FILE NOW: Fi

ING FEE IS $61.25

NONPROFIT G2 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Sooretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000004735 (7)

1. Corporation Name

PALMS WEST HUMANE SOCIETY & ANIMAL RESCUE, INC.

Principal Place of Business

163%4 E. CALDER DR.
LOXAHATCHEE FL 3342)

Mailing Address

16394 E. CALDER DR,
LOXAHATCHEE FL 33420

(R

. Date Incorporated or CQualhied

10/19/1993

3a. Dale of Last Report

08/31/1995

2. Principal Place of Business
j21]

2a. Mzling Address

126

. PO Number

1123

Appled For
Not Appiicable

Suite, Apt. #, Blc Suite, At ¥, elc

22] Ed

$8.75 additional

Fee Required

. Certificate of Status Dosived ﬁ]o

| Giy & State | Gity & State 6. Flection Campaign Financing MO $5.00 May Be
ﬂ 21;1 Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intanglhlﬁ)ﬁer s. 199.032,
E m 29 30 Flarida Statutes } [ ves
g Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name N
DORE! CHARLES 821 Sloot Advhiass PO Biox MumbgeE Nol Accep:ablc) 1
16394 E. CLADER DR. |
LOXAHATCHEE FL 33420 83 / ’
84| City 7 85| 7Zip Code .
. ) . FL

11. Pursuant to the provisions of $&

or registered agent, or both # qg » lorida. Such change was authorized by the corporation’s noard of directors. | hereby accepl the Nk
farmiliar with, and accept thg o Lochiom 17.0503, Florida Statutes.
— ﬁ

2N 70507 and 617.1508. Flarida Statutes, the above-nanea corporation submits 111 slalement for the purpose of changing its registered O

(qxes

rf@
el éregi?;ered agent. lam |

SIGNATUPE . LT L o . o o .
St lr . Typed o priken nate Of registend B A el f gkl FOTE Segywlonid Ao sipribin e raiuid when e TATE
12, OFFICERS AND DIRECTORS * 13, ADDTIONG Cr IANGE S 10 OFFIGE RS AND DIFE GTORS IN 12
Tt [} [C]DELETE 11T - R [(Change [ Addilion
NAME DORE, CHARLES H 12 NGME
sineer aooress | 16394 E. CALDER DR. 13 SIREET ADDRESS
CIlY-51-71P LOXAHATCHEE FL 14011Y-ST-77
TILE AD [CIDELETE JUTINE OIchange [ Addilion
NAME DORE, CHARLES H ll 22 HAMT
stieranpress | 8216 BREEZE COVE LN. 24 S REET ADDRESS
CITy-s1-2P ORLANDO FL 2 4CTY-51- 7P
TITLE D [CIDELETE 31TME [JChange  [] Addition
NAME GENARD, BEATRICE 32 NeME
stheeT aporess | 3902 SABLE SPRINGS BLVD. 33 SIHEFT ADDRESS
CiTY-51-2 N. FT. MYERS FL 14 CIIY ST 2P
e [CIDELETE 41T TLE [dchange  [] Addition
hAME 4 2NAME
STREET ADDRESS 43 STRET AJORESS
CITY-$1-2% 44c0y-5T-2 )
TILE [J0ELETE 5ATITE [JCnange  [] Addition
NAME 52 HAME
STREET AGDRESS 53 STREET ADDRESS
CITY . ST-21P 54CITY-ST- 2P
TITLE [CIDELETE €110LF [Ghange  [[] Addition
NAME £7 HAME
STREE T ADDRESS 63 STREE] ADUR: S5
CITY-S8T- 4P 64 CTY-51-21P

14. | do hereby cedify that the informalion supplig
cerlify that the infarmation indicated on thi
oath; that | am an officer or director of thg
appears in Block 12 or Black 13 if chany

SIGNATURE:

A with this Fling is voluntarily furnished and does not qualify for
or supplemental annual repont is true and accurate
> recelver of trustee ermpowsred to execule this
with an address.

the exemplion stated in Section 118.07(3)k), Florida Statutes. | turther
and that my signature shall have the same legal effect as if rmada under
epon as required by Chapter 617, Florida Stalutes; and that my name

(4B 2 (or-778- 5T

Datn-e Prore #

CR2E037 (12/95)




