s FILE NOW; FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23823  (0)

HUMANE SOCIETY OF WAKULLA COUNTY, INC.

Principal Place of Business

1 DAK STREET
CRAWFORDVILLE FL 32327

Mailing Address
1 OAK STREET

CRAWFORDVILLE FL 32327-2090

Eed
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3. Date Incorporated or Qualified
/111887

™ "58/15/608 ™

2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Nymber Appliad For
21 m N APPUGABLE Nol Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. it
: f P §. Certificate of Status Desired {:l 58'75 Adanonal
22 E] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;;l ?6] Trust Fund Caontribution Added to Fees
2ip Country Zip Cauntry B. This corporation has liability for intangible tax under &. 199.032,
24 2—5-| ?{l 30 Florida Statutes Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Name

JOHNSON, SUZANNE
190 COOPERWOOD ROAD
CRAWFORDVILLE FL 32327

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |

11, Pursuant ta the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-n

amed corporation submits this statemant for the purpose of changing its tegisterad

oftice or registared agant. or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE . . ...

Slgratare, typed or printed name ol tegsersd agent and lide if applicable INOTE: Rogisterec Agant signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 11TME . . Change LI Audition
M JOHNSON, SUZANNE 2 200 QoCk _{ﬁu Irug;,é ooa -
staeer aopaess | 190 COOPERWOOD 1.3 STREET ADDRESS *****él 25 **;**51 o
CTy-ST. 2P CRAWFORDVILLE FL 32327 1A CITY-ST-2IP ’ H R
e VD [T pecete 21TIMLE [FChange [ Addition
RAME MARTIN, MARION 22 NAME SU000 BT —-—9
swreer aooress | T, 35, BOX 1350 2.3 STREET ADDRESS —UI’EJEE% ~=010k "“UDS
CITY-S1-2Ip CRAWFORDVILLE FL 32327 2 4 CiTY-§T- 2 WNGEEERD, 75 bmbmkkd, TS
TILE 10 T ] DELETE 31 THLE [T thange [ Addition
NAME CLIFTON, HEIDE 32 NAME
sweer sooeess | RT, 18, BOX 1076 3.3 STAEET ADDRESS -
CITY- 51 700 CRAWFORDVILLE FL 32327 34, CATY-ST-2P
TITLE SD O3 orLete L1TMLE [J Crange  TJ additior
NAME STRASSBURGG, SUZANNE 42 NAME
simer anoaess | RT. 1, BOX 3358 4.3 STREET ADDRESS
CIFY-S1- 7 PANACEA FL 32348 44 CITY-5T- 2
TLE D [T peLere 51 TITLE ) change ~ ] Addition
HAME BRUNSON, BONNIE 52 NAME
steeer aooness | RT. 8, BOX 8507 5.3 STREET ADDRESS
Giy-sl- 2P CRAWFORDVILLE FL 32327 5.4 CITY-ST-ZIP
L D |G £.1 TITLE [T Crange £ Addilion
NAME QUIGG, RUTH 62 NAME )
szt aporess | RT. 35, BOX 1926 63 STREET ADDRESS \%; - 7
LTSI 2P CRAWFORDVILLE FL 32310 84 CITY-5T-2P i é}{}’ / 7

14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3Ki}, Fiorida Statutes. 1 further cerlify thal the
infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I am an offcor or director of the corparation or the receiver or trusiea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

o

SIGNATURE: . 7t

o

iy 2=,
d

oy TN 22579 Tty 34

SIGNATURE AND TYP{DTOR PRINTED NAME OF S51GNWIG DFFICER OF DIRECTOR

NDala [ T I ..

v/



