FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

=4 DIVISION OF CORPORATIONS

Wi iF

1999

DOCUMENT # N0O644

1. Corporation Name

HUMANE SOCIETY OF VERO BEACH AND INDIAN RIVER CO
UNTY, INC.

Mailing Address
4701-415T ST,

PO BOX 644
VERD BEACH FL 32961

Principal Piace of Businass

4701-415T §T.
PO BOX 644
VERC BEACH FL 32961

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 015 ****61.25

425434 - 90110 - 15

MBIV RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

23] 2]

2] ™ 12/04/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apglied For

- 7] 59-0863199 Not Applicabla
City & State City & State $8.75 Additional

5. Certifcate of Status Desired a )
Fee Required

Zip Country Zip Country 6. Electiorl Campaiqn F.inancing 0 $5.00 tray Be
E;l |2_5| EI El;l Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLSON' JOAN 82| Street Adldress (P.O. Bos. Number is Not Acceptable)
47014187 ST.
VERO BEACH FL 32960 8

84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligat ons of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuzint to the provisions of Sictions 617 .050% and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered

Signature, typed of printed n: me of registered agen' and tie if applicable {NOTE: Registered Agent signature req iired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE [4 ] DELETE 11TIMLE [Jchange  [JAddition
NAME BENEDICT, NANCY H 1.2 NAME
sreet anpress| 4701-41ST ST. 1.3 STREET ADORESS
arv-stze | YERQ BEACH FL 14 CITY-5T-2P
TE S [ DELETE 24TTLE [JChange  []Addition
NAME STARCK, DONNA 22 NAME
streeT aoori:ss| 4701-418T ST, 23 STREET ADDRESS
ervst.ze | VERO BEACH FL 2. 4CITY-5T-21P
TITLE VP L] DELETE 31TIMLE [ Change [ Addition
NAME WRIGHT, DONALD 3.2 NAME
streeTaporiss | 4701-41ST ST. 33 STREET ADDRESS
CITY-§T-ZIP VERO BEACH FL 34 CITY-ST-2P
TILE D [J DELETE 41 TITLE [JChange [ Addition
NAME KING, JANE 4.2 NAME
streeT aoorizss| 4701-41ST ST. 4.3 STREET ADDRESS
orv.stze | VERQ BEACH FL 44 CITY-ST-2P
TIMLE T [0 pELETE 5.1 TITLE [Change [ Addition
NAME CAMMANN, JANE 52 NAME
streeT apori:ss| 4701-415T ST. 53 STREET ADDRESS
OITY.ST-ZIP VERQ BEACH FL 54 CITY-ST-ZP
TIE D ] DELETE 61TITLE [IChange [} Addition
NAME BROWER, DAVID 6.2 NAME
streer aoriss| 4701 418T ST. 6.3 STREET ADDRESS
arvsrze | YERO BEACH FL §4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further sertify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same leg
is report as required by Chaptar 617, Florida Statutes; and that my name appears in

officer o director of the corporation or the rece:ver of trustee empowered to execute
Block 12 or Block 13 if dhanged, or on an attaiiment wif

SIGNATURE:

an adr@js. with all other fike empowered.

Y H, B;—‘.Mﬁch 4-11-44
Date

al effect as if made under oath; that | am an

0021291

CR2E037 (11/98)

(S0 )5e1-2309

Daytime Phone #




