FILE NOW: FILING FEE IS $61.. FILED

: NONPRO i .
| compoRraTion A May 20 1998 8:00am
ANNUAL REPORT Secretary or o

1998 onsion 0 ConroraTiows Secretary of State
OCUMENT # N93000004735 (7)

. Corporation Name

PALMS WEST HUMANE SOCIETY & ANIMAL RESCUE, INC.

00

Principal Piace of Business Mailing Address
i | 16394 E. CALDER OR §6394 E. CALDER DR. 3. Date Incorporated or Qualified
LOMAHATCHEE FL 33420 LOXAHATCHEE FL 33420 10/ 19“993
4. FE{ Number Applied For
650601123 Not Applicable
2. Principal Place of Businass 28. Mailing Addrass 5. Cenificate of Status Desired O $8.75 Additional
21 a Fee Reguired
Sulte, Apl. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Fnancing $5.00 may Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association®
23] 28] Oves Clto
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
L m E‘ E] m Personal Property Tax due June 30. [ Yes [ No
L 9. Name and Addrass of Current Reglstered Agent 10. Name and Addross of New Reglatsrad Agent
B1| Name
DORE. BEATRICE 82| Sirest Address (P.O. Box Number is Not Acceptable)
16394 E. CLADER DR.
LOXAHATCHEE FL 33420 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printed name of tegistered agont and tile f applicable {NOTE: Regislerad Agent signature requirad when reingtating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
©[me AD [T oeLETe 11T [Tthenge  [J Addivan |2
£ e DORE, CHARLES H Il 1.2 NAME
| smeeranoress | 8238 SANDPOINT BLVD. 1.3 STREET ADDRESS
. Lov-st.ze ORLANDO FL 32819 14 CTY-ST-2IP
;o [me D [J DeLETe 21T T T Changs L Addition
: HAME GENARD, BEATRICE 2.2 NAME
i° | smeeraoness | 3902 SABLE SPRINGS BLVD. 23STREET ADDRESS
# | orv.sr-ze - | N. FT. MYERS FL 2.4CITY-51-2IP
< | TmE ) L] DELETE 3.1 THTLE [ Change [T Addition
HAME THOMAS, ANNE 3.2 NAME
T | smeevaporess | 6238 SANDPOINT BLVD. 33 STREET ADDRESS
CITY-5T-2P QRLANDO FL 32819 34, CITy-5T-2IP
TITLE [T pEcETE L1THTLE T JChangs ] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP 4ACITY-5T-2IP
TME T DELETE 51 TNLE [Jchangs L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
f CITY-ST-2P 54 LITY-51-2IP
: ME [J DELETE 61 TTLE [ change L] Addhion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| onv-sr-e o §4CITY-ST-2P
14, | hereby certify that the information supplied/y fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

n! repogl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ety empowered to execute this report as fequired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on i M gdT withyfin address.

T Mas (| 93

Indicated on this annual report or supple

SIfsMATIIDE.



