"FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000004906

1. Corporation Name

HELPING PAWS HUMANE SOCIETY, INC.

Principal Place of Business

4407 TEKA [ANE
ST. CLOUD FL 34772

Mailing Address

4407 TEXA LANE
ST. CLOUD FL 34772

W

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90018 048 ****61 .25

[

2. principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 09/20/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] . e — ;—I e . o — [ _59'3402935 . . .. Not Applicable.
City & Staty City & State A i
City & State i 5. Certifcate of Status Desied [ $8.75 Addtional
E 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
?4] [El a m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAPP, DONNA S 82{ Street Address (P.O. Box Number is Not Acceptable)
4407 TEKA LANE
ST. CLOUD FL 34772 8
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid;
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.,0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

Signature, typed or printed nare of registerad agent and title if applicapie.

(NOTE: Reglstared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

| rme DPT [ DELETE 11 TITLE [JcChange  [] Addition
NAVE CLAPP, DONNA § 12 NAME
streetanoress| 4407 TEKA LANE 1.3 STREET ADDRESS
CITY-ST-2ZIP ST. CLOUD FL 34772 14 CITY-ST-2P N e
THE ovpPs . [ DELETE 21 THTLE /ml}ange [ Addition
NAME LOVE, ANND 22NAME '
st sooress| PPO-RWVER-PARK-GIRGEE—$048 nsmeeooess| ALY PALM  WAY

“{omvsrze | -ORANBOES28N- . - - zacmst2p | N {E£TNO eL 32370

TME " : [J DELETE 31TILE [Change [ Addition
NAME STURZENEGGER, AL 32NAME
streeTApoRess| 4408 TEKA LANE 33 STREET ADORESS
CITY-ST-2P ST. CLOUD FL 34772 34, CITY-ST-2PP
TME [] DELETE 4ATILE [JChange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME ] DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-ZIP 54 CIFY-ST.ZIP
TME 1 DELETE £1TILE ClcChange L] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST. 7P BACITY-ST-ZP

14. | herehy certify that the information

indicated on this annual report or sup,
prporation or the recaiver or trustee empower
ith-gn addrg€s

officer or director,
Block 12 or Blo

anged, or on an attachment,

Jwith,all other like empowered.

supplied with tis filing does nat qualify for the examption stated in Section 119.07(3)(1), Florida Stafutes. I further certify that the information
plemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ed t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

*/ /3/99 (4o1)457-67%3
B ] e Proe #

Anmaco

CR2ZE(037 -(14/98)—



