2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # 702462

1. Entity Name
LEON COUNTY HUMANE SOCIETY, INC.

Principat Place of Business

413 TIMBERLANE RD

Mailing Address
413 TIMBERLANE RD

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90028 008 ****61 .25

406019306

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 US
T e AR DR RRERNEARCER
Suite, Apl. #, etc. Suite, Apt, #, etc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Fer
59-6138275 Not Applicable
Zp Country Zp. Country 5. Cedtificate of Status Desired O $8'75 Additional
Fee Required
~" " 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent N
Name
MARYANSKI, LIZ

7040 SPENCER DRIVE
TALLAHASSEE, FL 32312

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agenl and title if applicable.

(NOTE: Registared Agent signature requlied when reinstating)

DATE

'Filing Foe Is $61.25

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

Make check payable to
Florlda Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE XD [ Delete TIMLE [ thange  [] Addition
NAME SPELLMAN, HELLA NAME
STAEET ADDRESS | 3112 ORTEGA DR. STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
T X P 7 elete L [JChange  [] Addition
HAME VALERY, NANCY NAME
STREET ADDRESS | 1511 SPRUCE AVENUE STREET ADDRESS
CIy-S7-2iP TALLAMASSEE, FL 32303 CITY-ST-2IP
TITLE o . ‘ O oelete TITLE [ Change [ Aadition
NAME SCHIRO, DEBRA NAME
STREET ADDRESS | 134 {VERNIA LOOP STREET ADDRESS
Cry-§1-2IP TALLAHASSEE, FL 32312 CHy-S1-1p
ThLE T “Belete THLE T . D) change R Addition
NAME MARYANSKI, LIZ NAME Rk, Combie
STREET ADDRESS | 7040 SPENCER DRIVE sest anDAESs | 551 o Platrtion  Road
cmy-sT-2P | TALLAHASSEE, FL 32312 cv-si-ir FBRelafhecee F 323 o3
e D =" TITLE D i O crange LR Adeition
NAME EARL, SARA NavE fam Scholtetus .
STREET ADDAESS | 5640 TORTOISE CROSSING sweaokess | AON-S Ol Chermon, Road
orv-st-zp | TALLAHASSEE, FL 32308 erv-stze [ TaL Sl 22309
LE < 7 oelete TITLE Cchange 7 Aodition
NAME S Taylo NAME
STREETADDRESS | | XA S ) R‘\dge_ F\)~,oc)~d STREET ADDRESS
GITY-ST-21P Morrticells B 33344‘ enY-sI-2p
7

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repor! of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

condimeed s

-

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

page =

Date Daytime Phone #




2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

<

DOCUMENT # 702462

1. Entity Name

LEON COUNTY HUMANE SOCIETY, INC.

ATTACHMENT

Principal Placé of Business
413 TIMBERLANE RD
TALLAHASSEE, FL 32312

Mailing Address
413 TIMBERLANE RD

TALLAHASSEE, FL 32312

HO0[7366

Us

2. Principal Place ol Business 3. Mailing Address
o -
i . . ite, Apt. #, X

Suite, Apl. #, elc / ) - Suite, Apl. #, elc 02102005  gpg-NP CR2E0S7 (10/03)

mn AY [N
City & State U—f C:7L C le d_\ 4, FEI Number Applied For

59-6138275 Not Applicable
Zip Cour-wlrU Zp U Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

MARYANSKI, LIZ
7040 SPENCER DRIVE
TALLAHASSEE, FL 32312

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

City Zip Code

FL

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnature, typed o prinied name of registensd agent and lite if appicable. (NOTE: Aepistered Agen] signatur s requirod when reingtaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be 7 Make check ﬁayable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. 1 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE S [ Delste TITLE Trace VOI\ Hook_ "'D ® O change MAdd'\linn
A | sPEQ MAN, HELLA NAE 1223 "Matchell Ave.
SIREET ADDRESS | 3112 QRTEGA DR. STREE ADDRESS —r-amm e F
orv-st-2p | TALLAMASSEE, FL 2312§ Q/ Cy-57-ZP =5 P 33363
e D O Defete LE ) . O change  RPadcition
NAME VALERY, NanCY [ NAME Shaw Shiles N
STREETADDRESS | 1511 SPRUCE AVENU ~N STREETADORESS | 1510 HasoSauwl Nehe
Cmy-sT-zP | TALLAHASSEE, AL 3 orv-stzp TG Lafhasges | L 32301
e D | . i O Delete TLE D O Change [ 3 addiicn
NAME SCHIRO, DEB HaME ynn Jaekson :
STREET ADDRESS | 134 IVERNIA L STREETADDRESS [ 1 Swieettriar  LDMhwe
cny-sT-Z¢ | TALLAHASSEE, 23 ’ av-srze [TAYlAhaseee FL 323>
TNLE T - O oetete THILE D . 1 Change mddiﬁon
NAME MARYANSK/, LIZ NAVE Lesliie Duoh,
STREET ADDRESS | 7040 SPENCER DRYVE STREET ADDRESS | |1y 26 Sa.uj?s Sireet
cmv-sT-2p | TALLAHASSEE, FL §2312 ey-S-ZP AN hasesee Fu 32307
TITLE D 3 oetete TiILE ' [ Change [ Additicn
NAME EARL, JARA NAME
STREET ADDRESS | 5640 TPRTOISE CROSANG STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 GITy-S7-21P
WTLE 3 petere TiILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empewered {o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmeniwith an address, with all other Iike empowered.

SIGNATURE:

Liz .
' 2)olo$  22¢-9

q=

AND TYPED OR PR

— Mar‘t’lansfu

0 NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phona #




