: FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 702462 03-03-2004 90010 036 ****G1 25
. Entity Name
LEON COUNTY HUMANE SOCIETY, INC.
Principal Place of Business Malling Address LE 10UV
413 TIMBERLANE RD 413 TIMBERLANE RD Jau
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312  US
s s v IR R DAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E0S7 (10’,03)
City & State City & State 4. FEI Number Applied For
59-6138275 Not Applicable
ap L Country Zip Country 5. Certficate of Status Desired 0 gtg.gesquﬁldsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

MARYANSKI, LIZ
7040 SPENCER DRIVE Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL inp Code

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

SIGNATURE
P Slgnature, typed or printed name of regislered agent and Litls if applicable. (NOTE: Ragisterad Agent siqnatlurw requliad when reinstating)} DATE
Filing Fee Is $61.25 9.” Election Campaign Financing $5.00 May Ba . :Méke'aheék payableio . - - e
Due by May 1, 2004 < Trust Fund Centribution. Added to Fees . " Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0.0FFICERS ANG DIRECTORS M 10
HILE D [ 7 Delete TIILE S (¥ Change [ addition
NAME SPELLMAN, HELLA NAME N
STREET ADORESS | 3112 ORTAGE DRIVE sTREeT appRess | S OV‘*'&%G- Deive
CITY-ST-ZiP TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE D O vetete TITE Jchange [ Addition
NAME VALERY, NANCY NAME
STREET ADDRESS | 1511 SPRUCE AVENUE STREET ADORESS
CITY-ST-ZP TALLAHASSEE, FL 32303 GITY-ST-2IP
TITLE S [ Delete TITLE D ) . .,u(;hgnge [ Addition
NAME SCHIRQ, DEBRA . NAME
STREET ADDRESS | 134 IVERNIA LOOP STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE T 7 pelete TITLE ‘ Ochange ] Addition
NAME MARYANSKI, 112 NAME
STREET ADDRESS | 7040 SPENCER DRIVE STREET ADCRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-21P :
TILE P O Delete MLE D ﬂ Change  [Z) Addition
NAME EARL, SARA NAME
STREET ADDRESS | 5640 TORTOISE CROSSING STREET ADDRESS
civ-st-ze | TALLAHASSEE, FL 32308 ciry-s1-2IP )
TiLE ) "?Inemie - e -~ [Change [ Addition
NAME SMITH, SUE ELLEN - ! NAME - - . .
STREET ADDRESS | 3784 IVY GREEN TRAIL A . STREET ADDRESS
orv-sT-ze | TALLAHASSEE, FL 32311 ’ CITy-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 it
changed. or on an attachment with an address, with all other like empowered.

T LT T . . ,
SIGNATURE: (ortinued on poge 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytime Phona #




2004 NOT-FOR-PROFIT con%ﬁ/ﬁ%@/qw U5

ANNUAL REPORT 9

DOCUM #702462 )
1. Entity Name
LEON COUNTY HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address
413 TIMBERLANE RD 413 TIMBERLANE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32212  US
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numher Applied For
59-6138275 Not Appiicable
Zip Country Zip Counlry 5. Centiicate of Status Desired O ?eﬂe.;?qg:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent

Name

MARYANSKI, LIZ

7040 SPENCER DRIVE Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32312

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgrature. typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ¢ T ‘N[Eﬁe'-c:hégk payablé o
Bue by May 1, 2004 Trust Fund Contribution. O Added o Fees .. Florida:Department of State " '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10—
TITLE alete" TITLE [ Change Addition
NAME NAME Tracey Von ook H
STREET ADRESS stheeT aopress | P23 Muteheut Avehue
cry-s7-2F T TALLAHASSEE, FL 32312 ovstr | Taodnecee, FL 32303
TITLE D O e TILE ) CJGhange (X Acdition
NAME NAME Shau S+ \ec
STREET ADDRESS | 1511 SPRUCE AV sReETADORESs |15 10 Hloasosaw) Nene
CITy-5T-2p orrstP | Tallodhoscee L ¥ Ys N
e TITLE D [ Change E Addition
NAME NAME Lynn Taq,kson Fl) . : N
STREET ADDRESS smecTanoress | 201 Suwleetbolar DOwve
oTY-ST-2IP ervstre | TRLlodntssee FL 3231
e T ] pelete TMLE D . [ change (X Addition
NAME MARYANSK], NAME Leslie Fbug\n .
STREET ADDRESS | 7040 SPEN STREET ADURESS | HpO'8  Sawuls Sireet
CITY-ST-71P on-s2f | Thahassee €L 23L3038
TITLE Lt D . [ Change  [RrAddition
NAME NAME Rick Qumbie
STREET ADDRESS sTheET AnRESS | S 10> Plaunbaction “Road
CITY-ST-21P Cy-sT-2F " [Ma_m [ =13 EC 3 1303
TILE D O etcte TITLE O change [ Addition
NAME SMITH, S NAME
STREET ADDRESS | 3784 IVY GREEN STREET ADDRESS
CITY-5T-2IP TALLA CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! stiect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11 i
changed,jor on an attachment with an address, with all other like empowered.

SIGNATURE: % WMW _ JL} Qla/EDI# 234-9193




