.FILE NOW: FILING FEE IS $61.25 FILED

D e s
NONPROFIT EER FLORIDA DEPARTMENT OF STATE . 2
CORPORATON PR ADEPARTUENT O Mar 02, 1999 8:00 am §
ANNUAL REPORT Secratay of Sae Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90169 047 ****61 25
DOCUMENT # 709921
1. Corporation Name
HUMANE SOCIETY OF HERNANDO COUNTY, INC. o eoten - )
Principal Place of Business Mailing Address ' .
WISCON AND MOBLEY RD. WISCON AND MOBLEY RD. ”"“ K
o o Y BAR R
BROOKSVILLE FL 34605 BROOUKSVILLE FL 34805
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/15/1965
Suite, Apt. #, etc. . Suite, Apt. #i etc. o N . 5.‘ EFEIj_l!grhn_bgr_g_ S pu Applied For___1_ .:
?21 . ;l | 59.1%4757 . . - Nat Applicable -
2] Ciy & State m Cily & State 5. Certifcate of Status Desired [ $8r_.£;5R::j:“’j"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 I;l IEI m‘ Trust Fund Contribution o Added to :;:es
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N i
e Teanne F, Maynecd, VP
DENTON, VIRGINA 82 Streetll'zﬁres.-:g.?.?aox Number{i&#nt Acdeptable) v Q _f_
14484 BROOKRIDGE BLVD 3 Cvefmare
BROOKSVILLE FL 34613 5
' 84| city”, 85] Zip Gode
Y Breoksvdle FL 13727 3
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. A am iliar with, and accept the obligations of, Section-617.0503, Florida Statutes. '
SIGNATURE £ 3. X A-4- 99 o~
Slgnatgre, typed or printed name of registerex agerlt ard title i applicable. [NOTE: Registared Agent sipnature required when reinstating) DATE re)
12. i OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP K] DELETE 11TME D¥ T=RChange  [JAddtion | =
N DENTON, VIRGINIA 12N ghizabketh Th 0\"0n§$\’\ N
sreeeraooness | 14464 BROOKRIDGE BLVD rsmeeoorass] V138 "?% Mg ST o
CITY-ST-2P BROOKSVILLE FL 34613 14 CITY-57-2P S prinag H’\ 1, FL. . 346209 &
TmE VPD K] DELETE 21 TME VvPeD T 2 _ [dChange  [JAddtion | O
Nave THOROMAN, ELIZABETH 22ME Maynard, Teanm ot
seeracoress| 14138 KINGMONT ST pswerrooess] L4357 Evervovs '
crvstze | SPRING HILL FL 34609 ponvse | BraoKsyille” FL. 34013
TMLE ) DELETE 3.1 TIMLE S < . [XChange [ Addition
NAME MAYNARD, JEANNE 32 NAME ™ a\rg' Awn T ‘ﬁ)!]/l., <)
sTReeT aporess| 14357 OVERMORE ST sssmeerapmess | L 13 C 7 Povﬁ-—\-ShnO v
crv-stze | BROOKSVILLE FL 34613 34, GITY-5T- 2P S-‘?—\ﬂ\ 2y v ”j FL- 34609
TME o1 {1 DELETE 45 TITLE Fer L‘ (dchange [ Addition
NAME WOOD, DOREEN L 4 2NAME QA} QQ‘Bé? ’ 8&-‘@(3\"?) D ’
streeTaporess| 1123 GIFFORD DR a3sTReeT Aopress | | I ’a .
cmv-st-z¢ | SPRING HILL FL 34608 < 44 CITY-§T-2PP o vig \'\‘! \\ FL- Eit =
TME s DELETE 51 TIMLE ¥ o ~ [ Change adition
N THOROMAN, BETTY 52NAME gji\aﬂm Co bﬂf( 2.
streer aporess| 14138 KINGMONT ST sssmeeraonress| < O ex :
orv-seze | SPRING HILL FL 34609 . sorestze | BrogKsvi e, FL. 3HLO
TITLE D A DELETE 61 7TITLE D . [JChange [ Addition
NavE FLINT, MARY ANN 52MAME Erica.  FaW Xd cL
streeT aporess| 11307 PORTSMOWTH ST 63 STREETADDRESS | } q5 I R bt? atstor .
| cry-sv-z1p SPRING HILL FL 34509 84 CITY-51-2P Sprine H\ \i . FL. 344Go

14."} hereby centify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i), Flonda Statutes. ! further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate 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 receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changeeoron an attachment with an addreg, with all other like empowered.

SIGNATURE: B2 URIARE L u"ﬁ&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




e ] 150 DWOIDNS[- 47
Thie Humane Sncloa 2I Hernanido County 7992

P.O. Box 480 ¢ Wiscon at Mobley ¢ Brooksville, FL 346050460
Phone 352-796-2711--Shelter

C Hon
Rita CiQmPagl\a Add o
Tuxae  Blacdkhawk (e

S’Pv-\hé H‘HJ FL. BHG ol

D Iéamﬂe:H'Q Kagan | A&(Q:A-;mv%
5383 Ashlrnd Do
Speing Ml FL FTeol

AC}CQ\’\’\ N
D \h‘i&hne UG“\S»" . Ké)

;\\HS m’&réuer\
Em&wﬂ\g FL . 3460




