SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: S’L’liﬁ.?ﬂT

] NONPROFIT
CORPORATION Ry %
ANNUAL REPORT Y

1996 el
DOCUMENT #  N26657 (9)

1. Corporalion Name

ANIMAL WELFARE LEAGUE OF HARDEE COUNTY, INC.

I R

HARDEE HOME EXT P.O. BOX 1663
ALTMAN RD. WAUCHULA FL 33873
WAUGHULA FL 33873

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

3. Date I&ofrs%}aied or Qualified 3a. Daite of Last Report

01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;1_\ ;EI Gm?m Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . ith
. P e An 5. Certiticate of Slatus Desired D $3 75 Add.'t'onal
a ;’—l Fee Required
City & State City & State 6. Eleclion Campaign financing D $5.00 may Be
;l Zﬂ Trust Fund Contribution Addad 1o Fees
Zip Cauntry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;\ 25 20 30 Florica Statutes [Qres [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
- M“.LER. BARBARA KAZEN 82| Streel Address (P.O. Box Number is Not Acceptable)
RT. 2, BOX 247-M
WAUCHULA FL 33873 #
84| City Zip Code

FL |

11. Pursuani ta the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_—

Signature. typed of printad name ol registered agent and litle i applicable {NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS ANO DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TITE IHDELETE TITTLE D T Jchenge [ ] Acdton |
NAME BUCHANAN, W. C. 1 ZNAME Barncord, Shirley 5
STREET ADDRESS 301 PENN AVENUE 12 STREET ADDRESS Route 2 Box 215-K T
CiTY-ST- 2P WAUCHULA FL 1.4 GITY - ST- 2IP Wauchula, FL 33873 &
TME S0 T DELETE 21 TITLE [ Jcrange [ ] Addition O
NAME MILLER, BARBARA 22 NAME

SEREET ADDRESS RT. E BOX 247-M N/A 23 STREET ADDRESS

CITY-ST-TP WAUCHULA, FL 33873 2.40HTY-ST-2P

THILE D [_JoELETE ATLE [ Jchange  [_] Acdtion
NAME DRISKELL, MARGAREY 32NAME

STREET ADDRESS 609 HAWAIIAN DR 3.3 STREET ADDRESS

CITY-$1-2IP WAUCHULA FL 34 CITY-ST-2P

TITLE 1] ] ELETE 41 THILE [ JCrange T Addition
NAME DREW, FRAN 4 ZNAME

STREET ADDRESS LOT #10 CITRUS VALLEY ES 43 STAEET ADDRESS

CITY-ST-2P WAUCHULA FL AALITY-ST-2P

TITLE D BDELETE 51 THLE [ Tchange [ ] Additan
NAME LAWSON, LORETTA 5.2 NAME

STREET AUDRESS 2 OAK HILL 53 STREET ADDRESS

CATY-ST-2P WAUCHULA FL 54 GITY-ST-2IP

TTLE PD |EEEE 81TITLE [ JChange [ _] Addilion
HAME Mason, Virginia 6.2 NAME

STREET ADDAESS Route 2 Box 82 3 STREET ADDRESS
Gv-ST-2P 701fo Sprs., FL_ 33890 BACTY-SI-ZIP

14. | do hereby ceriy that the inlormation supplied with this filing is voluntarily furnished and does not quality far the exemption atated in Section 119.07(3)(k), Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual 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 directar of the corporation of the receiver of rusiee ampowsred 1o execute this report as required by Chapter 617, Fiarida Statutes; and
that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: sl R ML lofaatt] Jo N13-2bo)

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Prone ¥

0013106




