2004 NOT-FOR-PROFIT CdRPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name .

# 754129

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90051 Q08 ****5]1 .25

SOUTHEAST VOLUSIA HUMANE SOCIETY, INC.

Principal Place of Business

1200 S GLENCOE RD
NEW SMYRNA BCH FL 32168-8437

Mailing Address

1200 S GLENCOE RD
NEW SMYRNA BCH FL 32168-8437

2. Principal Place of Businass

3. Mailing Address

il

il

Suile, Apt. #, efc.

Suite, Apt. #, elc.

a5,

T

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Numper Applied For
59-1148843 Not Applicable
- Zi —
a0 Couniry w Couniry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

HALL, CHARLES
417 CANAL ST.
NEW SMYRNA BEACH FL 32168

- Name

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

Cily

F

L ‘ Zip Coce -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slignature. typad or printed name of registered agent and titla if apphcable.

(NOTE: Registered Agant signature required whern reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. 11.
e FD Romg[e TILE PD [ Ghange [Kmdih‘nn
Nk SCHLEMMER, NORMAN N vicky Cischer
sTReET aooness 2808 VICTORY PALM smezTanoRess | 27 Chelcadee Br
onv-szp  |EDGEWATERFL oY St 2P - Orande Fl. B2127
TiTLE VPD [ Delete e ) v T Change [ Adtion
sTReET ApoRess | 700 GLENN CIRCLE STREET ADDBESS 700\/6 lean Curcle.
ov-srze | NEW SMYRMA BEACH FL CITY-ST-2P ‘New Spayrng Bch EL 32168
TITLE SECD T RDeléle WILE VPD L . - [3 Change wAddition
NAME LUCAS, JANE— = - — - : NAWE 1 Barbara Wright : :
STREET ADDRESS | 2320 ESLINGER ROAD STREET A00FESS | 37 ) A | ¢ 2 Hha Dr
CITY-ST-2IP NEW SYMRMA BEACH.FEL_ CITY-ST-ZIP ﬁavﬁ)na: 2ok EL :3-2—_“4__‘_ R
e O oelete T SECD ' O change ) Addition
NAME HAME -
o Janet Tomlin son
ADDRESS STREET ADDRESS 36 6 By ve.
CITY-ST- 2P CITY-57-2P oo f")rrégrqﬁp rgr =51 2.7
ITLE 1 pelete TITLE T [] Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P TTy-ST-2P
TImE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

of the corporation or the receiver or trustee
changed, or on an atta nt \Qnth

d to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empow
an address, wijh Al other like empowered.
O/e 9;/(0—’

Sk ;?S‘a/u.f

&7/0y  (386)

[ So73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OfRECTOR

Date a

Daylime Phone #




