FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e 2
DOCUMENT # 763275 (5) |

A

Sandra B. Mortham
Secretary of Stale i
DIVISION OF CORPORATIONS ;

FLORIDA DEPARTMENT OF STATE {

HUMANE SOCIETY OF SUMTER COUNTY, INC.

Principal Place of Business Mailing Addrass
4393 CR 683 P.O. BOX 253
WEBSTER FL 33597 BUSHNELL FL 33513
us
3. Date lncorforated or Qualified 3a. Date of Last Report
05/01/199
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
';1—! ;ﬂ 59-2999283 Not Applicable
Suita, Apt. #, etc, Suite, Apt. #, elc. it
ute. Ap! uite, Ap sl 5. Cerlificate of Slalus Desired E $8'75 Adcfutlonal
22 27 Fee Required
Cry & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This corparation has liability for intangiole tax under s. 199.032
Eﬂ EI ;9-| El Florida Statutes [ ves Bno
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
- 81| Name
ame
HOGAN, JUD"H T 82| Stec! Address (P.0. Box Number is Not Acceplable)
=-B55-WW-15TH-P— 4794 CR 300
LAKE PANASOFFKEE FL 33538 83
84| City 85| Zp Code
Lake Panasoffkee FL 33538

11, Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , . R o
Slgratws, typed o fiinted Aare of red stered agent and e f agpieaci: (N TE Pogiatened AGEnt Signalaris raurd wheds r s 4ig DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE S 7O OF FICERS AND DIRECTORS IN 12 >
TLE DC C]DELETE 11 NILE P B Change [ Addilion g
NAME FOLEY-CREECH, JOY 12 NAME Linda CGraves 5
sireer aooress | 4993 CR 683 1astreeTanpness | 11927 SW 31st Terrace a
CITY-5T-2F WEBSTER FL 140ITY-57-2P Webster, FL 33597 &
TILE D BOELETE 2 UTHLE T Ochange B Adation | O
NAME HENRY, RUTH 22 NAME Judith T. Hogan
smaeer aporess | 6177 CR 625 23STEET ADDRESS | 4794 CR 300
p— BUSHNELL FL 2 4CTY-5T-2P Lake Panasoffkee, FL 33538
TITLE D CIGELETE ITTINE D CdCrange B Addition
NAME BARBOUR, Wil 32 NAME Merle Crowley
sweeTancress | 4872 S. US 301 sasteeTanoress | 1104 CR 5434
CITy-ST- 2 BUSHNELL FL 34.CITV-§T-2P Sumterville, FL 33585
TITLE D ﬂDELETE 41 TITLE D Clchange A Addition
NAME SCHALL, DENNIS 4 ZNAME Patricia Williams
streeraooress | 10269 SW 43RD PATH casineer sonaess | 899 CR 484
CITY-51- 2 WEBSTER FL 44 0ITY-§T- 2P Lake Panasoffkee, FL 33538
TITLE D BRoEETE 51 ILE D Dichange B Addition
NAME KATZEN. TANYA 5.2 NAME Jane Brangmn
steeraonress | 19465 SW 49TH PLACE 53SIRETADDRESS | 4556 E CR 468
BTY-S7-2F WEBSTER FL S4CITY- 5T 2P Wildwood. FL 34785
TITLE D [CJoELETE 61TITLE Clchange ] Additien
NAME PITTS, JOANNE 6.2 NAME
smeeTaporess | 1042 CR 753 8. &3 STREET ADDRESS
CITY-57-21P WEBSTER FL 84CITY-ST-2

4. | do hereby certify that the information suppliad with this fiing is voluntarily fumished and does not qualify for the examplion slated in Section 119.07(3)K, Flonda Staiutes. | luriher
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narre
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

.

SIGNATURE: _D\M’ A . ’-‘% ] Treasu_rgr APE' _29, 19“96”7” (352)5@_8—00&5
GF SIGHI OFFICEA OR DIRECTOR

smn@ne AND TYPED OR PRINTED NAME " Batw Daytime Prore #




