FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 703408

1. Corporation Name

HUMANE SOCIETY OF SARASOTA COUNTY, INC.

Principal Place of Business

2331 15TH STREET
SARASQTA FL 34237

Mailing Address

2331 15TH STREET
SARASOTA FL 34237

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90123 020 ****70.00

GV ANSEARTN ARG KR

SIGNATURE

office or regisiersd agent, or both, in the State of Fierida. Such change was authori
agent. | am familiar with, and accept the obligati

of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/05/1962
Suite, Apl. #, elfc. Suite, Apt. #, etc. 4. FE{ Number Applied For
|22] 7] 53-6014943 Not Applicable
City & Stat City & State — — —
& e i 5. Certifcate of Status Desired X[ $8.75 Additional
_Z—;I m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ‘E\ E\ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
Gary R. Dumas
GREENWOOD, JOAN 82| Street Address (P.O. Box Number is Not Acceptable}
1936 GOLDENROD ST : 2450 Icecapade Drive
83 ’
SARASOTA FL 34237
84| City las Zip Code
Sarasota FL 34240
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

zed by the corporation's board of directers. | hereby accept the appeintmant as registered

//5’ y4 £z

itle if applicabla.

{NOTE: Registersed Agent sighature required when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP P DELETE 1.1 TILE :\TT' easwny er K [ Change Ekmiuon
NAME BELACK, JOANN 12 NAME AT T cuan R

sReet aporess| 7342 SHEPERD ST 13 STREET ADDRESS | 4O g\nﬂry Viers Y -

CTY-ST-ZP SARASOTA FL 14 GITY- 5T-21P 6"'\“0551—5\‘ FL 3483 3%

TME DRS L] DELETE 21TIME ' [OcChange  [JAddition
NAME MILLMAN, DEBORAH 22 NAME

streeTacoress| P O BOX 53 N/A 2.3 STREET ADDRESS

CITY-§7-2P SARASOTA FL 2 4CY-ST-2P -

me DCS L DELETE 3 TIE Vica Tresidest Change— ] Addiion.
NAME HEREFORD, CAROLYN 32 NAME

streeT a00Ress | 4057 MACEACHEN BLVD #24 33 STREET ADDRESS

CTY-ST-ZP SARASOTA FL 34, CITY-ST-2P

TILE DT [] DELETE 41 TILE ?Pr e d_ e n—(- W Change [ Addition
NAME BROWN, FDWARD 4 2NAME

streeTaopress| 5011 KESTRAL PARK DR 4,3 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34231 44 CITY-ST-ZP

TILE CEO [ DELETE 51TME % xecithive SO vremlo—  JRChange  [JAdditon
NANE DUMAS, GARY R 52NAME

street snoress! 2450 ICECAPADE DR 5.3 STREET ADDRESS

cmy-st-zp | SARASQTA FL 34240 54 CITY-5T-ZP

TIMLE ] DELETE B4 TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 84 CITY-8T-ZiP

4. | hereby 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
officer or director of the corporation or the receiver or trustee empt

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(a4 () ass-413L

=" Daylmg Fhone #

g
g

CR2E037 (11/98)



