R
FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 B
UNIFORM BUSINESS REPORT (UBR Jan 14, . am 3
DOCUMENT # N99000006556 Secretary of*§*tate
1. Entity Name 01-14-2003 90057 050 61.25
SPCA OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
P.O. BOX 76205 P.O. BOX 76205
OCALA FL 34481 OCALA FL 34481
Suite, Ap!. #, efo. Suite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number 59-3616029 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ) gi'gesqlﬁg‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S T T T T
LANE! THOMAS DR.. Street Address (P.O, Box Number is Not Acceptable)
17200 SE 58TH LANE
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE
Stgnature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ! .2 N . ay Be
NO S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS —l 11. ADDITIONS/CHANGES TO QFFICERS AND ZIRECTCRS IN 10
TmLE PD 3 Delete TITLE {JChange  [J Acdition 8
NAME LANE, THOMAS DR. NAME . S
sReeT DDress | 17200 S.E. 58TH LANE STREET ADDRESS 5
ov-st-2P | SUMMERFIELD FL 34491 oITY-sT-7P i
TITLE vD [J Delete TITLE [ Change  [J Addition (PE_;
HAME SZYMANSKI, JoDI NAME
STREET ADDRESS | G035 #B SW 94TH ST STREET ADDRESS

CITY-ST-2P

orv-st-2¢ | OCALA FL 34481

e _ O ClDelete. -~ J-TME < e fromorminl. s m L e o Ccange [ Addition | ~
NAME CLINCH, JuDy HAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Adaition
NAME

STREET ADDRESS
CITY-ST-ZIP

STREET AvoRESS | 13049 S.E. 105TH COURT

omv-st-2F | QCKLAWAHA FL 32179

TITLE m 5_&% CLIEAJ O oslete
NAME BOWER, CATHERINE :
STREET ADDRESS | 8501 #B SW 93RD LANE

CITY-ST-2IP QCALA FL 34481

TITLE ] Delete THLE [J Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-21p

TITLE [T pelete TILE [ change [T Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P CITY-$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpar@nwith an address, with all othen like empowered.
’éb/[o 2 9377787




