FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION FLORIDA DEEASTIENT OF STATE Aug 11 1997 8:00am
ANNUAL REPORT Socretary of State ~

Secretary of State

DIViSION OF CORPCRATIONS

‘ 1997
DOCUMENT # NO3000004735 (7)

1. Corporation Name

PALMS WEST HUMANE SOCIETY & ANIMAL RESCUE, INC.

AR

L

Principal Place of Business Mailing Addrass
L]
16394 £ CALDER DR. 16394 E. CALDER DR.
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 334704140
3. Date Incorporaled or Qualified 3a. Dato of Last Report
10/18/1993 03/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 28] 650601123 Not Appiicable
ite, Apt. #, . ile, . #, 2 i
Sulte, Ap ole Suile. Apt. #, otc 5. Caitificate of Status Desired O $8'75 Additional
E] ;] Fes Required
City & Slato City & Slala 6. Election Campaign Financing $5.00 may Be
m ;;J Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] EI 2_9| ;ﬂ Floiida Statutes dves [INo
9. Neme and Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
P 81 Name
ﬁﬁ TK(eE &D ~ 82| Stresl Address (P.O. Box Number is Not Acceptable)
16394 E. CLADER DR.
LOXAHATCHEE FL 33420 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Soclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of lNorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familj ih, and accepl the obligations of Socl/ion 617.0503, Florida Stalules.
SIGNATURE . ﬁ;’.&
Sig . typod of printed name ol igdisftcud Cand fille if applicable {NOTE Rcgistered Agent signature required whan roins‘ating) DATE

1z, OFFICERS AND DIRECTORS 13, Iy JCHANGES 1O OFFICERS AND DIRECTORS IN 12 g

TILE [T peaete 11TE %4‘%&% Change Addilion | &
. : WG 7HoWS & _ O S

we | BORE sk o | S B8 SO ELUD 5

STREETADORESS | 10854-P==SuBER.DR +3 STAEET ADDRESS 2, / ? g

oryesT-2r | <SS MARATMEEFL LAY -1 2P oricitpe: 4 F-G 3; g4 &

TLE AD [T DedETE 21TLE AL /@cnange [T adition |O

NAME DORE, CHARLES H Ii 22 HAME poeE, CHMizes 1L

stnier Aboness | SAIE-BREEER-OOVE LN. 23SIREETADDRESS | &3 5~ 5#700?&//9’% 4"&’ «

CTY-51-2° DRLANDO-H— 2ACY-SLIF | S e T TR

TIRE D [ DELETE A1 . s 7 Tl change L] Addition

HAME GENARD, BEATRICE 9.2 NAME

smeeraporess | 3902 SABLE SPRINGS BLVD. 3.3 STREET ADDRESS

CITY-ST-21P N. FT. MYERS FL 34 CITY- 1. 2P ,

TILE L] DELETE 41 TNLE [CJ Change ~ ] Addition

NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

£y~ §T- 2P 44 0ITY-51-2P

TME |REGEH S1ILE [JChange L] Addition

HAME 52 NAME é

STREET ADBRESS 5.3 STAEET ADDRLSS P "

CITY-5T- 2P 54 CIIY-ST- 2P g {

TITE [ peceTe 6.1 TTLE [J Change [ Addition

HAME 6.2 NAME LOONDS2EBE TS

STREET ADDAESS 6.3 STREET ADDRESS -08/14/97--01002~-036

CITY-ST-2P § seom-sr-zp ¥¥¥G1. 25

14. | do hereby certify that the informalion supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
| am an officer or director of tha corpalation or the receiver or rustec ompowered 10 exacuta this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blychangod,or on an :?:;)%W"h an address. _%/
o ¢ el f 2 T L/ 7/:0//5‘4 AR e e o




