2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # 726659 S5 Secretary of State

1. Entity Name
- o 02-07-2005 90070 008 ****70.00
UPPER KEYS HUMANE SOCIETY, INC.

"4

Principal Place of Business Mailing Address

MILE MARKER 101.5 US #1 P.O. BOX 511 - T
P. O. BOX 511 KEY LARGO FL 33037

KEY LARGO FL 33037

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC37 (10/04)
City & State T 7 City & State 4. FEi Number Applied For
B -ttt/ e - 23-7434680 ¥Not Applicable
Zip Country _Zin, | Country _ : o : $8.75 additional
5. Certificate of Status Desired x’ Fee Required
e 6. Name and-Address of Current-Registered Agent— . .. __|_ .. . ..Name and Address of New Reqistered Agent o~
fr— e — e - - Name . [ - e e ey

VETRICK, JOSEPH ATTY
171 HOOD AVE.,, #16
TAVERNIER FL 33070

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

City : FL l Zip 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 abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Ltie if apphcable {NOTE: Reagrststed Agent signature tequited when renstating)

9. Hlection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIF!IECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e fi ) (O Change  [D-+ddfion
NAME LOWEHY, JANE HAME Cw W ’
w7 g

STREET ADpRESS | 112 SABAL PALM LANE STREETADDRESS | | vo A ol
cry-st-zp | TAVERNIER FL CrFy-ST-2P I(AWL. ~ Cr.; 13027
TILE o - O et TITE o 0 O change  S#ilion
HAME MAXEY, ROBERT HAME Fron Pesncocd Dom.
STREET ADDRESS 140 WEST AVE C SKETADDRESS | ), pgo Ovessmas Haogdws'
CITY-S1-71P KEY LARGQO FL 33037 CITY-ST-2IP K e, Lnrw T2 23032
T STD 7 oetete THLE ! =7 () Change [ Addition
NAME _ INGERSOLL MARDIE § ~ § reme :
“STREET ADDTESS | 145 WEST AVE T === Sm e S R e T = = e T e iy .
CiTY-ST-21P KEY LARGO FL 33037 CIY-ST-2P
e D [J Delete L - . [ Change [ Addition
NAME HUTCHINGS, CLOVER NAME
STREET ADDRESS 4209 PALAZZO ST B STREET ADDRESS
omv-si-ze |SEBRING FL 33872 CITY-ST-2IP

D "
TIILE [ Delete TIILE [ change [ Additien
\AVE MANN, ESTER v
sThecT aooRess | 333 NASH AVE. STREET ADDRESS
CiTY-ST-2IP COOKEVILLE TN 38501 _ CITY-ST-2IP

vD -
TiLE O pelete TITLE [} change [ Addition
NE FEIT, SONIA - NAME
stageT appmess 1250 NORMANDY DRIVE STAEET ADDRESS
crv-si-zp | TAVERNIER FL 33070 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiyer or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach with an address, with alljother like empowered.

SIGNATURE: 7/44 WJ o 246D gassol 2/ 1l Yos~ 45,35y R

SIGNATURE AND TYPED OR PifINTEDy‘ME OF SIGNING OFFICER OR DIRECTOR Dato Daytire Phona #




