2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # 735698

1. Entity Name

SOCIETY FOR THE PREVENTION OF CRUELTY TQ
ANIMALS OF HERNANDO COUNTY, INC.

Secretary of State

03-27-2006 90250 023 ****61.25

Principal Place of Business Mailing Address

9075 GRANT STREET P.0. BOX 3161
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US v
2. Principal Place of Business 3. Mailing Address I |“K[| lIIlI ml| II"I Iml |I[II lIlI |||‘| III]! |I||| Iml Iilﬂ ||Im|] || l“‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 03222006 Chg-NP CRZEQ37 (11/05
City & State City & State 4. FEi Number Apphed For
59-2911261 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired (] ?g'zgqm:dnmnal
6, Name and Address of Current Registered Agant 7. Name and Address of New Reg d Agent
Name
FORTUNATO, LOIS
5175 MILL AVE Street Address (P.D. Box Number is Not Acceptable)
SPRINGHILL, FL 348608
City FL [ Zip Code

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

1he obligations of registered ageni.

SIGNATURE -

Signatura, typed mnmﬂ'nﬂé@_ﬁ_ﬂ reqisteved agent and ttia  apphoanie. {NOTE: Regetered Agent spnature requred when reqstatng) DATE

Filing Fee is ss1é5 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTONS ~ 1. ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me - {DP [ Detere Tme R5-wichole Flcsnelf Ot Kaiion
RAME GALE, TONI NAYE 1185 Sabra Dr o
STREET ADDRESS | 2184 TROON CT STRELT ADDRESS . =

N [ I l
ETY-5T-2P |- SPRING HILL, FL 34606 ) oY -ST-2P reos uille FdGof
TLE sp [Xﬁgm TME D '!OH - Thownvw - (I cnange @) Adcrion
NAME HANDLE, GLORIA A RAME 43617 Denief& l—lgf- Ave .
STREETAQDRESS | 2152 DANFORTH RD STREET ADDRESS < P risig KWovt £
CTY-5-2¢ | SPRING HILL, FL 34808 CITY-5T- 2P 1 1TV 3460 G
e TD(‘/.F’ {1 Detete ME C 5 ¢ nd Mog;evr~ Dage [Rasion
NAME FORTUNATO, LOIS NAME Loz 7 Golddu s+
STREET ADDRESS | 5175 MILL AVE STREET ADDRESS r @ 494 . -
CmY-ST-2° | SPRING HHLL, FL 34608 CITY-ST-2P roolks uitle ; =t Fdeaq
Tine P ] petete e BP  Marqge N owve s Cltmge [Raiion
NAME ROCHOW, BEVERLY NAME 3 | S{a+te .
SIREETADORESS | 26135 OLYMPIA RD STREET ADDAESS S=0q u »
omv-si-z | BROOKSVILLE, FL 34613 omY-5T.29 Sprevg MU Pl 54408
e VP g{&m e P Dianne A8 e Do  asion
< S
RAME RUSCONI, ROBERT NAME 14 2 H T
Y HeaTherwal Da.

STREETADDRESS | 1386 IVY DALE RD STREET ADDRESS W ( J\ . I’(J F-_ /
CIY-ST-2°7 | SPRING HILL, FL 34606 CITY-ST-2P e ’455'_‘;‘,5-& T
TME DP Xoem TLE [ Change [T Addition
NAME ASHMAN, NANCY HAME
STREFTADOAESS | 355 KELTNEN CT STREET ADORESS
CTY-ST-ZP | SPRING HILL, FL 34609 CHY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trus)
changed, or on an attachment with an Adghess, with all other like grprpowared,

/ =
SIGNATURE: Faeo SO

P /—

empowered to execute ihis report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED (R PRINTED MAWE OF $IGNING OFFICER OR DIRECTOR

22\ ool o) bt 12y




