FILE NOW: FILING FEE IS $61.25

e

NONPROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0460

1. Corporation Name

FRANKLIN COUNTY HUMANE SOCIETY, INC.

.

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90025 025 *##%6] .25

Principal Place of Business Mailing Address
244 HIGHWAY 65 P.0. BOX 417
EASTPOINT FL 22328 EASTPOINT FL 32328
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 08/08/1984
Suite, Apt. #, atc. ) . Suite, Apt. #, eic. 4. FEI Number Applied For
[22] 27] 59-2432872 : ' Not Applicable
City & Statl ) City & State iti
ty e . hd 5. Certifcate of Status Desired O 58'75 Add.'tm"al
;I ) E‘ . Fee Required
Zip Country _ 7 Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
(24] [25] 28] [20] Trust Fund Gontribution . Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AT v Ta P 81 Namsa

WATKINS, J; BEN, ATFY...-. .

82] Street Address (P.Q. Box Ngmber is Not Acceptable)

41 COMMERCE STREET

APALACHICOLA FL 32320 83
. .o 84| City

s - et
w ol -

85] Zip Code

Lt Boate St d ek IJ:L“ R LT T R Ty

uar;l-to-the_provisions of Sections 617.0502 and B1 ?.1508,=F1orida Statutes, the above-named corporation subni's_fs thiéjs;tatment for the purpose’of changing it$ registered

L''‘f'lt;‘mtljirc:?é‘(':pr"r'egis'-tered agent, or both; in.the Stata of Florida. Sich change was authorized by the corporation’s board of directors; I'héreby accept the appointmient as registered’:!
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes. R FUTRE L et wieh DR R Bt Bl
SIGNATURE
Signature, typed or printsd namé of registered agent and title if applicable. {NOTE: Registered Agant aignature requirsd whan reinatating) DATE
12 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ pELETE 11 TINE {5 iy L ClChange  [JAddition
NAME DODDS, GAYLE _ . 12 NAME .
streeraooress| P.O. BOX 922/865 HIGHWAY 1.1 STREET ADDRESS &
orv-stze | LANARK VILLAGE FL 32323 14CITY-ST-ZIP
TILE VD [ DELETE 21TME [Change [ Addition
NAME MC MILLAN, JEAN ' 22 NAME
smeeraporess| 320 PATTON STREET : 23 STREET ADDRESS
cmvst.ze | ST GEORGE ISLAND FL: 32328 2 4CTTY-5T-21P
ME SD ) [J DELETE 34 TILE [ClChange [T Addition
NS ROBERTS; BETTY - > o - o) 22N
street aporess|P.0-BOX 11286/3-2 PARKER ST - ' 33 STREETADORESS
o't Zptisk|: LANARK VILLAGE FL 32323 34.CHTY-ST-2P
TME T [ DELETE 41TME [JChange  [] Addition
TERMARSCH, MARY ANN T 4, 2NAME o
1694-0AK PARK ROAD - T 43 STREET ADDRESS ol
-SOPCHOPPY FL 32358 44CITY-ST-2iP o i ]
D j [ DELETE 5.4 TILE ] Addition
TOPPING, RENE 52 NAME
P.0. BOX 697/309 RIVER RD 5.3 STREET ADDRESS
CARRABELLE FL 32322 54 CITY-5T-2P
D S o \-j7'7 L L [ DELETE 6.1 TMLE L {cChange [ Addition
FULMER, PHYLLIS "~ """ B2NAME o
swreeravoress| P.0.BOX 1235/28-4 FERN CT 6.3 STREET ADDRESS
crv-st-zr | ANARK VILLAGE FL 32323 B4 CITY-ST-2

14. | hereby cetify that the information supplied with this filing does not Quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or ditettor of the comporation or, the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or:Block:13 if. hanged, or on an attachment with an address, with all other fike empowerad.

CR2EQ37 (11/98)

SIGNATURE: 2.« ATOR ORRRARSED

hslat e lae 64\



