FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:: .-.E;T:T:ir:: hc:: STATE Feb 1 O 1 99 8 8 O O am

CORPORATION
Secretary of State

N leas o ons Secretary of State

POCUMENT # 763275 (5)

Corporation Name

HUMANE SOCIETY OF SUMTER CQUNTY, INC.

A O T

Principal Place of Business Mailing Address
%sc_'g:ﬁ 33597 gIJOS H?‘%{L?:i 513 3. Date Incorporated or Qualified
us 05/14/1982
4. FEl Number Applied For
59-2099283 Not Applicable
2. | 2a. i
Principal Place of Business Malling Address 5. Cortilicate of Status Desired m “_75 Additional
21] 120 Sevivlond Que. 2] Fes Required
Suite, Apl. ¥, etc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 MayBe
22] 27] Trust Fund Contribution Added 10 Foss
City & State City & State 7. Is this nonprofit corporation & homecwners associatlon?
5] RAutwad\ , Tl Oves Bno
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 Be8VD  [o5] VSA [20] [30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
Fouky ~ Casscy . Doy
HOGAN, JUDITH T. 82| Streel Address (PO, Box Number is Not Acceptable)
4794 CR 300
LAKE PANASOFFKEE FL 33536 s “Waas C.R. o33
84] C (
Y Wees e FL |*| 584y
11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Flonida Statutes, tha above-named corporation submits this statament for the pury of changing its regisiered

office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and agcep] the obiigations of, Section §17.0503, Florida Statutes,
SIGNATURE %ﬁ&k- D arerod [Cawvaranad QAodo, v, V08
o tad name of registaredigont and tlo i sppiicable {NOTE: Registered Agan! signatUre required when reinstaling} DATE

Stignatur
12 OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES 107 OFFICERS AND DIRECTORS IN 12
e DCY [ beLEie 1.3 TME PRAFLDEAT [ Change Q4 Addition
HAME FOLEY-CREECH, JOY 12 NAME LWDA CAnVES
smreer apokess | 4993 CR 683 1.3 STREET ADORESS naan sw e vea.
CiY-81.29 WEBSTER FL 14 GiIY- ST 2P WERSTRA,, P BhFAT
me D oece 21 TIE [T Change 1 Addition
NAME EVANS, SHERI 22 NAME
streer aporess | 1020 E CR 4B 23 STREET ADDRESS
oy s1-2p BUSHNELL FL 2.4TIrY-§1-2P
e D [T OELETE 31TME LY Change ] Addition
HAME WILLIAMS, PATRICIA 3.2 HAME
steeTaporess | 899 CR 484 3.3 STREET ADDRESS
_ ciy-ST-2P LAKE PANASOQFFKEE FL 34, CITY-§1-2IF
;i e D [T oeiETe 41TME [Tchange [ Addition
O] CROWLEY, MERLE 4.2 NAME
sweeraooress | 1104 CR 543A 43 STREET ADDRESS
CITY-ST-29 BUSHNELL FL 4.4 CITY-ST-21p
TME D [T pecere 54 TILE [T Change [ Addltion
NAME PITTS, JOANNE 5.2 NAME
smeet aooress | 1042 CR 753 S. 5.3 STREET ADDRESS
o |Lemy-sr-ae WEBSTER FL 5.4 CITY-ST-2P
- WILE [_] DELETE 6.1 THLE L Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-21p 84 CITY-ST-2P

14. | hereby certify that the inlormation supplied with this liting does not qualily for the exemﬁiion statad in Saction 119.07(3){(i), Florida Staiules. | further certify that the information
Indicated on 1his annual report or supplemenial annual report is rue end accurate and that my signature shall have the same legal effect as it made under oath; that | arm an
officer or directar of tha carporation or the recaiver or trustee empowered 10 axecute this report as reguired 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.

SIGNATURE: Sy N .

CR2E037 (10/97)




