2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 706800

1. Entity Name

HUMANE SOCIETY OF MARION COUNTY, INC.

ecretary of State

04-05-2004 90387 005 ****61.25

Principal Place of Business
10699 S.W. 105TH ST
BOX 1542

(CALA, FL 32676-7629

Mailing Address

P.0. BOX 1542

BOX 1542

OCALA, FL 32676-7629 US

-———
1

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
. 59-6196017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I g’gfq mlonal
6. Name and Address of Current Registered Agent 7. Nsme and Address of Na- Rogls.teud Agant
) Name
MILLER, SUSAN _ i ) _ . S
716 SE WENONA AVE - Street Address (P.O. Box Number is Not Acceptable) ™~ ) C
OCALA, FL 34471
City FL [ Zip Code

8. The above named entity submilg 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

SIGNATURE o LA 3-27-0 b 7
tect e of registered 2gon and fike T abpicable. | (NCTE: Registered Agert required when DATE
Fil;ng Fee Is $61.25 9. Election Campaig;n Financing $5.00 May Be Make chack payabie to
N nue by Hay 1, 2004 Trust Fund Contribution. Mded to Fees Florida Departmenl of srm
0 . v . OFFICEFIS AND DIHECTOHS T I ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 10
me. L JDR L. . nge’m . e U-(Cc-Pe.eer EnT [ Drae cToR O Crange ',mnddnion
NaMg CAREY, TERI NAME * Wosne o etaltSaad)
STREET ADDRESS | 1620 NE 3 STREET seraves | 1393y AJE RIST LAE
CFY-SF-ZP OCALA, FL 34470 CiTY-ST-2P Oc ,q(_;ql F/ FUETO
TLE bv X 1 velete e TREHSVRER [ DiRECTOR Clchange  [Addition
HAME DAVIS, PHYLLIS: NAME PARBARSD ST ALPOTO L
SIREET ADDRESS | 1140 NE 20 AVE SRETAONESS | F¢ 2 & S 7 YL Auenve
civ-sT-2P | OCALA, FL 34470 S | Sesmen, ! 34yvY 7k
me DT [R\Detete TE Se crz.e-rme_y (DIRECTOR, Do Baidion
RAVE MILLER, SUSAN NAME RoseERmnd ' pf e T 0 AJ R
STRET ADORESS | 716 SE WENONA AVE SHETNRESS | 220 S20¥ &/
orr-st-2P | OCALA, FL 34471 oTY-ST-2P J—r/u&#- _g‘p,@_,ﬂqs’ Fl 3yups
e bR * - - - [ Detet gme - - O Change [ Addition™
NAME FERGUSON, EILEEN HAME
STREETADDRESS | 1110 NE 42 AVE STAEET ADDRESS
CTY-5T-ZF | OCALA, FL 34470 CTY-ST-28,
TME DAT £ petete e PRE&E1DEVT[PIRECTOA  “Rouge [ Aditin
NAME ADAMS, RUS NAME )
STREET ADORESS | 2135 SE 12 ST STREET ADORESS
CTY-ST-2F | OCALA, FL 344714136 CTY-57-28 ©
TRE DCs 4 Delete L o O Crange.  {} Addition
NAME PROCTOR, CAROLINS NAME -
STREET ADDRESS | 3414 NE JACKSONVILLE RD STREET ADDRESS 3
crv-5.2F | OCALA, FL™34479 CTy-5T-29

12 1 hereby cemfy that the information suppfied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformahan -
indicated on this report of supplemental reporl is rue and accurale and that my'signature shalt have the same legal effect as if made under oath: that E am an officer or director

" of the corporation or the feceiver or rusiee empowered to execute this repon as required by Chap!er 617 Florida Statutes anti that my name appears in Block 10or Block 114 -
char:ged or on an attachmem with an address, with all other like erpowered. .

: SIGNATURE

5355y 99

Daybme Phone




