FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90207 008 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N19574 |

1. Entity Name j

PROTECTION OF ANIMAL WELFARE SOCIETY, INC.

Mailing Acidress

Principal Place of Business avyy .
799 RABBIT RD P 0BOX 672 09dyJ
SANIBEL FL 33957 SANIBEKL FL 33857

us us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
!

(I

[] CHECK HERE IF MAKING CHANGES

[N

City & State City & State 4. FEl Number 65.&)37174 Applied For
Not Applicable
- 7 -
4ip Country L Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - = - e T e ",,— mwzan = - - =] -Name- - . - e e s - am s mert—oosa 7L - -
BELL' SUSAN . Street Address (P.C. Box Number is Not Acceptable)
3919 MAXINE ST.. ~~age ,
FT MYERS FL 33901 = “.4 i
-‘ ' Cit Zip Code
: | v FL %

4
8. The above named entity suomits
L » the obligations of registered agépt;-:

DATE

FilE NOW: F

EE ;

Trust Fund Contribution,

Added to Fees

Make Check Payable to
Fiorida Department of State

‘.\"‘.
10. OFF| : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD At [ pelete TITLE [ Ghange [ Addition
NAME SLATER, PATRICIA; A ‘. NAME
sTReeT ADDRESS | 799 RABBIT RD ; STREET ADDRESS
CITY-ST-2IP SANIBEL FL , CITY-ST-7IP
L ] O] Delete TILE [ Change [ Adcitian
NAME POOL, VALERIA L. ' NAME
atneeT aooress | 446 LAGOON DR : STREET ADDRESS
env-s1-2¢ | SANIBEL FL _ N CY-ST-2P .. e o L .
TIMLE gLDnH ELLEN .|:| Delete TILE pOO L) v RLER/! E; V /5 /7" D change [ Addition
NAME , ' NAME - ,
STREET ADDRESS 3:'_?1 COQUINA DR DECE ﬂ:ﬁED i STREET ADDRESS L/qa LA 6‘@0/V 04’ , V&
crste | SANIBEL FL L avste | OAYIBEL L B 3957
TITLE D O Defete TITLE g “Clchange [ Addition
NAME BELL, SUSAN D i NAME
STREET ADDRESS | 3919 MAXINE ST ' STREET ADDRESS
orv-s-7¢ | FT MYERS FL F CITY-ST-2IP '
TITLE O pelete TILE Jchange [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-2P '
TITLE [ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-5T-2P

12. L heraby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3Y(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1gis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an aftachm: ith an address, with all gther Iik;e 9

s PP IA

CICCNATIIRE-

20503 AT

CR2E037 (10/02)



