2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700988

1. Entity Name

THE HUMANE SOCIETY OF COLLIER COUNTY, INC.

FILED ;
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90469 017 ****5].25

F’rincipal: Place of Business

370 AIRPORT RD N

Maiting Address

370 AIRPORT RD N
NAPLES FL 30942 NAPLES FL 23042
us us

2. Principal Place of Business 3. Malling Address

B

I

Suite, Apt. #, stc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 591033966 Not Applicable
P Country Zip Country 5. Certificate of Status Desred ] 90+ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -}~ - e = ma e - .- —— - : e _—— . I
WALTHER, HONALD Street Address (P.0O. Box Number is Not Acceptable)
10140 BOCA CIRCLE
NAPLES FL 34109
. City FL Zip Code
8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
!
SIGNATURE
! Slgnatura, typed or printed name of registerad agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
mE | TD NDeleie TITLE \[p [ Change JZT Acdiion | &S
e . | MERCER, JACK NAME TORIAS LEG 2
sTREET ADDRESS | 1755 KNIGHTS WAY smerraooness | (pOle S HMHORELINE BR - 5
CITY-5T-ZIP CITY-ST-2IP ) 2
P | NAPLES FL NAPLES FL SUilq g
TNLE 110 7 Delete TITLE [ Change ] Addition %
NAME 1 WALTHER, RONALD NAME
STREET AGDRESS | 10140 BOCA CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-2IP
e ].SBL - [ Detete . __ TITLE O change (O Acdition
T~ elel . — il
NAME RICKLOFF, JACQUELINE M NAME -
STREET ADORESS | 3584 WINDJAMMER CIRCLE #1701 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IP
me VP : [ Deleta TME PH JX[Crange [ Additen
e MEHAS, SUSAN e S MEHAS S0sml
seeet a00eiss | PO, BOX 364 N/A smeeroovess | €0 HOX -V Rled
or-st-2P | NAPLES FL CITY-§T-2IP MNAPLES, Fr 340 - 0 204
mE O3 Delete TE 4 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-ZIP CITY-ST-ZIP
ME CJ Delete TILE [ Change [ Addition
NAME | NAME
STREET AD[?R ESS STREET ADDRESS
GITY-ST-II;l3 CITY-ST-2IP

12. 1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurale 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 Block 10 or Block 11 if

s, with all other like empowered.

Qletse e LEETRER

changed, or on an attachment n addri

b

T =L 241

(Lora & Ugaree,  J-8.0¢ SegrtelP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #



