1’ ' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION g Sandra B. Mortham FILED
ANNUAL REPORT ‘

DIVISI(;S;C(T;a(;gI:PS;;:TIONS Feb 01 1996 8:00 am
Secretary of State

1996 = 2
DOCUMENT # 754129 (5)

1. Carporation Name

SOUTHEAST VOLUSIA HUMANE SOCIETY, INC.

1200 S GLENCOE RD P.O. BOX 702844
NEW SMYRNA BCH FL 321688437 NEW SMYRNA BCH. FL 32170
3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1880 02/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 59-1148843 Not Appiicabie
‘e, L H, . ite, C#, . -
... Sute ApL . etc Suite, Apt. 4, elc 5. Cerlificate of Status Desied [ $8.75 addiional
22] ;l Fee Roquired
City & State Gity & State 6. Elaction Campalgn Financing O $5.00 may Be
22’[ [ E;l Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E} El 30 Florida Statutes 0 ves xNo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistersd Agent
B1| Name
HALL, CHARLES B2| Street Address (P.O. Box Number is Not Acceplable)
417 CANAL ST.
NEW SMYRNA BEACH FL 32168 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing 1ts registared office
or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o .
Btgralune, ypad or prirted naire of rogslered agan ard Gite if appl cabls. (NCTE: Registered Agent signature required when reinstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1ILE PD [JDELETE 11TITLE [JChange [ Addition
NaME SCHLEMMER, NORMAN 1.2 NANE
Simeet ADDRESS | 2806 VICTORY PALM 1.3 STREET ADCRESS
orv-sr-ze | EDGEWATER FL 14 LITY-51-2F
TILE i) [CIDELETE 21TITLE [Jchange [ Acdition
Nt HOAGLAND, LEOLA 22N
steeeronress | 76 FAIRGREEN CIRC. 2 3 SIREET ADDRESS
oity-51-21p NEW SMYRNA BCH, FL 00000 2 4CITY-ST-2P
TILE VP [CJDELETE 31TIME {OChange [ Addition
KAME GEDDES, GAYLE 32 NAME
strreraonress | 700 GLENN CIRCLE 33 STREET ADDRESS
Gy -51- 2P NEW SMYRMA BEACH FL 34.CITY-ST-7
TiLE ™ [ IDELETE 41TITLE [Change [ Addition
NAME GEDDES,GAYLE 4 2NAME
STReFTADORESS | 700 GLEN CIRCLE 43 STREET ADDRESS
orv-st-z¢__ | NEW SMYMA BCH FL 44CTY-S1- 2P
TILE SECD [_JDELETE 51 TILE [Change [ Addition
NAME LUCAS, JANE 5.2 NAME
STREFI ADDRESS 2320 ESLINGER ROAD 5.9 STREET ADDRESS
CHTY-§T-21P NEW SYMRMA BEACH FL 55 0ITY-ST-2IP
TILE CJDELETE 61TIILE [Ochange [ Addition
NAME 62 NAME
STREE | ADDRESS €3 5TREET ADDRESS
Ciry-51-2¢ 64 CITY-$T-2IF

14 Tdo hereby centity that the information suppliod with this filng Is voluntarlly furnished and does not qualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual saport is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this re as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attach;wjréﬁ't;}?rﬁd;ﬁr 335 Cﬂé&/ﬂ”’ £ / ?ﬂf/ _
SIGNATURE: _ ; 2 f./ V72 fo’;,{m 6O

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR




