FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
- Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002498 (2)

HUMANE SOCIETY OF NORTH PINELLAS FOUNDATION, INC

Principal Place of Business.

2560 GULF TO BAY BLVD.

Maiiling Address

FILED
Jan 30 1998 8:00am
Secretary of State

L

2560 GULF TO BAY BLVD.

3. Date Incarporated or Qualified

SUITE 300 SUME 300
GLEARWATER FL 34625 CLEARWATER FL 34675 05/25/1995
4. FEi Nummber Applied Far
59-3445308 Not Applicable

[

. Principal Place of Busingss

Maliing Addrass

Za.
2]

$8.75 aaditional

O )
Fee Reguired

5. Certificate of Status Desired

21]
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
122) 27] Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit carporation a homeowners association?
23] 28] [dves o )
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m EI ;;l _ m Persanal Property Tax due June 30, Cyes [No
9. Name and Address of Current Registered Agen 10. Name and Address of New Reglstered Agent
81 Name
GEU-EH, JACK J ESQ 82| Street Address (P.O. Box Number is Mot Acceptable) - —
2560 GULF TO BAY BLVD. -
SUITE 300 &
CLEARWATER FL 34625 84| City FL |35| Zip Cads
bove-named carporation submits this stéfefr?e—nt for the purpose of changing its regi;t&éd ]

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the al :
office or registered agent, or both, in the State of Florida. Such change was autherized by the eorparation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE:

indicated an this annual report or supplemental annual report
officer or director of the corporation dsthe receiver or trustee
Block 12 or Block 13 if changed, or on'

Signature. typsd o prinied nome of registared agent and tile If applicable, = {NOTE: Ragisiered Agant sigrature required when relnstating) DATE j I
12. QFFICERS AND DIRECTCORS . FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P/iD [T DeLETe 11 TME [d change [T Addition
NAME GELLER, JACK J. 1.2 NAME
sraeev aponess | 2560 GULF TO BAY BLVD. #300 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34625 14 CITY-5T-ZP .
TITLE D [T pELETE 21TIE [Change [ Addition
RAME PATTERSON, LESLIE 22 NAME
sweeraporess | 711 FAIRWOOD LANE 2 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 2,4 CITY-ST-2P g
TITLE D [ peLETE 8.1 TILE [T Change L1 Addition
NAME SPAS, SHIRLEY 3.2 NAME
sweesonkess | 616 WATERFORD CIR. E. 33 STREET ADDRESS
CITY-ST-IF TARPON SPRINGS FL 34639 34 CITY-$T-2IP .
TILE [T DELETE £1THLE [T Change ~ LI Agdition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P 44 CITY-ST-2/P e
TINE [_J DELETE 5.1 TITLE [T Change L Addition
PAME - 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-ST- 2P ] 5.4 CITY-ST-2IP .
TIELE [T DELETE 6.1 TITLE [T change [ Addition
HAME 5.2 HAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-87-2P 4 CITY-5T-7P o
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Horida Statutes. | further certify that the information

i lrue and accurate at
mpowered XEGU
ddress.

attachmant with an

t my signature shall have the same legal effect as if made under oath; that | am an
this r¢port as required by Chapter 617, Florida Statutes; and that my name appears in

ars

CR2E037 (10/97)



