by,

i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

1. Entity Name .
ST. JOSEPH BAY HUMANE SOCH

DOCUMENT # N98000000044

ETY.INC.

Secretary of State

01-12-2004 90020 015 ****61.25

Principal Place of Businass

1006 MCCLELLAND AVENUE

't PORT ST. IOE, FL 32456

Mailing Address
P.0. BOX 361
PORT ST. 10, F1. 32457

R

2.. Principal Place of Business 3. Mailing Address
“Suita, Apt, #;.etc' Sufte' Apt. #, etF:. - ) 01082004 _ Chg-NP CREC37 (1W03)
City & State City & State 4. FEl Number ~ Appiied For
- 59-3487791 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Regiatered Agent
Name

_FLOYDUTPATRICK
“408 LONG AVE.
" PORT ST. JOE, FL 32456

———

C e—- R -~
[ ——— I

Street Address (P.O. Box Number is Not Acceptable)

- City

FL l Zip Code

. the obligations of registered agert.

8. The above named entity submns this statement for the purpose of changing.its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

SIGNATURE s . - i - s T
- Shgneture, typed of Brinted nzdme of registeved agent &nd tite 1 appricabis. {NOTE: Registerad AGant signaturs required when reimetating) - - - - -DATE
‘Flling Foe Is $64.28--- — —| 9 Election Campaign Financing $5.00 May B2 " ‘Make check pl;yabla to - i
o fiue by p‘ay 1, 2004—— —+ —  TrustFund Contribution—- - Added 1o Fees ) Florldn Department of Siahe i
o ~ OFFICERS AND DIRECTORS , n ) ADDITIONSICHANGESTO OFFICERS AND OIRECTORS N 10—
TinE ..|PC . - . [ Dekete TIMLE OJ-Change - [ Addition
- NAME }.EE. CAROLYN M NAME .
SEREET ADORESS | 1008 MCCLELLAND AVE, STREET ADORESS
CITY-ST-21P - PORT ST. JOE, FL 32458 CIFY-ST-2PP
e ) ) " ] etee TmE i T . co[Jrange Claestion | T 7
wsE | HARRELSON, JANAK ~ B N ) o - R
STREET ADDRESS 8001 ALABAMA AVE. srnErADDRESS '''' - . _ o o I
j.om-st-ze - | PORT ST. JOE, FL. 32456 CITY-5T-2P i )
TINE - 8D - - ¥ oetete e - ™D [ change T3 Addition
AME MCCLANE, JACQUELENE R : NAME white, Cyn‘t)nﬁ- A. .
STHEETADORESS-|- 142 BAY ST. . = = oo LSTREETADDRESS |13 77 j_oy\ Ave _— . N
ov-st-zP © | PORT ST. JOE, FL 32456 - T - C-ST2F  (Port “Saiwt Joe, £L 31q5(, B .
THLE LY [ Deleta TIE 5D . ) ) 52 change ] Addition
NAME MINGER, CATHERINE NAVE M,,,?eg ) Catherine
STREET ADDRESS | 502 10TH ST - STREETADDRESS | &p 2. foth ST
orv-si-ze | PORT SAINT JOE, FL 32456 ST |Pprt Sainl Foe, FL 3245¢ —
TINE 1o 1 peies IME [ Change ' [3 Addition
RAME BARFIELD, JOSEPH E HAME
STREETADDRESS | 328 REID AVE, - "~ STAEET ADDAESS
ar-st-zp | PORT ST. JOE, FL 32458 cmy-sT-z@ ] .
TITLE 4b : O Dekete me .. [ changs [ Addition -
NAME EICENS, MARGARET K NAME - - -} .. - -
STREET ADDRESS | 8871 COUNTY ROAD 386 - STREET ADORESS - -
LITY-ST- 2P WEWAHITCHKA, FL 32465 CITV-5T-2P ST -

12. fHereby certity that the information supplied with this filing g
indicated on thisreport or supplermental report is true an

changed. or on an attaghment with

SIGNATURE:

ML o

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that mmy 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 repor! as required by Chapter 617, Flonda Statutes; and that my name appears in Block .10 or Block 11 if
address, with ait gther like empowered.

Qarplyn M. Lee

Jan. 7, ':Loal{
Gate

756 247 Jloj’

SIGNATURE AND

OR PR!NTED N-IIE 1OF SWGNING OFFICER OR DIRECTOR

DBYNTB Pmnu 4




