EILE NOW: FILING FEE IS $61.25

. FILED
© NONPROFIT ORIDA RTMENT QF STATE
oo renae e Mar 17, 1999 8:00 am |
ANNUAL REPORT Secretary of State
DIVISION OF rcyoapéﬂmons Secretary Of State

1999
DOCUMENT # N26657

1. Corporation Name

ANIMAL WELFARE LEAGUE OF HARDEE COUNTY, INC.

03-17-1999 90103 025 ****61 .25

Mailing Address

P.O. BOX 16€5
WAUCHULA FL 33873

Principal Place of Business

HARDEE HOME EXT
ALTMAN RD.
WAUCHULA FL 33873

AR ARAEAEARAD R

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3.

21] 26] 05/27/1988
Suite, Apt. #, etc. . Sujte. Apt. #, etc. 4. FEl Number Applied For
E} -2—7| 65-%57390 Not Appiicable

$8.75 Additional

Fee Required

City & State City & State

5. Certifcate of Status Desired O

28]

23]

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [El E‘ E_lﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Ragistered Agent
81] Name

MILLER, BARBARA KAZEN 82| Strest Address (P.O. Box Number is Not Acceptable)

145 S. BARLOW RD. _

WAUCHUI;{«_FL- 33873 .

MESIERE S e 84| City Zip Code

T

. FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farlnilizgr‘with, and accept the obligations of, Section §17.0503, Florida Statutes.

L e

14, I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar diractar of the corparation or the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

_ SIGNATYRE:— 7

s

SIGNATURE Sl:n:m'r.s. ryp;d or pnnlud name af registerad agent and title if appiicable. {NOTE. Regstared Agent signatura required when reinstating) DATE 6“

12. ‘ : + OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘%

TME D [C1 DELETE 1A TIME [JChange [ Addition [ =

NANE BARNCORD, SHIRLEY 1200ME B

street a00REss| ROUTE 2 BOX 215K 1.3 STREET ADDRESS ]

CITY-ST-ZIP WAUCHULA FL 14 CITY-§T-ZP &

TWE sD ; [l DELETE 24 TE [QChanga  [] Addition | ©

NAME MILLER, BARBARA * 22NAME

streeTADORESS| 145 S:BARLOW RD. 23 STREET ADDRESS | T -

CITY-§T-2P WAUCHULA, FL 33873 2 4CITY-ST-2P

TIME 10 _ [J DELETE 31 TME [Change  [] Addition

NAME BROWN, MARGARET 312 NAME

sTeT ADORESS) 6933 BETHEA RD. 13 STREET ADORESS

CITY-ST-ZP ZOLFO SPRINGS FL 34.CITY-§T-2P

TITLE D [ DELETE 44 TME [DiChange [ Addition

NAME FERRARQ, FRAN 4 2NAME

sTrReerADDRESS| 513 S, FLA AVE. 4.3 STREET ADDRESS

GITY-ST-ZIP WAUCHULA FL 44 CITY-ST-2ZP

Tme D ] DELETE 51 TMLE CJChange [ Addition

NANE LAWSON, LORETTA S2NAME

street aopress| 2 OAK HILL 5.3 STREET ADDRESS

omv-st-z0 . .| WAUCHULA FL 54 CITY-ST-2P

e U .P,Dﬁl" _',"'f 7 [J DELETE B1Tme (Change [ Additon

nae' " " ' MASON, VIRGINIA B2NaE :

sTreet anoress | 723 KELLY ROBERTS RD. 6.3 STREET ADDRESS %

CITY-ST-21P ZOLEQ SPRINGS FL B4 CITY- ST-ZP !
t
|

SO w

Ng OFFICER OR DIRECTOR

Py,

- ey A

Daytima Phone #

= T e TR

|
|
1.



