2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 706619

1. Entity Name

THE HUMANE SOCIETY OF HIGHLANDS COUNTY,
FLORIDA, INC.

Principal Place of Business

7910 AIRPORT ROAD
SEBRING FL 33876

us

Mailing Address

7910 AIRPORT ROAD
B‘ESBRING FL 33876

2. Principaf Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90004 Q30 ****70.00

[l

1

|

LIk

MOGORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1104159 Not Applicable
Zip Couniry Zip Country i . $8.75 Additional
5. Certificate of Status Desired ,E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=~ WOLKOVE, BERNIGE
6824-8-E-47
SEBRING FL 83676

Lo L%L}
238

Q(Z(.\.\;&g ‘BLOSSM\

Street Address (P 0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemment 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

Signature. typed or prinied name of registered agent and life ii applicable,

{NOTE: Registered Agent signature reguited when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(

ADDITIONS/CHANGES TO-BEEIGERS AND DIREETORS IN 10

10. ~—— __.______——TFFICERS AND DIRECTORS 11. -

TMLE PD TILE residEv T hange Addition

e SODEGAY, JOHN 2 oo e Marvene MePhee Porare 01

sTReET appress 253 MINI RANCH RD. swecanRess | £ CARE FREE T

CITY-ST- 2P SEBRING FL 33870 CTY-ST-7P Vewus Ft 3 5?60

TITLE T [ Deiste TITLE [ Change [ Addition

NAME WOLKOVE, BERNIE NAME

STREET A0oRESs [994-S-CalZ— /O Q34 OA#Ugg Dlossom S | srmeessooness

CITY-ST-79P SEBR|NG FL338+0— 3 '5 e’?,g CITY-5T-ZIP

TIMLE sD 1 Detete TITLE O Change [ Addition

NAME QHEENE, LISA NAME o o e ~
" gmeeT ADoaess |54 RUSSELL COURT = ™ T T STREET ADDRESS ) ' )

CITY-ST-2IP VENUS FL 33960 CITY-ST-2IP

TITLE o T r ¥ :v [ Delete TITLE V‘f’ UlC(t‘( P@LT =R [ Change ﬁAdditinn

NAME NANE ) ,} & [Mcw[s 2d

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP }4u oV Pm /< F/ 3’3’?1‘5’

TITLE 7 Delete TITLE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ pelete TILE [ Change [} Addition

NAME KAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-2IP L CITY-ST-7IP

SIGNATURE:

port isfirue

all other ike empowered

'BEQNIC UOOL%

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y [> 4 %6?&,\(@7/6

Sljl; }«’9& AND TYPEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylwne Phone #




