FILE NOW: FI‘!.ING FEE IS $61.25°

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 709921 (1)

1. Corporation Name

HUMANE SOCIETY OF HERNANDO COUNTY, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

g3

Secratary of State
DIVISION OF CORPORATIONS

h,
“~ t_‘...‘fé"‘

]

TGRSR ARIAR

Principal Place of Business Mailmg Address
WISCON AND MOBLEY RD. WISCON AND MOBLEY RD.
P.O.BOX 481 P.O.BOX
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605 —
3. Date Incorporated or Qualfied 3a. Dale of Last Report
11/15/1965 07/10/1995
_2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applad For
21] 26| P.0. BOX 480 59-1094757 Not Applicatle
Suite, Apt. 4, elc Suile, Ant. #, €. iti
ite, Apl eic | lile, Ap e 5. Carlficate of Statas Desired 0 $8.75 Add'lllﬂn’:ﬂ
;;\ 271 Fee Required
City & State | City 8 Stale 6. Electon Campagn Financng 0 $5.00 May Ba
?3_] - B } 28] o ) ) Trust Fund Contribution Added to Fees
Zp Counlry L. p Counilry B. This corporation has hability for intangible tax under s. 199.032,
(23} 25 20 30‘1 Florioa Staldtes O ves Bno
9. Name and Address of Current Registerad Agent | ) ~__10. Name and Address of New Registered Agent
81| Name
SEECHIK, STELLA 821 ST Ao~ PO, Box Nurbar is Mot Acceplabie)
1441 HENRY CT -
SPRING HILL FL 3460¢ 83
84 Cuy FL 35| Zip Code

11, Pursuant to the provisians of Sections 617 0502 and 617.1 508, Florida Stalutes, the ahove named corporalion subxmits this statement for the purpose of changing its registered office
or regislered agent, or bath, n the State ot Florida. Such changs was authorized by the corpolation’s board of directars | hereby accept the appontment as registered agent. | am
familar with, and accept the obhgations of, Sectan 617.0503, lorida Statutes

sigNATURE __ BONNIE _LENZ

Sigrarure, tyjee or perivend rame af Tt et At aned W Vol A T i etere A el agrat ms e ke [T o o ) DAt

: . &
12, OFFICERS AND DIRECTORS 13 AL W s co 1aEE s 1O CF CROE RS AND D RE it IN 1Y %
TITLE PD DBADELELE 1O TILE Pp BAthenge  [JAddtan |
AANE SEECHIK, STELLA 12 NAVE Bonnie Lenz )
secr aooness | 1441 HENRY CT 1 3STREE | ADIRESS 2618 'idden Pines Dr. 2
oty 5121 SPRING HILL FL 34608 14CTY-51-2F Spring Hill, FL 34606 &
TI.E S0 ERDELETE 20 TILE VD crang: [JAdditan | O
NAME JULLIS, BEVERLY 2 2NANE Betty Hayf
swmeer anoess | 10210 TARPON SPRING RD 23 STHEET ADDRESS 4510 nrexel RA
CITy &T-7IF QDESSA FL 33561 ] 40TV -5 7P r.and_0.Lakes, FL 34632
TITLE T0 CIDELEIE 3T @D h T Change L] Addition
RAME CIAMPAGLIA, RITA SZhanE Rita Ciampaglia
stacer apomess | 7428 BLACK HAWK 33 STAEET ADDAESS 7426 Blackhawk Trail
oiTy 51 2P SPRING HILL FL 34606 34 CTYS0-0F Spring Hill, FL 34606
TITLE CIDELETE 417ILE Sp [lchange B Addition
NAME 4 2 NAME Nancy Ashley
STREET ADDRESS 43 STREF ADDRESS 9084 rnallup Circle
CITY-SI-2P 44007 § =29 Spring Hill, FL 34608
TITLE [IpeLEtt 51TI1LE D [IChange [ Addition
has 57mAE Rick Silvani
STREET ADDRESS 53 SIREET ADDAESS 24 419 Lanark Rd
CITY -$1-2P 54CIT7-51-29 Brooksville, FL 14601
TITLE CIDELETE 61 TILE ' [QcChange [ Adettion
NAME €2 MAME
SIACET AODRESS 63 STREET ADORESS f,’) 2 {
CiTY-ST-2IF B4CHY-S1-2IP ; A% D
14, | do heraby certity that the infarmation supplie witn this filng is voluntasly furnished and does not qualify tor the examption stated in Section 119 07{3)(k], Florida Statutes, | further
gerlfy that the informaton indcated on this arnual repart of supplementa’ annual raport is true and accurale andt that my signature shall have the same legal effact as if made undér
cath; that | am an afficer or director of the carparation or he raceiver or trustee empowered 1o exesate this repod as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13if changed, o onan attachmen

with an adcreas. ;(/ ?é)
SIGNATURE: Bonnie Lenz w@ﬁ? %a»&dmﬁ 352) 688-9909 |

" BIGNATURE AND TYPED OR PRINTED NAME OF saamﬁ:mczn OR DIRECTOR L - G’L.C{,-.-m- Pron i #

Ty o301



