2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 708800~ - Feb 05, 2007 08:00 AM
1. Enlity Name
Secretary of State
HUMANE SOCIETY OF MARICON COUNTY, INC.
Principal Place of Business Mailing Addross
701 NW 14TH RD POB 1542
IR A
2. Principal Place of Businoss - No P.O, Box # 3. Maihng Address
Suite, AplL. #, olc. Suito, Apl # Qlc. 1st MOORE CR2E037 (10]06)
Cily & Slate City & Slale 4. FEI Number Appiied For
59-6196017 Not Apphcabie
Zp Country Zip Country 5. Cerlificale of Siatus Desired O gﬁgﬁiﬁfﬂ'""w
- 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Nameo
STUNTON: BARBARA Streel Addrass (P.O. Box Numbar is Not Acceplable)
© 9628 SW 74 AVE
QCALA FL 34476
City FL Zip Code

8. The above namad antity submils this statement for the purpose of changing its registered oflice or registercd agent, or baih, in the Siale of Florida. | am familiar with, and accepl
tha obligalions of regislared agont.

SIGNATURE
Signaiure, lyped of printed name of registered agent and hilia d anphicable. {NCTE: Regisigred Agenr signaiure required when reinsishing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be ‘ " 'Make Check Paﬁéble to
.Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 10‘
E PD O paiete TME [ Change  [_] Addilion
NAM CLUSTER, EDWARD NAME ; nE 2R
SIRECTADDRESS | 1245 SE 12 CT STREET ADDRESS sl 'Ti =0 51,725
CIY-SI-2P | OCALA EL 34471 CITY-ST- 74P
NILE vD 1 setere TITLE, [ change [ Addition
HAME NORMAN, LINDA NAMF
SIREETADDRESS | 2868 SE 31 ST STRIET ADDRI 55
ciy-sI-2IP QOCALA FL 34471 CIY-S1-21p
IME sD 1 Delete e . Tl Change 3 Addion
RAML JOHNSON, LOIS RAM
SIRCEYADDRESS | 1956 SE WESTBROCK CT STRECT ADDRESS
CIlY-s[-21P OCALA FL 34471 ClIY-S[-IIF
mr D [ Deiete e [ change [ Acdilion
NAME HINSCN, SAMIUEL NAME
STREET ADDRISS 1208 SE 17 AVE STREET AODRESS
GM-S-2P | PORT REPUBLIC VA 24471 GlRY-51 4P
Tt [ petere e O Change (] Addition
NAME NAME
STHIET ADDRLSS STREET ADDRESS
CITY-5I-ZiP CITY-ST-7IP
ITE 1 Datele ML [ Change [ Addition
NAME NAMT
STREET ADDArSS SIRECT ADORESS
CIN-51-71p ﬁ GITY-ST- 21

r the exemnptions contained in Saction 119, Florida Statutes. | further cerlify that the information
at my sighature shall have the same legal effect as if made undor oath; thal | am an officer or director
g by Chapter 617, Florida Statutos; and lhal my namo appears in Biock 10 or Block 11

12. | hereby cerlify that the information supp
indicaled on this repori or supplemaontz
of the corporation or the recever or
if changed. or on an altachmenl wil

SIGNATURE:

o e —




