2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763275

1. Entity Name

HUMANE SOCIETY/SPCA OF SUMTER COUNTY, INC.

Principal Place of Business

138 BUSHNELL PLAZA
SUITE 104

BUSHNELL FL 33543
Us

Malling Address

PO BOX 253
BUSHNELL FL 33513

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.’

MR

KCHECK HERE IF MAKING CHANGES

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90965 036 ****70.00

[

r City & State City & State 4. FEI Number 59-2999283 Applied For
Not Applicable
Zip Country Zip Ceuntry " . $8.75 Additional
5. Certificate of Status Desired )R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Ep— — - — -
Judith T Hogan

EVANS’ SHERI Street Address (P.O. Box Number is No‘f’Acceptable)
1400 SE 70 AVENUE 4794 CR 300
BUSHNELL FL 33513

City FL Zip Code

Lake Panasoffkee 33538

8. The above named entity submits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

sionature Judith T, Hogan, Trea

surer

1
=

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: F@jered Agent signature required when reinstating)

,FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10

e DS ' &) Delete e Director Clchange  §1 Addition
NAME SATTLER, VICKI HAME Mordt, Dawn

staeeT A00RESS | 11038 SW 31T WAY SRETAORSS (1 71 CR 5378

GITY-57-2IP WEE§TER FL 33597 CITY-ST-2IP Bushpell. FL 33513

TMLE DC+ O telste. T Director %1 Change [ Addition
HAME EVANS, SHER! NAME

STREET ADDRESS | 1400, SE 70TH AVE STREET ADDRESS

erv-st-2 | BUSHNELL FL 33513 CITY-8T-2P

TiTLE D -ET T T YT s Mpelae’ e - o—7 T v - - - O] Change [ Addition
NAME SHOUP, LUCY NamE

staeeT ADDRESS | 3801 COUNTY ROAD 511-A STREET ADDRESS

CITY-5T-ZIP WILDWOOD FL 34785 CITY-ST-21P

THLE DT & Delete TITiE Director ClChange 2 Addition
NAME SMITH, BRIDGET NAME Sue Mowr

STREET ADDRESS | 1606 WEST COUNTY ROAD 478 sTReeTADDRESS | 4272 8. aS Hwy 301, {#206

om-sT-2P | WEBSTER FL 33597 or-st-z2¢ |Bushnell, FL 33513

e D O elete e |IDirector, Chairman £ Change ] Addition
NAME HENDERSON, JENNIFER NAME

steeeT ApoRess 213 W. KINGS HWY - PO BOX 337 STREETADDRESS [~ -- - - . I

CITY-ST-2IP CENTER HILL FL 33514 Crvy-ST-2IP

e in O Delete TME Treasurer [ Change 1 Addition
HAME ; NAME Judith T. Hogan

STREET ARDRESS SREETADDRESS |4, 794 CR 300

Criv-5T-2iP e-87-2F  |Lake Panascffkee, FL 33538

12. | hereby certify that the information supplied with this filin g
indicated an this report or supplemental report is true an

changed, or on an attachmeni with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: g\c;nrﬂn\m. T“SP[E} !Hrﬂﬂl!nmEDudlth T. Hogan 4-25-03 (352)568-0045

P

g

i e Dmmm &

]



