FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE MaI' O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary ¥f Stats ~# Secretary Of State

1998 DIVISION OF CORPORATIONS

4

DOCUMENT # 709921 (1)

. Corporation Name

HUMANE SOCIETY OF HERNANDO COUNTY, INC.

0 O

Principal Place of Business Malling Address
WISCON AND MOBLEY RD. WISCON AND MOBLEY RD. 3. Date Incorporated or Qualifiad
BROOKSVILLE FL 94805 BROOKSVILLE FL 34805 /196!
4. FEI Number Applied For
b9-1004757 Not Applicable
2. Principal Place ¢f Business 2a. Mailing Address
P using &ing 6. Certificate of Status Desired (] $8.75 Addiiona!
21 26 Fee Required
Suite, ApL. #, atc. Sults. Apt. #, elo. 8. Election Campaign Financing $5.00 May Bo
E 2—1| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 ?a-l O ves ﬁ No
Zip Country Zip Country o’ 8. This corperation owes or has paid the curram yoar Intangible
E E;] ;] a Parsonal Property Tax due June 30. [ Yes (\//
9. Name énd Address of Current Reglstered Agent ¢ 10, Name -nd Address of New Hoglltered Agent

vI81] Name V
/ N3
?EF:E(N:J%%A : Str ﬁdr e(!%ﬁl{lumlljer is Net goep!able) m a

SPRING HILL FL 34609

84| City . - 'l 85| Zi &
" Sgen Brodksy lle, FL M3UET3
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cdrporation submits this statement for the pur o of changing iis registered

office or raglsle ad gggent, or both, in tha Stata of Fiorida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am /lw&/qdh and accepl the obligationgpf, Sectigy , Floriia Statutes.
SIGNATURE

nled name of raghle-ad agenl and title if applicable. {NOTE: Registared Agenl signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD R DELETE LITTLE D Vi rgimna Penlon Hes, ﬁ(cnanue L Aadtion | 2
NAME LENZ, BONNIE 1.2 HAME - Bw 0 5
smeeTaporess | 2618 HIDDEN PINES DR sasmeeTanoness | | Mg 844 B rool(rl 9e '
CITY - ST-2P SPRING HILL FL 34608 1A CITY- ST- 1P B SH6 13 ﬁ
TmE 1] D DELETE ame Ty | Vi ce Changa Addiion {©
NAME HAY, BETTY 22 NAME Eliza WYHB
streeTaporess | 4510 DREXEL RD 20 STREET ADDRESS | oy | B Kin dvhamt o+
oITY-ST- 2P LAND O LAKES FL 34639 R 2.4 ITY-ST-21P A . _
e [:TY] Yf] CELETE 31 TITLE D oy nge Addition
NAME CIAMPAGLIA, RITA 32 NAME Py, n Q N
streer apbress | 7426 BLACK HAWK 3.3 STREET ADDRESS . 3’ raﬁ-. e
CATY-$1-20 SPRING HILL FL 34806 34, OTY-ST-2P
7: Ghange on

TILE D LI DELETE 41TIEE -D
NAME WOOD, DOREEN L G—;P-(-OYJ Pri 4 2name L. AU T
ynwa3 43 STREET ADDRESS “ \ G. \VQ.

stheer anoress | "BS-MLERGE DR,

CITY-ST-2ZP gﬂOﬂwr\ﬂq ” i FL 7463 4‘acm‘ 5T-2P Covrt |f£ Q \ H E[, ?S‘qai

TALE “LJ DELETE 51 TITLE I Changa Adgdition
NAME THOROMAN, BETTY 52 NAME b ?:er h\bt "'“l ab b —,-..
smeeTaboress | 14138 KINGMONT ST 53 STREET ADDRESS y%bﬂn Q s

CITY-3T-7P SPRING HILL FL 34609 54 CITY-ST-2P
e T DELETE 61 TMLE D Uoar
NAME 6.2 HAME

STREET ADDRESS 6 STREET ADDRESS | | @) L(?-S‘ T Lb W 5 (P+“
OHTY-5T-2P B4 CITY-5T-2P @lq’ #g ! = A d Y Qg
14. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in ion 1 R.07(3)(t ida Statutes. | further cerlify that the information

indicated on thls annual report or supplemental annual repgrt Is true and accurale 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 raceiver or lrugtée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an ablachment an address.

o e AL T s/ o K.f%(}'%wfv-fd

'
/

SISRARIATY IS ™.



