g

FILE NOW: FILING FEE IS $61.25 FILED
nggggg;gl\' , 4, > FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 onisonor comontons Secretary of State
DOCUMENT # N04602 (1)

1. Corporation Name

FRANKLIN COUNTY HUMANE SOCIETY, INC.

4

AR A

Principal Place of Business Mailing Address
244 HIGHWAY 65 P.0O. BOX 417 3. Date Incorporated or Qualified
EASTROINT FL 32028 EASTPOINT FL 32028 ' 08!0831984
4, FEI Number Applied For
59-2432872 Not Applicable
2. Principal Place of Busingss 2a. Malling Addrass
i ' ¢ 6. Certificate of Status Desired [ $8.75 ddrional
21 28 Fee Required
; Sufte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
P2 27] Trust Fund Contribution O Added to Fees
; City & State City & State 7. Is this nonprofit corporation a homeowners association?
7 2 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Infangible
i E 25 20 ;(;I Personal Properly Tax dus June 30. Oves Ono
i §. Name and Address of Current Reglstered Agant 0. Name and Address of New Reglstered Agent
M 81 Name
: WATKINS' J. BEN, ATTY. B2} Streetl Address (P.O. Box Number is Nol Acceptable)
41 COMMERCE STREET
APALACHICOLA FL 32320 8
EY L]
: 84 City FL 85| Zip Code
11. Pursuant to the provisione of Sections £17.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement 1or the purpase of changing its registerad

office or registered a?ent. or both, in ihe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

¥. | SIGNATURE

CR2E037 (10/97)

¥ Signaturs, typed or printed nama of registerad agant and fitls If applicable, (NOTE: Regislerad Agent sipnalure recuirad when relnglating) DATE
R 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= [Tme o)) [T beLeTe 1 ERRNT: [TCrange LT Addiion
o e DODDS, GAYLE 12NAME
smectaooness | PUO. BOX 922/865 HIGHWAY 98 1.3 STREET ADDHESS
CiTy-51-2iP IANARK V"-LAGE FL 32323 14 QITY-ST-2%
T %] T DeLETe 21 TMLE L] Change [ Addition
S MC MILLAN, JEAN 22 NAME
smeeTaporess | 820 PATTON STREET 2.3 STREET ADDRESS
CY-ST-29 ST GEORGE ISLAND FL 32328 2.4CIY-81-20
e 30 L7 DELETE 3.1TMLE [J change [T Addition
NAME ROBERTS, BETTY 37 NAME
| smeeanoniss | P.O. BOX 1286/3-2 PARKER ST i 3.3 STREET ADORESS
# | ore-s1-zp LANARK VILLAGE FL 32323 34.CITY-51-2IP
o1 e T (] pEeete 4,1 TITLE [T Change [ Addition
Dol e TERMARSCH, MARY ANN 4 2HAME f
sreeraporess (694 OAK PARK ROAD 43 STREET ADDRESS
= |Lcm-st-ze SOPCHOPPY FL 32358 440ITY-ST-2P
[ TmeE D LI DELETE 51 TITLE T change [ Addition
i | aame TOPPING, RENE 5.2 NAMEE
| sweeraporess | P.O. BOX 697/309 RIVER RD 5.3 STREET ADDRESS
_ CITY-8T-21p CARRABELLE FL 32322 54 CITY-57-2IP
S e D [T DELETE 61TILE [ change T Addition
Ao e FULMER, PHYLLIS 62 NAME
< | sweeraooress | P.O. BOX 1235/28-4 FERN CT 6.3 STREET ADDRESS
= | civ-srae LANARK VILLAGE FL 32323 8.4 CITY-§T-2IP
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effoct as if made under oath; that | am an
: officar or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
5 Block 12 or Block 13 If changed, or on an altachment with an address.

| aIaNATHRE. QD@ Ooo™Nnaon P bl t=14-98 RoA /90 R1e




