FILE NOW: FILING FEE

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT i do
CORPORATION A LW I
ANNUAL REPORT

1997

Feb 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POGYMENT # )

ANIMAL WELFARE LEAGUE OF HARDEE COUNTY, INC.

Mailing Address

P.0. BOX 16865
WAUCHULA FL 3387-1865

Principal Place of Business

RARDEE HOME EXT
ALTMAN RD.
WAUGHULA FL 33873

DA AR AN

3a. Dat(t,a 70,1 6_26‘[8%53%0[‘

3. Date lncor$orated or Qualitied
05/27/1988

RE-2-B0KAHTM— /45

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
_2—1—| E] 7390 Not Applicable
Sue, Apt. #, ele Suite. Apt. #, eto. . i
. P P 5. Cartificate of Status Desired L] sB 75 Addrional
;;l ?ﬂ Fee Required
City & S1ale | Ciya State 6. Elaction Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Addad to Foes
Zip Country ap Country B. This corporation has liability for intangible tax under . 199.032,
;1 E] gl EEI Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MILLER, BARBARA KAZEN -
s ~ 5. & K D) ea,fﬂ B2| Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA FL 33873 63

84! City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

11, Pursuanl 1o the provisions of Sections 617 0602 and 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!. or both, in the Slate of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registared

Stgratune, typed or r-r‘lltadnr'\-,‘l‘-;;n;“ni regislored agont and titke i applicable

(NOTE: Regislared Agen! signalure required whan reinstating)

DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ pecete 11 TILE [ Cnange L] Addition | &5
NAME BARNCORD, SHIRLEY 1.2 NAME N
sreeeraoortss | ROUTE 2 BOX 215-K 13 STREET ADDRESS %
CITY - 51- 2P WAUCHULA FL 1.4 CITY-$T- 2P N &
e S0 [T DELETE 21 TITE mcnange [Tagdition |O
NAME MILLER, BARBARA 22NAME

STAEFT ADDHESS , sasmeeer ooness | /DTS- Brhows £0

CiTY-ST-2P WAUCHULA, FL 33873 2, 4 CHTY-ST-2IP

TR 0 7 oELETE 31TME 7D - P change L] Addiion
NAME BIRMSKELL, MARGARET 32 NAME I, MR EE

staeet pnoniss | GOR-HAWAAN-DR 33 STAEET ADDRESS géo &,r‘ /€ 7_/ %@933 perHen eﬂ)
CIry-51-7P WAHBHUEAFL - sony-sp  |EOLFO S/fﬂuo'é, FL 72873 R .

TILE D DELETE 417TLE Change Addition
e BREW, FRAN 4. 2NAME FERRHRO ) LA/

swgeraooness | LOT-H40-GHHAUE-VALLEY-ES sasTeEr aoonss | 57D S, Fep. AUS

CITY-57- 2P WAUCHULA FL 44 CITY-S¥- 2P

TILE D 7 DELETE 5.1TITLE [Jchange [T Addition
NAME LAWSON, LORETTA 5.2 NAME

streer aookess | 2 OAK HILL 5.3 STREET ADDRESS

Ciy-S1-21P WAUCHULA FL 8.4 CITY-$T- 2P

TITLE PD LT oeLee 6.1 TITLE N’Ehange [ Addition
NAME MASON, VIRGINIA 5.2 NAME

stater antress | FF-2-BOX82 saserT anoress | Y43 KELCLy Robeers AD

GIlY - §T- 2F ZOLFO SPRINGS FL §4CITY-5T-7P

appears in Block 12 or Black 13 if changed, or on an allachment with an address.

14. 1 do hereby certify that the informalion supplied with this filing does not gualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame

/

SIGNATURE:

SIBNATURE AND TYPED OF PRINTED NAME OF SKINING OFFICER OR DIRECTOR

,;/.99’/?’7

¥ e Dafime Phone #  OOSA4TS.



