2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 700988 FILED
1. Entity N
iy Name May 30, 2000 8:00 am
THE HUMANE SOCIETY OF COLLIER COUNTY, INC. Secretary of State
. : 04-26-2000 90160 018 ****g1 .25
Principal Place of Business Mailing Address
370 AIRPORT RD N 370 AIRPORT RO N
NAPLES FL 33942 NAPLES FL 341043508
us us
v 0
Suita, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
59-1033966 Not Appiicable
zZip Country Zip - - Country 5. Cartificate of Staws Desred {3 $F68€”?!95qu miona!
L 6, Name and Addroas of Current Ragistered Agent 7. Name and Addrass of New Registered Agant
aem Ny - .
- — [ RorAUs BOALTHER, .
MORTE‘SEI, FLORENCE Streat Address (PO, Box Number is Not Acceptable}
598 92ND AVE. N.
NAPLES FL 33963 10140 Bora Cpore _
Clty Zp Code
Mapies FL S0
8. The above namad.entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the state of Rarida.
/‘Z/KV( O L) 523/
sorvrure ROMALY W ALTHER — TREASORER
8|mm.mwmmdwmwuunmmu (mmmlummﬁgmnmmmm DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DXIRECTORS IN 10 "
. o 53 Deite Tme Olcrange [ Addition |
NAME MERCER, JACK NAME 2
STREET AD0RESS | 1755 KNIGHTS WAY STREET ADDRESS 8
CITY-ST-ZIP NAPLES FL CITY-S7-2P §
me L11] ﬁ Delste TME - ™ KCImga O Addition | &
o MORTENSEN, FLORENCE NAME ROMALL  OALTHER
STAEET ADDRESS } 508 GOND AVE N sTReETADDRESS | 1D 1M D POLA CIRCULE
omv-ST-2F | NAPLES FL 34108 ev-srze | AAPLES Fr 3vi09 .
TRE [ : - Bogw nne = w . B wge [ Addition |
NAVE MCGRAW, DWIGHT WM |SACQUELINE M. RICKLOFF e
seet aookesS | 245 ST. JAMES WAY sreranmss | 3584 WINDIAMMER CirELE o
omv-st2r | NAPLES FL ov-stzP | MALLES FL DUl '
TLE . w [ Delete TLE ' ) Change  rddditien
NavE MEHAS, SUSAN ae
STREET ADDRESS | P.(3, BOX 364 N/A STREET ADDRESS
CITY-ST-2P S FL: ciTy-t1- 2P
me w [ Dekte T O3 Crarge [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-$T-2P
e 1 Delete TIRE {Fchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P -CAY-5T-2P
12, | hereby certify that the information supp'ied with 1his filing does not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes, | furiher certify that the information
indicated on 1his report of suppismental repor! 1s true and accurate and that my signature shall have the sams egal etfect as if rade under cath, that { an? an officer cigactor
of tha corporation or the receiver or trustee efmrowared 1o execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addegss other like empowered.
SIGNATURE: el AL %Z-ZZ;" .:.UEHEDJ/}Q}T KB MERCE Lf//?/‘-‘-@'
Wmnzmﬁw’hooavﬂbﬁusopmmomonmm 7 Date 7 7 Daytme Phore #
7~ z ... M




