FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £k FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 OO am

CORPORATION ' Sandra B. Mortham

ANNUAL REPORT * Secretary of State Secretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # 706860 (0)

1. Corporation Name

HUMANE SOCIETY OF MARION COUNTY, INC.

iF

O

Principal Place of Busingss ’ Mailing Address
10699 S.W. 105TH ST P.O. BOX 1542
BOX 1542 BOX 1542
OCALA L 32676-7629 OCALA FL 344781542 RSPy e saed T3 B o tenan
us . 390[120[%%7?8 or Qualifie a. a&?ﬂﬁ?'l eior
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l 59'6196017 Not Applicable
Suite, Apl #, elc Suite, Apl. #, etc. ii
_l " " ‘ P §. Certificate of Status Desired ] $B'75 Adqﬂlonal
22 _27| Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 may Be
;ﬂ m ] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporalion has liabllity for intangiblg tay under s. 199.032,
?4] _gl —El ?t}] Florida Staiules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEAVY, DOT 82| Strect Addiess (P.O. Box Number Is Nol Acceptable)
6225 S.W. 89TH CT.
P.0. BOX 771211 63 ‘ R
OCALAFL 3474 [ Ty FLI® Zip odo
#1. Pursuant 1o the provi.sionsl of Sacyons 617.0502 and 617.1508, Florida Statutes, fhe aaofe-na(mad corporation subm'its /s statement for the purposs of changing its registered ;|

office or registered agept. or

1, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiptmant as registerad
agent. tam familiar ygt 1plherobligalions of, Secli& (ﬁj&aﬁorida s:m)ms, o
o RLpk o
]T ¥

CR2E037 (9/96)

Sigr AR Fopheor g3 Mgy 1 tegelered agent and e || BPPIGAI0 T (NTITE: Registerfd Agent signalure reguired when reinstaling) OATE v
2. v €A FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANW DIRECTORS IN 12
L DS [T oerere 11T "TJChange ] Addition
HAME JUARBE, SONJA 1.2 NAME
saeerapomess | 40 ALMOND DR. 1.3 STREET ADDRESS
ENY-51-2F OCALA FL 14GITY-81- 2P
TimLE sD wDELETE 2ATITE [Jchange "1 Addition
HAME WINTER, ANITA 27 NAME
sweranpness | 28 NEEDLES DR. 23 STREET ADDRESS
Y- 51-2P OCALA FL 2 4CITY-51-2F
Tme oT [T DELETE 31TILE [Jchange [T Addition
KAME LEAVY, DOT 3.2 NAME
stheeT aooness | 6225 S.W. 69 CIR. 3.3 STAEET ABDRESS
CITY-S1-2F OCALA FL 34, CITY-ST-2IP
e DVP [T DELETE 41 TITLE L] change T[T Addition
NAME LINK, DORIS 4.2 NAME
smeerancress | P.O. BOX 125 J 4.3 STREET ADORESS
Cily-ST- 2P LOWELL FL 44 CITY-51-2IP
it [7) [T oeceit EATME 2000 S Hlhange L addison
NAME BONBRST, CONNIE 52 NAME -01/23/97--01010--031
seerancress | PUO, BOX 26 5.3 STREET ADDRESS #xb1, 75
OIY-ST- 2P LOWELL FL 5.4 CITY-ST-2IP
TMLE DP (] DELETE 6.1 TILE CJchange  [] Addition
HAME WINTER, ANITA 63 NAME
steet avoness | 28 NEEDLES DR 63 STREET ADDRESS Lig
CITY-§T-7IP QCALA FL £ 4 GiTY- 51-2IP \\\?

14. { do heraby certity that the information sy,

pd with this filing doses not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furtner certify that the
infarmation indicated on this annual repgit

supplpmental annual report is true and accurate and that my signature shall have the same logal eHect as if made under cath; that
rreceiver ar trustee empowered to execute 1his report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 , n an attachment with an address.

SIGNATURE: SIRIIRE {//5// 5> 352 H37- RRIA

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimo Phone # 0065833

sIGNATURE AND T



