~ FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTION ud Koy TOHDADLONIMEN OF STATE Feb 13 1998 8:00am
ANNUAL REPORT l Socrelary of State

1998 \ : " " DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT #  N96000004906 (1)

1. Corporation Name:

HELPING PAWS HUMANE SOCIETY, INC.

A O

Principal Place ot Business ) Mrnilnng Addrass

4407 TEKA LANE 4407 TEKA LANE 3. Dale Incorporated or Guabfied
ST. CLOUD FL 34772 ST. CLOUD FL 4772
4, FEI Number Applied For
e __ £9-34020985 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certilicale of Status Desirad 0 $8.75 Additional
. o g_q] N Fee Required
Suite, Apt ¥, etc __ Suite, Apt #, elc. 6. Election Campaign Financing $5.00 may Be
’;‘ o - 2_71 Trust Fund Gonlribution Added to Fees
Ciy & Stale _ City & State 7. Is this nonprofit carporation a homeowners gssaciation?
— 28] _ Oves JXpo
Zp __ Country dp Country 8. This corporation owes or has paid the current year intangible
24] o 2§]_ ;ﬂ Personal Property Tax due June 30. [ ves No

8. Name and A 10. Name end Address of New Reglstered Agent

81] Name
CLAPP, DONNA § 82| Strest Address (P.0. Box Number is Not Acceptabie)
4407 TEKA LANE
ST. CLOUD FL 34772 83
B 84| City FL 85| Zip Coda

11, Fursuant Lo the provisons of Sections 6170602 and 6171508, Florida Stalaies, the above-named Gorporation submits 1his stalement 1o the purpose of changing its registerad
athce or regislored agonl, of bath, i the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointmaent as registered
agont | am tamilas with, and acoept the abligabons of, Secbon 617.0503, Florida Statutes.

SIGNATURE _ . .
Sogrnatiae Lppad o it e af Fogge Detont agent acad ke o apgibe abie (NOIt Registerad Agart signature requitad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DPT TToite T1TIE [T change 1 Addition
NAME CLAPP, DONNA S 1.2 NAME
SIREET ADORESS 4407 TEKA LANE 1.3 STREET ADDRESS
CHIY-SI- 21 ST. CLOUD FL 34772 o 14 CITY-§1- 2
TIE DVPS T neitTe 21 TLE R Crange ] Addition
NAME LOVE, ANN D 22 NAME
STREET ADDRFSS mw— 23 STREFT ADDAESS [k O D A - Pan CireC #W3I/3
CINY-S1- 29 ORLANL)Q fL 32603 7 o ? 4CAY-S1- 7P Oﬂ—\-ﬂf\, O } L .?)9. ?’ 7
THILE D - [ oeeete 30T0LE "Tchange [ Addition
HaME STURZENEGGER, AL 32 NAaME
smreet anoress | 4408 TEKA LANE 33 STREET ADDRESS
err-size | ST, CLOUD FL 34772 o I 34 CITY-ST-2IP
NI T oeLete 41 TITLE [Jchange T Acdition
NAME 4 2 NAME
STREE T ADDRESS 43 STREET ADDRISS
CITY-§1-2P 44C1Y-S1-2P
e N - Tonet 51TIMLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CHY-SI- 2P o o . 54 CITY-5T-21p
THILE [T oecete 61TITLE [Tchange [ Addition
NAME £7 NAME
STHEET ADIDRESS &3 STREET ADDRESS
CITY-ST-2F 64 CITY-S1-2IP

14, Thereby cerlily hal tha inforrmalan suppred will his ing does nol gualify 1or the exemplion stated in Sacton 118.07(3)(1), Florida Statutes, | further certify that the Information
mdicatad on this annual teport or supplimentat annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
gfflcer ar cdhrectorat the cotporalion or the receiver of ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

lock 12 ar Blo

13 Fekgnged, ar oaan attactient with an address
SIGNATURE: < QQ,%@ Q/d o0F  1fo7-957.8503

CR2E037 (10/97)



