FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000006712

1. Corporation Name

PASCO ANIMAL WELFARE SOCIETY, INC.

SUNE 25

Principal Place of Business

1720 U.S. HWY 18
PORT RICHEY FL 34668

Mailing Address

8728 US HWY 18
SUITE 116
PORT RICHEY FL 34668

May 10, 1999 8:
Secretary of State

05-10-1999 90094 032 ****70.00

AR

00 am

0011779

.\

14.7 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stateles. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

I

SIGNATURE: _

/- F0-PF

Date

727

3‘:@-‘/ o
Daytime Phone #

us us i
‘ i
2. Prncipal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed i [
H 4720 1.5, L8 26] 12/08/1997 Jis |
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FE} Number Applied For [’
’2:2|_Su.|‘r¢.’ 2l |27] 59-34581554 Not Applicable |
City & State City & State , ‘ $8.75 Additional |
2—3‘ .PO AT Rl(‘ d C‘f ﬁ/ —2;[ 5. Certifcale of Status Desired  J¢° Fee Required \
Zip Chuhtry Zip Country 6. Election Campaign Financing $5.00 May Be
mj y A s/ |;5—] ;;I @ Trust Fund Contribution L] Added to Fees ‘
i 9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
L - 81| Name I
AMERILAWYER 82| Strest Address (P.O. Box Numiber is Not Acceptable) |
343 ALMERIA AVENUE —
CORAL GABLES FL 33134
. 84| City FLTss Zip Code
1. Pursuant 1o the provisions of Sections ‘617.0;02 and 617.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered l ’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _____ 7 _ ‘ _ __ |
Slgnature, typed or printed name of registered agent and te if applicabta. (NOTE: RB_glslBrBd Agent signature required when reinstating} DATE w
12, ‘OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PD [ DELETE 1ATTE M Change [ Addiion [ x— !
NAME MCCONKEY, MARGERY 12 NAME 5
streevaooress| 4450 DEWEY DRIVE Cefn‘e‘ér‘iﬁ*"” g3 9 el DR. gL
orv-stze | NEW PORT RICHEY FL 34652 sz | HupSow, FlI FYble e
TLE 0 x (] DELETE 24 TMLE CJChangs [ JAdditon | © | !
N RICH, JEANETTE K 22NANE 1.
sTReeT aporess| 4450 DEWEY DRIVE 2.3 STREETADORESS )
orv-stze | NEW PORT RICHEY FL 34652 24CITY-ST-2P 5
TILE (] [ peLETE 31 TME R Change [ Addttion ‘
NAkE ORTIZ, DEBBIE azne s
sTreeT aoress| 4450 DEWEY DRIVE @ STREET ADDRESS: y7ay¥ /7
orv-stze | NEW PORT RICHEY FL 34652 s | kT RuedEy, Fl Syily
ThE D (M DELETE A1TE MABWREE L _.ra and ClChange  [cPAddition
N PRISCO, DEB 4 2NUE Ll /& DE
sTReETADDRESS| 6577 CIRCLE BLVD 3 STREETADDRESS ? 29 & ESP
CITY-ST-2IP NEW PORT RICHEY FL 34652 ‘ 44 CITY-ST-2ZP [-A A HARR R, F, TSV 5"7/
TE VWPD O DELETE 51 TITLE Ao AN RELS . OcChange B Adition
s SO, | I2VR_ AT ST
§ ADDRESS — 2] -
stz __| NEW'PORT RICHEY FL 34652 somsrae | W&o PekT KICHEY  F/ 29063
TIMLE D [ DELETE B1TMLE ;3 AR BA RA F w Jt e Te [JChange [ Addition
NAME MASON, JOY S.ZNAME LS8 F7E 16
streeTa0oREss| 5837 EAST LAKE DR sasTeETrooRess | §r 7 oL = 7z,
orvsrze__| NEW PORT RICHEY FL 34653 sorsw | PoRT Rieys &y Frl Ileb & i

N



