2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entiy Name Apr 03, 2000 8:00 am
THE HUMANE SOCIETY OF THE TREASURE COAST, INC. ecretary of State
04-03-2000 90159 041 ****70.00
Principat Place of Business Mailing Address
2675 S.E. DIXIE HIGHWAY 2675 S.E: DIXIE HWY.
STUART FL 3499 STUART FL 34996-4021
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’0774235 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired X ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
SOPKO, JAMES ESQ Street Address (P.O. Box Number is Not Acceptable)
2307 S.E. MONTEREY RD.
STUART FL 34996 _
City FL 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.
SIGNATURE .
S_Ignalurs. typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61_25 Trust Fund Cantribution. 0 ' Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e co 3 Delate e XK Change (] Acdition
NAME NELSON, RITA NAME
STREET ADDRESS | 5502 S.W. SUNSHINE FARMS WAY sweeraooress 6078 SE Grand Cay Court
CITY-3T-2IP PALM CITY FL CITY-ST-Z Stuart ’ FL. 34997
TLE m £ Detete T O change [ Addition
NAME SMITH, JAMES A IV : NAME
STREET ADDRESS | 301 §. ALBANY AVE STREET ADDRESS
cmv-s1-2P | STUART FL S GITY-ST-2ZIP .
THLE PD (O Delete TMLE X Cnange [ Audition
NAME COWAN, MARY NAME
sTReeT AoDResS | 1931 SE ST LUCIE BLVD STREETADDRESS (3311 SE Fairway Drive, West
ory-s-2P | STUART FL 34006 OS2 |Stpart, FL. 34997
TE § XDmete TITLE S O change & Addition
NAME WOLFE, JUDITH NAME Brown, Victoria A.
sTrReeT AnDRESS | 12410 NW HARBOUR RIDGE BLVD. STREETADDRESS |27 Pmarita Way
ciri-sT-2P | PALM CITY FL 34890 OS2 fep i ord Fl. 314996
T0LE M 3 oslete TMLE M O Change & Addion
NAME SHEPARD, BROOK NAME Burleson, Walda S.
STREET ADDRESS | 4285 SE TAMARIND SRETAORESS (799 SR Celtic Avenue
ar-st-2P | STUART FL : ‘ST lport St. Lucie, FL. 34983
TILE vD ﬁDe.'eze TmeE vD [ Change x,ﬁmdjnon
NAME BROWN, VICTORIA A NAME Frenaye, John W.
STREET ADDRESS | 27 EMARITA WAY stecTao0Ress (5330 Burning Tree Circle
CITY-ST-ZIP STUART FL CITY-ST-ZIP Stuart, FL. 34997
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnentai report ig jrue 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 reggi ered 10 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 attach) ith ail other like empowered.
pe HE@?%%’%?; iﬁt' Burleson
SIGNATURE; & (e Execitive Director 3/29/00 561/223-8822
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Date Daytma Phone #




