FILE NOW: FILING FEE IS $61.25

- NONPROFIT 5o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - 5! Secretary of State

DIVISIGN OF CORPORATIONS

1996 Rt
DOCUMENT # 707982 (5)

1. Corporation Name

LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC.

OGO

Principal Place of Business Mailing Address
SHELTER DRIVE SHELTER DRIVE
PO. BOX 58 P.0. BOX 58
LAKE CITY FL 32056 LAKE CITY FL 32056 —
¢ 3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1964 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbyer Applied For
[21] 28] 59-1542669 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Apt. 4, eto . Gertitcato of Status Desired O $8.75 Additional
_El El Fee Required
City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 2] Trust Fune Contiibution Added to Fees
Zip Country Zip Country 8. Fhis corporalion has liability for intangible tax under s. 199.032,
24 25 [29] 130] Florida Statutes O ves Pine )
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, MARGARET 82} Strect Address (P.O. Box Number is Not Acceptable)
915 EVERGREEN AVE
LAKE CITY FL 32055 8
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — o e i o —
Srgnature, typed or printed rame of regstersd agent and titie if agpicable NOTE: Registersd Agenl signalure recuired when ruw-\ﬂa\ry‘- DATE Er-)s

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17 >

TITLE PD RADELETE TILE ~ M Thange [ ] Addition R

N MURRIN, CHERYL 12Kse LEE THAMES &

streetancress | RTE 3 BOX 148 135TRccr Apoess | e\ De @o-ro)ﬂl\’ e S

CITY - §1-20P LAKE CITY FL won-sr |KNAKE CJP‘:IFLP( 34088 &

TITLE VD [CJDELETE 21TILE Clchange [ adation |©

NAME PERSONS SUSAN 22 NAME

sreeraooeess | PLQL BOX 1393 ., 18 N. RIDGEWOOD DR. 23 STREET ADDRESS

CITY-ST- 2P LAKE CITY FL 32056 2 400TY- ST 2

TITLE VD [C]OELETE 39 TILE [OChange ] Addition

NAME CRAFT ARLENE 32 NAME

sieeet anoress | RT. 10 BOX 399, 441 SOUTH 33 SIREET AUDRESS

CITY-ST-2IP LAKE CITY FL 32056 34.CI1Y-S1- 2P

TITLE s [JDELETE 4171LE [Jchange [ Addition

NAME WEINMAN, TOBY 4.2 NAME

sreer sooress | PO BOX 1723 N A 43 STREET ADDRESS

Y- 51-21P LAKE CITY FL 44 CITY-51-21P

TILE T [DELETE 51 TILE {JCnange [ Aodition

NAME PALMA, TOM 5.2 NAME .

sweer acpress | RTE 12 BOX 528 53 STREET ADDRESS

CITY - §T-2IP LAKE CITY FL 54 CITY-5T-21P

TITLE M [C1DELETE 61 TITLE [Ochange [ Addition

NAME SMITH, MARGARET 62 NAME

seer Aooress | 915 EVERGREEN AVENUE &3 STREET ADDRESS

CITY-51-2IP LAKE CITY FL 6.4 CTY-ST-2P

14. | do hereby certify that the information supplied with this fiing is volunatarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statules. | further
certify that the information indicated on this annual repart or supplermenta! annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: “ Smim 3.12-9b _ Goy-752- 4902

Diaytine Prone ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




