2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

—1" Feb 28,2007 8:00 am
DOCUMENT # 753518
17 Entty Namo Secretary of State
HUMANE SOCIETY OF ST. LUCIE COUNTY, INC. 02-28-2007 90010 049 =561 .25
Principal Place ol Business Mailing Address
SAVANNAH RCAD SAVANNAH ROAD
100 SAVANNAH ROAD PO BOX 3661
IR ERA RN
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/08)
City & Slate Cily & State 4, FEI Numbeor Applied For
59-0836088 Not Applicable
ap Couniry Zip \ Counlry 5, Corlilicale of Stalus Desired O gg;ggl‘:?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,~"} —
Tepfo | TFrisehkoed
PARRY, JOHN Streel Address (P.O. Bo: ris Not Acceplable)
2203 SO. INDIAN RIVER DRIVE TS ) TR ey DA
FORT PIERCE FL 34950 /
Zi (] [
il Predee FL | 5%/ 5

8. The above named entity submits this stalement lor the purpose of changing its registored office or registerad agent, or bolh, in the State of Florida. | am lamiliar with, anc accepl

tha obligations of rogislorad agonl. ‘

SIGNATURE ; = /

Slgtalure, lyned o printed rarme of regislered agent and nitle d anm:.ca_b\-; (NOVE Rerpstered Agend signalure requied woen réinslating) D IF
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND CIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1VPD O botete I [ change [ Addition
NAML DUNNING, PATRICIA NAME
STREET ADIFESS | 3172 SE OVERBROOK DR STRIT 1 ADDRESS
CIyY §1-2p PORT ST LUCIE, FL 34952 ciry sl A ,
e PD ] Delele MLt Mlhange O Addilion
NAME. CLANCY, PRISCILLA NAMI
STRILI ADDRESS | 2307 CANOE CREEK LANE SIREFI ADDRESS
cry-s-#P | FORT PIERCE FL 34981 oy, cry sI-7p
i ™ Nm i ’]"é‘ £ L( © G""flSQ[/\ o [ Conee S Addinon
NAME PARRY, JOHN NAM Aa
SIRFCTADDRESS | 9203 SO INDIAN RIVER DR SIRIF T ADDRESS /ﬁ—/ / /l/ﬂ/E s[ %
CN-S1-AF | FORT PIERCE FL 34950 Y St e To T /& q: ﬁé’ 3 9 f
it RSD O Detete T [ Change [ Addilion
NAME LANDERS, PAMELA NAME
STREFT ADDRESS 3819 ST MARKS ROAD STHE | ADDRESS
CITY SI1- 4P FORT PIERCE FL 34882 CITY &1 4IP Y D
e 7 Detete T I}?‘—/I//T/E ‘] 8 m / / /E €. (] change ,E{tmmsmn
HAME NAMI /5
SHRLLT ADDRE S5 STAFE ] ADDRLSS
CITY-S1-7IP CITY ST 2P [65,~q@,h FL ja)?éd
TITLE : [ Delete HILL [ Change [ Addition
NAME HAMI
SEREE T ADDRESS STREE T ADINESS
LHTY-SI- 7P CITY-$1 2t

12. | heroby cerul‘z Ihat the information supplied wilh this filing does nol qualify for the exemplions cenlained in Scclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is tnue and accurzle and that my signature shall have the samo legal effect as if made under ealh; that | am an officor or director
of tho corporation or tho receiver of rustee empowered lo execule lhis report as required by Chapter 617, Florida Stalules: and that my namce appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with ail other like cmpowered,

SIGNATURE: = _____ S /I'ﬁ/ 09

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFFCER OR DIRECTOR DEVE Darptime Phona #




