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FILE NOW: FILING FEE IS $61.25

NONPROFIT T
& ¢ 2 ?\_\ FLORIDA DEPARTMENT QF STATE
CORPQORATION A‘;.{‘ig"{"‘?:‘. Sandra B, Mortham
ANNUAL REPORT \ % W, Secretary of State
L DIVISION OF CORPORATIONS

1998

DOCUMENT # N26657 (9)

1. Corporation Name

ANIMAL WELFARE LEAGUE OF HARDEE COUNTY, INC.

FILED
May 20 1998 8:00am
Secretary of State

NV OO

Principat Place of Business Maiting Addrass
HARDEE HOME EXT P.0. BOX 1665 3. Date Ingorporated ar Qualifisd
ALTMAN RD. WAUCHULA FL 33873
WAUCHULA FL 33873
4. FE| Number Appiiad For
65'(”57390 Not Applicable
2. Principal P f Busi 2a. Mailing Add
neipal Flace ol Business 2. Madng rass 6. Cerlificate of Status Desired O $8.75 adaitional
21 ’2_81 Fpe Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
22 ;I Trust Fund Contribution O Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeowners association?
m 5] ves [} No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E Zﬂ ?lﬂ Personal Property Tax due June 30. O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerss Agent
81| Mame
”U-ER: m KAZEN 82| Strest Address {P.0O. Box Number is Not Acceptable)
145 S. BARLOW RD.
WAUCHULA FL 33873 &3
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changlng its registerad
office or reglstered agent. or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name ol regis'ered agant and e if apphcabie (NOTE: Reglsiared Agent signature reguired when rainstating) DATE p
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D ] DeLETE 14 TTLE T Change L1 Aadition | =
HAME BARNCORD, SHIRLEY 12 NaMe b~
smeeTaporess 1 ROUTE 2 BOX 215K 13 STAEET ADDRESS §
Ty -ST-2P WAUCHULA FL 14 CITY-ST- 2P
ITE ) T oelETe 21TLE [ Change L Addttion
HAME MILLER, BARBARA 22 NAME
staeer anoress | 145 S. BARLOW RD. 2.3 STREET ADDRESS
£ITY-51- 2P WAUCHULA, FL 33873 2.6 CITY-57-2P
TivLE U DELETE LATILE L1change ] Acdition
NAME BROWN, MARGARET 32 NAME
streev Aopress | 8933 BETHEA RD. 3.3 STREET ADORESS
£y-§t- e ZOLFO SPRINGS FL 54, CIY-ST-2IP
TME D T oeLere 41TiME L crange L1 Addition
NAME FERRARO, FRAN 4 DHAME
staeev aporess | 8513 S, FLA AVE. 43 STREET ADDRESS
GITY-ST-2P WAUCHULA FL 44TITY-5T- 2P
TILE D L1 DELETE 51THLE T Change ] Addition
HAME LAWSON, LORETTA 5.2 NAME
stagev aporess | -2 OAK HILL 5.2 STREET ADDRESS
ITY-§1-7P WAUCHULA FL 54 CTY-§T- 2P
ME PD 7 oeLETE 61 TITLE A change 11 Asdition
NAME MASON, VIRGINIA 6.2 NAME
stieer apDress | 723 KELLY ROBEATS RD. £.3 STREET ADDRESS
CITY- 5T-2IP ZOLFO SPRINGS FL 64 LITY-ST-20P

Bilock 12 or Block 13 if changed, or on an attachmant with an ;ddfefs.
IR A P @a o, A‘ N I .://A FE

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the information
Indicated on this annual réport or supplemental annual reporl is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgcior of the corporation or the recetver of trusles empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

/i ~ C._ O ¢



