FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 754129

1. Corporation Name

SOUTHEAST VOLUSIA HUMANE SOCIETY, INC.

Principal Place of Business

1200 § GLENCOE RD
NEW SMYRNA BCH FL 32168-8437

Mailing Addrass

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

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90024 011 ****61.25

106028 - 90024 - 11

AT AR o

- ———— —- -

2. Pringipal Place of Business

2a. Malling Address

3. Date Incorporatad or Qualifed

[24] 26 09/10/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied Far
|22] 27] 59-1148843 Not Applicable
Ci City & Stats iti
ty & State hd e S. Cerlifcate of Status Desired 0 $8'75 Add.'tlonal
_zﬂ m Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing o  $5.00 mayBe
[24] [25] 20] [30] Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, CHARLES 82| Steet Address (P.C. Box Number is Nol Acceptable)
417 CANAL ST. ‘
NEW SMYRNA BEACH FL 32168 8
84| City Zip Code

FL |35

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicatie. {NOTE: Reg Agent i raquired when ") DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TLE DOchange [ Addilion
NAME SCHLEMMER, NORMAN 12 NAME
streeT aopress| 2806 VICTORY PALM 13 STREET ADDRESS
CITY-ST-BP EDGEWATER FL 14 CITY-ST-2P
TME TD [ pELETE 24 TLE ‘ QChanga [ Addition
N HARBER, HOLLY 22NANE HARTE oll
stReeT ADoRess] 2105 WALLINGFORD 23 STREETADDRESS ER ! H Y
orv-stze | DELTONA FL 32738 2 4CITY-ST-2ZPP
TTLE VP [ DELETE 31 TIILE CJChange  [] Addition
MAME GEDDES, GAYLE 32NAME < e
streerao0ress | 700 GLENN CIRCLE 3.3 STREET ADDRESS .
CITY-ST-ZP NEW SMYRMA BEACH FL N 34, CITY-ST-ZP
TMLE ™ [epELETE 41TME [IChange [ Addition
NAME -GEDDES, GAYLE RN 531
sTreeT anpress| 700 GLEN CIRCLE 43 STREET ADDRESS ) o e T
CITY-ST-2P NEW SMYNA BCH FL 44 CITY-§¥-2P o Y
TME SECD J DELETE 51 TILE . [JChange . . [)Addition
NAME LUCAS, JANE 5.2 NAME
strReevaDoress| 2320 ESLINGER ROAD 5.3 STREET ADDRESS
cmv-st-ze | NEW SYMRMA BEACH FL 54 CITY-§T-ZP
TME [ DELETE 6.4 TIMLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST.ZP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg: _
jred by Chapter 617, Florida Statutes; and that my name appesrs in

od
Sl (agf SRR

officer or director of the corporation or the receiver or trustee em|
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: SIGNATU

P F -

Fi

al effect as if made under oath; that 1 am an

0003246

CR2E037 (11/98)

TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

P T 1 T T

A



