SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AF1 R
AMOUNT DUE ON OR BEFORE 09/30/88: §51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1EN 130,71

b

\ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of Stats,

FILED

1998

DIVISION OF CORPORATIONS
DOCUMENT # 707982 (5)

LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC.

1%

Secretary of State

RGO

Principal Place of Business Malling Address

SHELTER ORIVE g?)ﬂgER I'.;;!FVE 3. Date Incorporated or Qualified
P.C. BOX 58 0. BOX 10’20[1964
LAKE CITY FL 32056 LAKE CITY FL 32056 1 FEl Number Appliad For
59'1542669 Not Applicabla
2. Principal Place of Business 2a. Malling Address 5 Cerificate of Stalus Desired D 58.75 Additional
21 a Fee Required
Sulte, Apt. ¥, sic. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
?2] _zﬂ Trust Fund Contribution Added to Fees
City & Siate City & State 7. ts this nonprofit corporation 8 homeowners gssociation?
;3-1 —2;1 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cuptent year intengitle
;' 25 3;! ﬂ Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Regletared Agent 10. Name and Address of New Reglstered Agent
B1]| Name
SM"H- MAHGAHET B2| Street Address (P.O. Box Number is Not Acceptable)
915 EVERGREEN AVE
LAKE CITY FL 32055 83
84| City FL 85 gp Code (

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of direclors. | heteby accept the appolntment as registered

agent. | am famitlar with, and, 1 the gbligations of, section 6170603, Florida $tatutes.
SIGNATURE %uw_lm&@m Smy T4
Signatura, 1 prnted nama of regisiored aganl snd tiie ¥ applicable {NOTE: Reglatarad Agent signatura required when rainstating}

DATE

12, N OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE VPD ) pELETE 1LITHTLE PRESIDENT Ty Change [ Addition

NAME MORRIN, CHERYL 1.2 NAME PE B SONS, SUE

steerapbress (RT3 BOX 148, 47 SOUTH MASON CITY 13STREETAODRESS | o> 3 FIRST ST

oresrze  |LAKE CITY FL 32025 1A CTYSTZP axe Civy- FLA $3Q-? ( i

TME VD BT beLETe 21TME - . Y Change || Additon

NAME PERSONS SUSAN 22 NAME Igfm;/ GP fe oowEy (.ﬂN

streetaooress [P0, BOX 1393 ., 16 N. RIDGEWOOD DR, 2asREETAODRESS | 7 1,

ervsrze  |LAKE CITY FL 32056 24TV ST 2P Lowr WM o 32086

TIMLE VD E’DELETE 3MTILE it V p ' (—r E,Changa ] Adaition

NAME CRAFT ARLENE 32NAE bick STOEKER A

stReer aooress (AT, 10 BOX 389., 441 SOUTH 39STREETADDRESS | Rq- 1€ oN 307¢

orvsrze  [LAKE CITY FL 32056 acirvarze | Jibdpge 5 W P 3oy

TTE 5 [ peLeTe a1TIE ! [Jchange L Avditon

NAME 'WEINMAN, TOBY 4.2 NAME

sweeravbress (PO BOX 1723 N A 43 STREET ADDRESS

crvstze  |LAKE CITY FL 44 CITYST.ZIP

TIMLE T [] oeLeTe 5.1 TITLE (Cchange [ Additon

MAME HUNTER, LAURA 5.2 NAME

streer aporess [RT 10 BOX 621, 2570 50 W 5.3 STREET ADDRESS

orvstze  |LAYE SJTY FL 32055 54 GTY.STZIP

TE MS:D)q (] brLere 8ATITLE (D change [ Addiion

NAME , MARGARET 8.2 NAME

sreevaooress | 918 EVERGREEN AVENUE 6 36TREET ADDRESS

orvstze  |LAKE CITY FL 6.4 CITYAT.ZP

14. | hereby carlify that the information suprliad with this fiing does not quelify for the exemplion stated In section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am

an officer or direcior of the corporalion or the recalver or trusiee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 i changed, or on an atlachment with an address,

SIGNATURE: Jou. 182~ 4702

Deaytims Phone #

MR GAreY Smi

BIGNATURE {N TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIREGTOR

/84

Sep 10 1998 8:00am

CR2E037 (5/98)



