_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706800

1. Entity Name

HUMANE SOCIETY OF MARION COUNTY, INC.

Principal Place of Buéiness

10693 3.W. 105TH §T
BOX 1542
OCALA FL 32676-7629

Mailing Address

P.Q. BOX 1542

BOX 1542

QCALA FL 32676-762%
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 90034 011 ****51.25

|

A I

Suite, Apt. #,etc._ e | . Sulte Apt.# etc. . e im - mtmer e _DONOTWRITEIN-THIS SPACE .. cmer o m =
City & State City & State 4. FEI Number Applied For
59—6198017 Nat Applicable
i t Zi ‘ iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

M Susans Ml e

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

Se 27 Cr CrR

=
Y Ocaca

Zip Code

FL 3ye 72/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

/A

Susan M M e

fRcASUR A

2fesfor

gnaturg, typed or printad n;me of registered agent and title if applicable.

(NOTE: Registerad Agant signature requirad when reinstating)

——

PO s e——

$5.00 May Be

Make Check Payable to

FILE NOW: 9. Election Campaign Financing

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS T Delete TITLE Ol Change [ Additicn
NAME TOWLES, PHYLLIS NAME
sTReeT ADORESS | 2198 NE 40TH ST STREET ADDRESS
cITY-s1-2IP OCALA FL 34479 CITY-ST-2IP
ME DRS O Delete TITLE [JChange [ Addition
NAME STANTOR, BARBARA NAME
STREET ADDRESS | 9628 SW 74 AVE STREET ADDRESS
CITY-S1-2 OCALA FL 34476 CITY-ST-ZIP
THLE D elele TILE bvp Echange [ Addition
NAME CLANCY; \ NAME Fap kiCE DESCAmPS
STREET ADDRESS | 8569 F. SW 92ND STREET ADDRESS | £/9 7§ AJ ot 72 T
CITY-5T-2P OCALA FL 34481 P o-S2P |\ ADedid . Ff 2y
me-" - RO — e e~ _[elee e P ' @ Thange [ Addition
NAME TILLMAN, MARY \\ A NME —  |[Dross 0 SH0RAE. ~ o pLuD.
STREET ADDRESS | 315 SW 73RD STHEET ADRESS | A2 79 & S LU ER S /346 IG5 gev
oTY-ST-7P OCALA FL 34476 oveste |OecmacA A 370
T -P— DT O] Delte T DT PChange [ Addition
NAME LOCKHART, WILLIAM NAME
STREET ADDRESS | 5328 NW 18TH ST STREET ACDRESS
CITY-ST-2IP OCALA FL 34482 CITY-5T-2IP
e DT O etete E [ change [ Addition
NAME MILLER, SUSAN M NAME
STREET ADDRESS | 2038 SE 37TH CT. CIR. STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 CITY-ST-21P L.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the informaticn
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 | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

ress, with all other like empowered.

ATURE REQUIRED

mpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2~5-of  352-425-¥ Yo/

If

.
RIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona &

CR2E037 {10/00)



