2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 27, 2005 8:00 am
DOCUMENT # N01000005580 Secretary of State
1. Entity Nema 01-27-2005 90044 Q35 ****70.00
CITIZENS FOR HUMANE ANIMAL TREATMENT OF
WAKULLA, INC.
Principal Ptace of Business Mailing Address
107 WiILDLIFELANE P.0. BOX 1195 TUUUIrald
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 )
P S A AP
Suite, ApL. #, etc. Suite, Apt. #, etc, 01202005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-3738417 - {Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desied [ gg'gesq:gdm"“'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name
WILSON, BARBARA - - .
107 WILDLIFELANE Street Address (P.O. Box Number is Not Acceptable) - ° oo e
CRAWFCRDVILLE, FL 32327
City F'L ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. . sm,w_ywdmdmwmmum. (NOTE: Registered Agent signenre required when renatatogh DATE

o Flling F;e is $61.25 9. Election Campaign Financing $5.00 Mmay s Make crnckpav;h’ah ]

Due by May,1, 2005 Trust Fund Contribution. Added to Fees . - “Florida Department of State

10, R QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGF:S TO OFFICERS AND DIRECTORS IN 10
TiHE P o DO oooete TLE T (7 Changs 3 Addtion
NAME WILSON, BARBARA ‘ NAVE ANNE VAN METER
$TREET ADDRESS | 107 WILDLIFE LANE STREET AD0RESS | SRS SURE ROAD
env-ST-ZP | CRAWFORDVILLE, FL 32327 orr-st-2p | PANACE A EL 223%6
1L v O detetn e D B&Cange [ Addition
NAME HARRELL, SUZANNE NavE HARRELL, SUZANNE
STREEY ADDRESS | 2115 SHADEVILLE ROAD STREETADESS | 2445 SHADEVILLE READ
onY-§1-2¢ | CRAWFORDVILLE, FL 32327 povsizr | CRAWFORDVILLE, Fh 32327
TITLE S [ Deete THLE K change  [J Addition
NAME HARP, SUSAN NAME XUFT IN, HEIDE
STREEY ADDRESS | 170 SHEPHERDWOOD DRIVE sreetanoness | 382 CRAWFDRDVILLEE HwY
Onv-sT-2p | CRAWFORDVILLE, FL 32327 ] ov-st2p | CRAWEORDYILLE L 32327 .
e T O elete e D " Dl ctange  [Xhddiion
NAE CLIFTON. HEIDE N WALTON, SUZANN
STREET ADDRESS | 382 CRAWFORDVILLE HWY STREET ADDRESS ga}JRgHW’vaD er
omv-s-2¢ | CRAWFORDVILLE, FL 32327 on-stw | CRAWEDRDNILLE Fl 22327
e D 3 Delas TmE E " OO Chaege DY Audition
NAME EAKIN, JANICE C NAME ﬂNERﬂf EFF DVM
STREET ADDRESS | 149 MULBERRY CIRCLE STREETADORESS | 3720 CLOAST AL HwY,
orr-st-2p | CRAWFORDVILLE, FL 32327 owstze | CRAWEORDVILLE [ 33327
TME D 0 etete TMLE D i £ Change (R Addition
N NOFTZ, CHRISTY RAME HUSHES FAITH, DVH
STREET ADDRESS | 300 LONNIE RAKER LANE STREETADDRESS | /o B8 SHADE Vi L E WY
oS¢ | CRAWFOROVILLE. FL %2327 oSt | CRAWEORDYIMLE Fl. 32327

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7/ 2




