FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27.1999 8:00 am g
CORPORATION Katherine Harris Y " 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90059 015 ****70.00
DOCUMENT # 763275
1. Corporation Name
HUMANE SOCIETY OF SUMTER COUNTY, INC.
Principat Place of Business Mailing Address
720 SOUTHLAND AVE P.O. BOX 253 ‘
BUSHNELL FL 33513 BUSHNELL FL 33513
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 05/14/1982 ‘
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FE! Number . : Apptied For
22 [27] 59-2099283 : Not Applicable
City & State City & State ] T $8.75 Additional -
?ﬂ E\ 5. Certifcate of Status Desurqd ﬁ Fee Requirod
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
2] [25] |29] [30] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' .
FORLEY-CREECH, JOY B2 Street Address (P.O. Box Number is Not Accaptable)
4993 CR. 683
WEBSTER FL 33597 8
84| City : FL a5| Zip Code
F1. Pursuant to the provisions 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 both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME ocT ‘ [J DELETE 1.1 TME [TChange [ Addition | =
NAVE FOLEY-CREECH, JOY 1.2 NAME o
streeT apoRess| 4993 CR 683 1.3 STREET ADDRESS &
crv-stze | WEBSTER FL 14 CITY-ST-2IP &
TME D [] DELETE 21TME [Change  [1Addition | O
NAME EVANS, SHERI 22NAME
streeT aooress| 1020 € CR 4B 2.3 STREET ADORESS
CITY-ST-ZIP BUSHNELL FL 2.4CITY-ST-ZP :
TME D [ DELETE 31TME - - - .[Ochange [ Addition -
NAME WILLIAMS, PATRICIA 32 NAME
streeTADDRESS| 8O0 CR 484 33 STREET ADDRESS
crv-st-ze | LAKE PANASOFFKEE FL 34 CITY-ST-2IP
me D PR DELETE A1 TIME D RdChange (] Addition |
NAME CROWLEY, MERLE 4, 2NAME JuorTw  oGAM
STREETADORESS| 1104 CR 543A sysmeeraooress| | HT1AM <. R Boo
P p— BUSHNELL FL A4CITY-ST-2P . CANA SOFFEWEER | FL 3538
TITLE D [ DELETE 51TME [Change ) Addition
NAME PITTS, JOANNE $2NAME
STREET ADORESS | 1042 CR 753 S 5.3 STREET ADDRESS
CITY-ST-2P WEBSTER FL 54 CITY- ST- ZIP .
TITLE P [ DELETE §.1TTLE ‘ [lChange [} Addition
NAME GRAVES, LINDA 62NAME
streeTapoRess| 11927 SW 31ST TERR 6.3 STREET ADDRESS
orvstze | WEBSTER FL 33597 64 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the 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 cath; that | am an
officer or diractor of the comoration o the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears In
Black 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S:;C ‘% ATRRENREQUIRE B wanarnan AN 28,\a99 (357.) SLR-2o\S
SIGNATURE AND GR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Datea “wfaytime Jfhone #




