FILED

FILE NOW: FILING FEE IS $61.25

LS

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 20 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 754129

(5)

SOUTHEAST VOLUSIA HUMANE SOCIETY, INC.

A OB

Principal Place of Business

1200 § GLENCOE RD

Mailing Address

P.0. BOX 702844
NEW SMYRNA BCH. FL 32170

3. Date Incorporated ar Qualified

NEW SMYRNA BCH FL 32168-8437 03”0“980
4. FEI Number Applied For
59-1148843 ot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired . $8.75 Aaditional
26 Fes Required

Suite, Apt. #, etc.

Suite, Apt. #, ete.

6. Election Campaign Financing

" $5.00 May Be

j27]

Trust Fund Coniribution Agded to Fees

City & State City & State
28]

7. Is this nonprofit corporation a homeowners asgociation?
Yes E’ﬁn

Zip Country Zip

25]

HEIMFJ

E]

Country

[30]

rs
B. This corporation cwes or has paid the current year intangible,
Personal Property Tax dus Juna 30. 1 Yes ] Mo ﬂ—'

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
) 81] Name
HALL, CHARLES =
417 CANAL §T.
NEW SMYRNA BEACH FL 32168 a3
84! City

FL Jisl Zip Code

CR2EG37 (10/97}

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the_purpose of changing its registered
oitice or registerad agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby acc@pt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE .

Signature, typad o prinled niing of registered agent and it it appficabla, (NOTE: Reglstered Agent sighature raquirad whean relnstating) DATE

12. _ OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PD 1] DELETE 11TILE ) {Tchange [ Addition

NAME SCHLEMMER, NORMAN 1.2 HANIE

sreet aporess | 2806 VICTORY PALM 1.3 STREET ADDRESS

CITY-S1-2P EDGEWATER FL o 1.4 CITY-ST-ZIP

TILE i /mELE‘EE 21 TNLE ™ Ao change [T Addition

NAME HOAGLAND, LEQLA 22NAME

Holly Harter
sreev sonress | 76 FAIRGREEN CIRC. 23 STREET ADORESS | = X
105 Wallingford

onv-sze | NEW SMYRANA BCH, FL 00000 240my-55-20 Tecra A sae 32738 :

TE VP 1 DELETE 21TILE e T e [TChange LI Addition

KAME GEDDES, GAYLE 32 NAME

smers aporess | 700 GLENN CIRCLE 3.3 STREET ADDRESS

CITY- ST-2P NEW SMYRMA BEACH FL .« 34 BITY-ST-21P

TITLE D q DELETE 417MLE o — [ change [T Acdition

NAME GEDDES,GAYLE T 4 2NAME .

streey aooRess | 700 GLEN CIRCLE 43 STREET ACDRESS

CITY-§7- 2P NEW SMYNA BCH FL ,, 44 CITY-ST-ZP

TITLE SECD T DELETE 5.1 TNLE — L.lchange [ Addition

NAME LUCAS, JANE 52 NAMEE

seeT anoress | 2320 ESLINGER ROAD 5.3 STRECT ADDRESS

CITY-&T- 2P NEW SYMBRMA BEACH FL 54 CITY-ST- 2P _

THLE " T DELETE BATITLE ~LJ change L1 Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-57- 2IP

14_ | hereby certify ihat the information supplied with this filing does not qualify far the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certify that the infarmation

Block 12 or Block 13 if chan

SIGNATURE:

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
offlcer or director of the corparation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Davtirie PRoro # ommmnon



