CORPORATION
ANNUAL REPORT

1996

{ \a Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

FILED
Jan 29 1996 8:00 am

DOCUMENT # 706800

1. Corporabon Narme

HUMANE SOCIETY OF MARION COUNTY, INC.

0)

Secretary of State

Principal Place of Business

10699 SW. 105TH §T
BOX 1542
QCALA FL 32676-762%

Mailing Address

BOX 1542

10639 SW. 105TH ST
OCALA FL 32676-7629

AL AET DA O

3. Date Incorporated or Cualified 3a. Date of Last Report
106/ 04/18/1995
2. Principal Place of Business 2a. Mailing Addrs; 4. FEl Number Appliad For
21 28] ﬁ £ {f:o X /.5 86017 Not Appiicable

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

$8.75 Additionat

5. ifi f i

22 EI Certificate of Status Desired O Fee Required

City & State City & State 2 6. Blection Campaign Financing $5.00 May Be
23 51 m& - , Trust Fund Contribution O Added to Fees

Zip Country Zip . Count 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] ] m@)ﬂ% // Florida Statules O ves SANo

9. Name and Address of Current Registerdd Agent i bl 10. Name and Address of New Registered Agent
81| Namey, '
TOWLES-PHYLLIS T_LEAYY
* 82 2%0! Acldress (PO, Box uhwber_if}lol Accapt‘ab\e)
2140 NE-40-STR RAAS S &9 &
‘o BoX 72]) st SYL77
-1 84 _ } " Tes] zip Cods

a race « FL 2255

familiar with, and abligations of, Section §17.0503,

SIGNATURE

corparition submits this statement for the purpose of changing its registered difice

by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

"AT. Pursuaril 10 the provisiogerp! Sections 617 0502 ahd 6171608, Fiorda STatutes, he Bbove 1ared
or registered %@ in thg State of Pierida. Such change was authorized
lorida Statutes,

S%!mWed name of registsred agan! and tilie if appricabue

NOTE: Registaned Agent Signalure required when remstating)

Yot/

12, /.7 OFFICERS AND DIREGTORS 1 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

I DRCELETE 1 eI £ 5y A F (] Change Adition

NAME HENNESSEY, TISH 1.2 NAME ¢7 _\?‘E@Wp f?&/\gi)w &

sweeraporess | P 0. BOX 723 TISIREETADDRESS [2f 4 R L WO [;f DE-

CITY-S1- 2P (SJSKI.AWAHA FL - 140|TV%Z|PE$ 04;9514_; /o Aeffrr -

TITLE DELETE 2L EFR e RS TLEA Ve hange Additien

| AT e S0 2 R

STREET ADORESS : 23 STREET ADDR " . ; y

CITY - ST-2IP OCALA FL 2 4CITY-$T- 2P LCAAT a Bira

TITLE FD IDELETE IIYLE Y, . . 2 [ Change Addition

NAME TOWLES, PHYLLIS 325&{ r p ‘%é/J MZ_// ;é',g,@m R{

srietr avomess | 2140 NE 40 STR 33 sTReer an0ess | 2 é”; x&f«) ] 2

CiTY-5t-2° 0$ALA FL 5 secnysiae | L pgdEes, i73’ >6 AVJ 5 ‘R’

TIFLE p ELETE 4 7 A 2 Change Addilion
QA E [ BILES

e VANLANGENDONCK, BARBARA 9180 N fgﬁi’ﬁf 1 (% 2 x fi’_” s

staeer anoress | 6847 SE 180 AVE RD aaseekgpbress | T - €3

CTY-ST-21P MORRISTON FL 44 0ITY-5T- 2P somk e, £ Frés: %{m

nng TD ﬁDELETE 5.1 TILE A ] Ny (e = [ Change dition

NAME MURRAY, ANN SD\HM ‘:?f/u zggg{{/j:‘_sgﬁﬁf vE

seetaporess | 14260 SE 80 AVE 5 3 STREET ABDRESS Y C 2 _ S; ')/

CITY-5T- 21P SUMMERFIELD FL 54CTY-5T.71 / K. 3"/"/

TMILE Ds QgDELETE 61 THLE [Ochange [ Addition

NAME CLUSTER, BETTY £ 2 NAME

seeet aporess | 2240 NE 40 STR 63 STREET ADDRESS

CHY-57-2P OCALA FL £40TY-ST-2P

appears in Block 12 or Block 13 j

SIGNATURE:

. Or on an attachment with an address.

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as f made undler
oath; that | am an afficer or director of the carporation or the receiver or trustes empowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name

Terpsorel /5 %./fé fzéag;z;z.g

F dh i

Tate Daytirne Prione #

CR2E037 (12/95)




