ROAD 1.3 STREET ADDRESS
CITY-ST- 1P PENSACOLA FL 14 CITY-ST. 2P
TITLE VPD [J ceLere 21TIILE L changa L] Adaition
NAME BACHTELMARY A. 22 AME
saeeraponess | 6120 ARBUTUS DR, 23 STREET ADDRESS
OTY- 51- 29 PENSACOLA FL 2 4 CITY -§T-2P
TLE RSD (1 DELETE 31 TME LJ Change £ Addition
NAME HERVIEUX, JANICE L. 37 NAME
smreeT apoRess | 4240 APRIL RD 3 STREET ADDRESS
CITY-51-2IP PENSACOLA FL 34.CITY-51- 2P
TLE D [J pecete 41TMLE LI Change L] Addition
NAME WARD, SANDRA J. 4.2 HAME
smheer ApbRess | 7132 WHIRLYBIRD AVE. 4.3 STREET ADDRESS
CITY-57-2P PENSACOLA FL 44 CITY-§T-21p
e csD I pecete 54 TNLE CJGhenge ] Addition
NAME BENTON, SHARON K. 52 NAME
Ysmeeravoness | 6250 POWRIE DRIVE 5.3 STREET ADDAESS
CATY-ST-2P PENSACOLA FL 5.4 CITY- 5T-21P
e [T pecete 6.1 TITLE T change ™ [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. heraby certily that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changod, paon an attachment wi addrass.

SIGNATURE:




