FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N98000000044
ST. JOSEPH BAY HUMANE SOCIETY, INC.

Principal Place of Business

1006 MCCLELLAND AVENUE
PORT ST. JOE FL 32456

Mailing Addrass

1006 MCCLELLAND AVENUE
PORT $T. JOE FL 32456

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90123 030 ****61.25

IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7.
21 26] 01/02/1998 )
Suite, Apt. #, elc. Suite, Apt. #, slc. 4. FEI Number Applied For
m =l 59.2343\\ K-\ ot Appicanie
City & State City & Slate ] . ! $8.75 additional
;;] ?ﬂ 5. Certifcate of Status Desired [0 Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25)] 20! [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
FLOYD, J. PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
1104 MONUMENT AVENUE
PORT ST. JOE FL 8
84| ity FL 85} Zip Code

office or registgred a

or both, in the State of Florida.
i

11. Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ﬁ? ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. { am fafmijar pigthe ions of, Seftion 617.0503, Florida Statutes. :

SIGNATURE J. Patrick Floyd 2/22/99
Slgnflu¢, typed o printed name of registerad agent title ¥ applicabie. (NOTE: Regi Agent s required when Q) DATE

12. 1% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 11 TITLE T i [CJChange  [A.Addition
e STANLEY, JOHN - Candy Wk e
swreeTaporess| 220 VIOLET PIPPIN DRIVE ssmeETAbORESS [ \ 20 7) ~Dn Pevenu o '
CITY-ST-ZP WEWAHITCHKA FL 32465 uorvstze. TPy St Ane f—’__ 3 Z\LSLI
mE D [J DELETE 21TMMLE < ) , [JChangs [ Addition
N LEE, CAROLYN M 22 Sane M Arrelson '
sTreeT aonress| 1006 MCCLELLAND AVENUE 23 STREETADDRESS (ﬁ}c‘b v éiom RLABA M~ Pj_ fenu &,
CITY-ST.2ZIP PORT ST. JOE FL 32456 2.4 CITY-5T-ZP o4 . Jbe FL 324506 -
TME D PR DELETE 34 TME TJChange  [] Addition
NAME ROGERS, LAURA KATHEYN 32 NAME
streer aooress| 112 GULF STREET 3. STREET ADDRESS
CITY-ST-2ZIP PORT ST JOE FL 32456 34, CITY-ST-ZP
TIMLE D BA DELETE 41 TITLE [IChange  [] Addition
NAME LEE, NADINE 4.2 NANE
streeT aporess| 8336 HIGHWAY 98 4.3 STREET ADDRESS
crv-st-ze | PORT ST. JOE FL 32456 LACITY-$T-2P
TILE (] DELETE 51TIMLE [JChange [ Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-5T-7IP .
TIME J DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-5T-2IP 64 CTY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, og.on an attachment wifh

SIGNATURE:

W
SIGNATURE ANI]

an address, with all other like empowerad

bip. FCarolyr [ME [Ree  2-17-98

(850)227-7331

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

Dala Caytime Phone #



