2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am ;

DOCUMENT # 754129 Secretary of State
1. Entity Name 01-21-2003 90548 033 ****g5] 25
SOUTHEAST VOLUSIA HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address o -
1200 S GLENCOE RD 1200 S GLENCOE RD
NEW SMYRNA BCH FL 32168-8437 NEW SMYRNA BCH FL 32168-8437
2. Principal Place of Business 3. Mailing Address ”""“III”I I"HI‘I ml |‘ I||I|I| |‘|’ “ "" IlI" |"l
Suile, Apt. #, elc. Suite, Apt. #, etc, [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1 143843 Applied For
Not Applicable
Zip Country Zip | Country s Ce‘rtificwat? ofrs_titus pesi o “_E] ) '?986 qu ﬁ:jedéuofll -
6. Name and Address of Current Registered Agent - o ~7. Name and Address of New Registered Agent
Name
HALL CHARLES Strest Address {P.O. Box Number is Not Acceptable)
417 CANAL ST,
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of registered agent and Gitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
X 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =0 -OU May Be
Trust Fund Goentribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD _ [ pelete TITLE [Jchange [ Addition
NAME SCHLEMMER, NORMAN NAME
sTreer AnDResS | 2808 VICTORY PALM STREET ADDRESS
CITY-$7-2P EDGEWATER FL CiTY-8T-21P
TTLE VPD 1 petete TITLE [ Change [ Addition
NAME GEDDES, GAYLE NAME
_Strect aooess 700 GLENN CIRCLE STREET ADDRESS L N _

e e T .- e e re e il T L e L T et T e e e AT e T g e e enn
“oTv-5T3F NEW SMYRMA BEACH F|_ CITY-ST-21P
TITLE oeLD [ Delste TTLE [Jchange [ Addition
NAME LUCAS, JANE NAME
sTReeT AopRess | 2320 ESLINGER ROAD STREET ADDRESS
CITY-5T-2IP NEW SYMRMA BEACH FL CITY-ST-2IP
TIMLE 7 Desete TLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange O Addm‘r;‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z4P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered o execyte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment ith an address, with all othgf likk empowered.

'SIGNATURE: _~ 7228

CR2E037 (10/02) _




