2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noags8

1. Entity Name

JEFFERSON COUNTY HUMANE SOCIETY, INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90089 034 ****61 .25

Principal Place of Business

1250 MAMIE SCOTT DR,
Mé)NTICELLO FL 32344
U ‘

S -
cu S

Mailing Address

P.QO, BOX 559
MgNTICELLO FL 32345-0559
U

2. Principal Place of Business

3. Mailing Address

1l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2507088 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regmered Agent 7. Name and Address of New Registered Agent
A - - - i _— - Name - - - i - Tt oo

REICHMAN, MICHAEL A.
380 N. JEFFERSCN ST.
MONTICELLO FL 32344

Street Address (P.C. Box Number is Not Acceptable)

City

FL } Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed o printed name of registered agent and ntls

applicable

{NOTE. Ragistared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e PCD O Deiete TITLE e @ Cnange 0] Aditon
NAME DOLLAR-AMES, TINA NAME es
STREET ADDRESs |ROUTE 2, BOX 122M STREET ADDRESS ?qﬁ;n’wﬁmé
CITY-SI-2IP MONTICELLQ FL 32344 CITY-ST-7IP m O M +l C,lfllu‘) ;{ 3 23 Lt' l-f—
TITLE 3/ B Detete THLE T [l Change  [R’Addition
NAME TAYLOR, SUSAN NAME k(ﬂ
STREET rooRess | 1295 RIDGE ROAD STREET ADDRESS Ll \E 5’52 &ﬁ.CA—N Q;,O 1
CITY-5T-7IF MONTICELLO FL 32344 CITY-ST21P ﬂ\ f‘ ..o/([o j;{ 2 ;_3 ¥
7Tt femmrrarmea ST D s+ i e ——— E-Delele*“ — B e ’P —_p I Change m/du..lu. -
HAME PERTIERRA, BETSY NAME ¢ c A
b [[UQ/ @—S\De
STREET ADDRESS |12 TURKEY ROAST DRIVE STREET ADDRESS ‘;ﬁéac!r, g (
cry-sT-zp  [MONTICELLO FL 32344 CITY-ST-2P ﬁ\f\o u-l—( c_@é’a l, 3234 S
TITLE VD WDQME TILE D c D Cnange Mddih‘on
NAME WATSON, GUERY NAME ﬂl Pﬂt‘:Hj\ﬁ' c oy A_CQ % .
<TREET ADDRESS | PO BOX 559 STREET ADDRESS U320 Spe g ol A Etﬂ‘
CITY-ST-71P MONTICELLO FL 32345 CITY-5T-2P \l\l f: ;%f ),/ gﬂgq.u.f’
- . \ -4 —
TLE i g Delete TLE [ Change [E’ﬁdmnn
e TAYLOR, DANNY AN 6340 e C‘Q&S wedll
sTreer aponess | 1295 RIDGE ROAD STREETADDRESS D, Boe S0
CITY-§T-2P MON“CELLO FL 32344 CITY-51-7F 5 ke C.&mb ﬁ 3'7,3 ‘rs
NLE o CF Delete o ) [ Change ] Auition
NANE REICHMAN, MICHAEL e
saee aporess | 80 N. JEFFERSON ST. STREET ADDRESS
arvstzp  |MONTICELLO FL 32344 CITY-ST-77

12. | hereby certify that the information supplied with this filin

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowersd.

wd) Casly  Lelind CANAoQu

Voloc  920.999-2087

I

IATURE AND TYPED OR PRINTED NAMﬁJF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



