FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT A
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 76327 (5)

HUMANE SOCIETY OF SUMTER COUNTY, INC.

Principal Place of Business Mailing Address

RN AR AT

4993 CR 683 P.O. BOX 253
WEBSTER FL 33597 BUSHNELL FL 335130253
us
3. Date Incorporatad or Qualified | 3a. Dale of Last Report
05/14/1982 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
qﬂ ’2—BJ 2999283 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. N ! 38_75 Additional
E Lz-;l 6. Certificate of Status Desirad B Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
E{' 25' Trust Fund Contribution Added to Fees

2ip Country Zip

24] 5] 29] 30]

Country 8. This corporation has liabiity for intangible Yax under s, 199.032,

Florida Stalutes [ ves E No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

HOGAN, JUDITH T.
4794 CR 300
LAKE PANASOFFKEE FL 33538

81| Nams

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

83

84| City Zip Code

FL [

agont. | am familiar with, and accept the abligations of, Section B17.
SIGNATURE

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur|
office or ragisterad agent, or both, in the State of Florida, Such change O'Esva'szlaqg'rogzed by the corporation’s board of directors, | hereby accept {
, Florida Statutes.

of changing Its registered
appointment as registered

e | Ok

Sigranne typod or prted name OF regisiered Agant And lfka 1 apglicabla {NDTE- Registered Agant signature requed when rainstating) "DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE -BHe- T DELETE 1.1 VITLE be,Tr T thange H Addition
HAME FOLEY-CREECH, JOY 12 NAME ‘
swerranoness | 4993 CR 683 1.4 STREET ADDRESS
LAt ST- 29 WEBSTER FL 1.4 CITY-51- 2
e ¥ B oeLeTE ZATILE [ Jchange T Addition
NAME B H-THOGAN- 22 HAME
stager anphess | - 4784-CR-300~ 2.3 STREET ADDRESS
LTY-ST-2ip AKE-PANASOFFIEE-H~ 24 CTY-ST-2P
TULE -5~ PR DELETE 31TIILE [o) [ Changs 1] Addition
HAWE -BARBOUR-Wil- 3.2 NAME EVANS, SHER,
STREET ADDRESS | —4@72-B-U5-801~ asserTaoniss | O8O £, &R o8
omv-stae | ~BUSHNEH-FE scrvsrze | OUSHNE WL, F L
e D LT DELETE 41 TITLE o T Changs [ Addition
NAME WILLIAMS, PATRICIA ZMME
seerapnress | 999 CR 484 4.3 STREET ADDAESS
eIy -5T-21p LAKE PANASOFFKEE FL 44 CITV-ST-1P
THLE —p B DELETE 51TIHE o) B Crange™ L] Addition
HAME ~JANE-BRANGMAN- 5.2 KAME CROWLEY, MERLE
sireer anomess | —4556-E-OR466~ sasmeeranoness | IO & G 5’ a3 A
onv-st-2e | ~WIDWOODF 5.4 0ilY-S1-2P BDUSHNELL , Ft.
m D T DeceTE £.1 THLE [ Change L] Addition
HAME PITTS, JOANNE 62 NAME
staeet aoonrss | 1042 CR 753 S. 6.1 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 6.4 CITY-5T-21P _
14. T do horeby cariify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega
| am an ofhcer or direclor of the corporation of the receiver or truslen ampoweared to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| effact as if made under oath; that

S-1-Qn  352-SR-26\F

SIGNATURE:

LAUIREE, Sorey Cosern

SIGNATURE-AND TYPRO GA PRINTED NAME WF SIGNING OFFICER DR DIRECTOR ¥

Oate Daytime Prone # 00454813

May 19 1997 8:00am

CR2E037 (9/96)



