2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 754129

1. Entity Name
SOUTHEAST VOLUSIA HUMANE SOCIETY, INC.

Secretary of State

05-01-2006 90354 041 ****61.25

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

T

IR

May 01, 2006 8:00 am

2. Principal Place of Businass 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, atc.
Suite, Apt. #, et Suite, Apt. 4, atc 04242006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1148843 Not Applicable
Zip Country Zip Country , ‘ $8.75 Aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WOERNER, H CHARLES JR PA

2001 S RIDGEWOOD AVE

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

S DAYTONA, FL: 32119-2240

oyt

F

City Zip Code

FL |

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

the oblgations of registered agent.

SIGNATURE

Slgnature, type o printed name of ragistered agant and tite § appicable.

(NCTE: Aegrstered Agent signature required when reinstating)

DATE

Filing Fee is sﬁ1 28 9. Elaction Campaign Financing 35_00 May Be Mazke check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD T oelete TITLE T/ (ST [)Change  [BFAddition
NAVE FISCHER, VICKY NAE udi Olin '3 a Q +,
STREET ADDRESS | 922 CHICKADEE DR. STREET AODRESS { (o O b o Dol a roSSi "1
cme-st7P | PORT ORANGE, FL 32127 CITY-57-2P Fart Oran q e, FL 3 2128
TME D [PHfoleie THTLE [ Ghange [ Addition
NAME GEDDES, GAYLE NAME
STREET ADDRESS | 700 GLENN CIRCLE STREET ADDRESS
CITY-53-2IP NEW SMYRNA BEACH, FL. 32168 CITY-5T-2IF
TMLE VPD {1 etete TILE [ thange ] Adcition
NAME WRIGHT, BARBARA NAME
STREET ADDRESS | 364 ALEATHA DR. STREET ADDRESS
CITY-S5T-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TINE SECD O palete TILE JChange [ Addition
NAME TOMLINSON, JANET NAME
STREET ADDAESS | 1130 GREEN BRIAR AVE. STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 CITY-87-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [ oelete TME [J Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
12. 1 hereby certify that the information supplied with this f|I| does not qualify for the exaemptions contained in Chapter 149, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is trua an accurate
of the corporation or the recaiver or trustee empowered 0 exacute

changed, or on an aﬁachmm wyer like e
SIGNATURE:

POy

Bred. [

d that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
is report as required by Chapter 617, Florida Statutes; and thal my narne agpears in Block 10 or Block 11 if

YDl 0f) 46

NATI.IRE AND TYPEDﬁR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data

7(

Daytime Phona #




