2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19, 2008 8:00 am

Secretary of State

02-19-2008 90014 003 ****5]1 .25
DOCUMENT # 735698
1. Entity Name
SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS OF HERNANDO COUNTY, INC.
Uatv:r -

Principal Place of Business Mailing Address q U
9075 GRANT STREET P.0. BOX 3161
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US
S T R S NTEERHANRTR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2911261 Not Applicable
Zp Counlry ‘ ap Couniry 5. Centificaie of Staius Desied [ ?ese;i Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

FORTUNATO, LOIS
5175 MiLL AVE
SPRINGHILL, FL 34608

ichele. Y\ CCawme

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

HIHGS Clieus WAy

‘oo sSie

FL &0l

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

the chbligations of registered agent.

Rusie, \lco@s "ResideaT

Q8108

S1GNATUHEH

Signature, typed ar pu'nled name of registered agent and ke f apphcable

{NOTE: Regsterad Agent sighature raguiréd when rengialng)

DATE

Filing Fee is 561.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to
Florida Department of State

$5.00 May Bae
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE RS Delele TITLE (2] T Change [ Addition

NAME PRESNELL, NICHOLE X NaME Hcltaae ™ 1 ‘a’f:;?

STREET ADDAESS | 1515 SABRA DR smaeer anoress | AHEAHD C" A ‘*%1\ SUoo |

orv.st.ze | BROOKSVILLE, FL 34601 orvsrae | TOTOOKSLINE

TITLE DP mgle[e TILE \/ d ,E]’Change Z/Aud‘nion
[ C-’K L)

NAME THORNBURG, PAT NAME 'I 5“004%‘0 l—@"\ON i "9 Ave

STREET ADDRESS | 4367 BERKELEY HGT AVE STREET ADDRESS v e, 4

orv-st-z¢ | SPRING HILL, FL 34606 Cv-stze | CIROTIS A BHinl

TITLE TOVP E Delete TILE R.C.D - [ Change E’Asdit‘mn

NAME FORTUNATO, LOIS NAVE —SacKSoN . Hasay Qa

STREET ADDRESS.| 5175 MILL AVE , - sTaee anpeess | PO\ 3 L.c-.\oﬁ adol O

CITy-57-2IP SPRING HILL, FL 34608 B CITY-ST-2IF 1 we \:l-LCk S"‘NDILI-

fine P Delele e [\ I=) { Change  L=Radilion

NAvE ROCHOW, BEVERLY A NAVE Rance . ‘—*‘““52“ 3Aue

$TREET ADORESS | 26135 OLYMPIA RD STREET ADDRESS \.afbcil Q—"C&s |

or-si-z¢ | BROOKSVILLE, FL 34613 ovsioe NOSEEKS oaches T By(pt3

TITLE CcS Delete TITLE \) ] Change PT adition

NAVE MOSIER, CINDY X A Q;e,QQ‘i Aline

STREETADDAESS | 6029 GOLDDUST Ro;AD sTREET ADORESS | EREHD cn

CTY-ST-2F | BROOKSVILLE, FL 34601 CY-§1-2p $PR\N6 V\-t\,\ AR bl

TiTeE DP ' O Delete TLE Dﬁ) 'Z.\ ‘A L [ Change _ E=3-Addilion

NAME JONES, MARGE NAME a2 \ %LO ood :

STREET ADORESS | 5307 SLATER ROAD, STREET ADDRESS | | 13\% ol \n

eiv-si-zp | SPRING HILL, FL 34608 any-si- 0o ‘:\-?\\ A BHH08

12. | hereby certify that the inlormation supplied with this filiry 3 does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
accurate and thal my signature shall have the same lega! effect as it made under cath; that | am an oflicer or director

indicated on this report or supplemantal report is true an

of the corporation or the receiver or lrustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ngwerad.

changed, or on an attachmenl with an address, with all other fik

NATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2868 zs319

Date Daytime Phone #




. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 735698

1. Entity Name

SOCIETY FOR THE PREVENTION OF CRUELTY TO

ANIMALS OF HERNANDO COUNTY, INC.

Principal Place of Business

9075 GRANT STREET P.0. BOX

Mailing Address

3161

ATTACHMENT

BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34613 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] Z‘}‘{X) g%ﬁ_ /

Suite, Apt. #, etc. Suite, Apt. #, atc. 02052008 Chg-NP CR2E037 (12/06)

City & State City 3 State 4, FEI Number Applied For

59-2911261 Not Applicable
Zip Country Zip Country . 5 5875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
Name

FORTUNATO, LOIS
5175 MILL AVE
SPRINGHILL, FL 34608

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

City

FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or bioth, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agent and thle if applicable. (NOTE: Registerad Agert signature raguired when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, =, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE RS ﬁneme T1LE “*' [J Change E’Aﬁdition
NAME PRESNELL, NICHOLE NAME ;‘% Qd
STREET ADDRESS | 1515 SABRA DR STREET ADDRESS 'A RC %
oTv-si-zp | BROOKSVILLE, FL 34601 / OIfY-5T-2P QQ mu S DD
TILE DP ' ‘ﬂDelete MLE [ Change Mn
N THORNBURG, PAT NAME )_QHM;}_@Q\-,Q_Q\M Chaelene ‘
STREET ADDRESS | 4367 BERKELEY HGT AVE STREEY ADDRESS LR SlateR QD
CITY-SI-21P SPRING HILL, FL 34608 / CTy-SI-1P \7‘*2, k—\-\\\. h"""‘t 5‘4—(908
e TDVP ‘%wete e [Odchange [ Addition
NAME FORTUNATQ, LOIS NAME
_SIREETADDRESS | 5175 MILL AVE_ _ i . STREET ADDRESS - —_— e .=
CITY-ST-21P SPRING HILL, FL 34808 CiTy-S1-27
THLE P ﬁh\m TIILE [ Change [ Addition
NAME ROCHOW, BEVERLY NAME
STREET ADDRESS | 26135 OLYMPIA RD STREET ADDRESS
CIy-ST-2IP BROOKSVILLE, FL 34813 CITY-ST-2IP
TITLE cs )“_"r-pgm T [ Change [ Addition
NAME MOSIER, CINDY NAWE
STREET ADDRESS | 6029 GOLDDUST ROAD SIREET ADDRESS
CITY-S1-2IP BROOKSVILLE, FL 34801 CITY-Si-2P
TMLE oP (] Delete TITLE O change [ Addition
NAME JONES, MARGE HAME
STAEET ADDRESS | 5307 SLATER ROAD STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34608 CITY-ST- 2P

12. | hareby certify that the information supplied with this fin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caruty that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad 1o executa 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 attachment withlan address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Fhone #




