2005 NOT-FOR-PROFIT CORPORATION
ANNUAL HEPORT {AR)

DOCUMENT # 706800

1. Enlity Name

HUMANE SOCIETY OF MARION COUNTY, INC.

Principal Place of Business

10699 S W 105TH 8T
BOX 15
OCALA FL 32876-7629

I\E_ailing Address

P.Q. BOX 1542
BOX 1542

OCALA FL 32678-7629
us

2. Principal Place of Business_

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED

Jan 2§, 2005 08:00 AM

Secretary of State

|

I

|

il

|

LN

1st MOORE CR2E037 (10/04)
City & State — Ciy & State 4, FE! Nurnber [ "TApplied For
59-6196017 | [Not Applicatle
Ce - Zj N i o
Zip ountry P County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fepistered Agent 7. Name and Address of New Rogistered Agent
- S T Name o

MILLER, SUSAN
716 SE WENONA AVE
OCALA FL 34471

Street Address (P C. Box Number is Not Acceptabie}

City

FLFD Cade

the obligations of registerad agent

SIGNATURE —

Slgnaturg, vPad o grinled rame of mgrsteled agenl ang 16 i avpheakls

FILE NOW: FEE

WUTE Qegrsleré"ﬂ.garﬂ signilure rsquired whan renstatingy

© DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, Trust Fund Contributon. Added o Fees Fiorida Department of State
10, - QOFFICERS AND DIRECTORS - 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 18
TLE VFD [ celete s [J change [ Addition
NAME JOHNSON, YVONNE HAME HOGO00154851
STREET apDRESs | 3934 NE 21ST LANE SERELTADNRESS 01/26/05-80004-010 &1.25
cry-si.ze |OCALA FL 34470 TATY-ST- IR ”
L D ) S T ek THILE [ change [T Addition
KANE STANTON, BARBARA nAME
SIREET ADDRESS | 9628 SW 74TH AVENUE STREE T ADDRESS
CiTy- 51 2P OCALA FL 34476 GITY.57 2P
Tt sD - S U7 Datete WL T Change ] AddRion
NAME MORTON, ROSEANN NAMF
SIREET ADDRESS |P.Q. BOX 581 STREF T ADRRFSS
ClTy-S1- 2P SILVER SPRINGS FL 34485 CIY.ST. 2P
I PD ) o [T Delele e (1 Change {1 Additton
NAME ADAMS, RUS NAME
STRTFT ADDRESS |£135 SE 12 8T CREETADNRESS
crv-s1-zp {OCALA FL 344714136 2ATY-5E 7R
e - O telete LE [J Change [T Addition
A NAME
STREET ADDRESS SIREE T AODRESS
€Ty §1. 2P Ty .56 2
L (7 Detete T ] Change [ Addition
NAME NAME
SIRECT ADORESS STREET ADDRESS
ClTy-S1. 2IF CIY.81- 2P

12, [heteby certify that the information supplied wnh :hrs fiing

indicated on this report or supplemental repor
af the corparation or the recoiver of trusls
changed, or on an attachmant with ap-£0dsgs

SIGNATURE:

mpowered to execute

afl other ik

dces not quaf?y Tor the exemption stated in Section 119 O’Ff&}(’}‘ Florida Statutes 1 further certify that the information
& and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
t spfoguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Bleek 11 if

(-1 f-65 (3s0)813-7287

Date “Diaytrns Phone #




