FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 707982

1. Corporation Narme

LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC.

P.O. BOX 58

Principal Place of Business
SHELTER DRIVE

LAKE CITY FL 32056

Mailing Address
SHELTER DRIVE

P.0O. BOX 58

LAKE CITY

FL 32056

Mar 04, 1999 8:00 am

FILED

Secretary of State

03-04-1999 90107 003 ****61 .25

TR

. Principal Place of Business

Za. Malling Address

3. Date Incorporatad or Qualifed

m

[21] 26 10/20/1964
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEl Number _. - \~ | Applied For
22 27] 59-1542669 Not Applicable
City & City & iti
——-l ity & State ity & State 5. Certifeate of Status Desired O $8.75 Add,mo"ai
23 ;} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
rz;‘ ;l m Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registered Agent 10. Name and Address oftigw Reglstered Agent
81
TP SMITH _MARLARET

SMITH, MARGARET 82| Syeet Address (P.O. B Numtvr is Not peceptable)
915 EVERGREEN AVE T2 DRIVE - BEHMS AR TE
LAKE CITY FL 32025 ® Love O

84| Ci ¥ Zip Cod

v FL |"|3575¢

11, Pursuant to the provisions of Section:
office or registared ageni, or both, in t
agent. | am familiar with, and a

s 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE - er_SmiTH SHELTEDR, MAN AGER 2 aQ' 4 9
Signatwre, or prnted name of reqisterad agent and tile if Bpplicable. [NOTE: Repistered Agent signaturs required whan reinsiating) DATE

12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME PT (] DELETE 1.1 TLE OcChange  [J Addition

NAME PERSONS, SUE 12 NAME *

streeT anoress| 900 S FIRST ST 1.3 STREET ADDRESS

CITY-ST-ZP LAKE CITY FL 32025 14CITY-S8T- 2P

TIMLE VT ] DELETE 24 TIMLE [CJchange [ Addition

NAME ROONEY, DOUG 22 NAME

smeeTapoRess| P (2246 N/A 23 STREET ADDRESS S e =

arv-stze | LAKE CITY FL 32056 2.4 CITY-57-2P

TIMLE VT [ DELETE I1TME ClcChange ] Addition

NAME STOEKER, DICK 32 NAME

streeTaporess| RT 15 BOX 3078 N/A 3.3 STREET ADDRESS

CITY-$T-2F LAKE CITY FL 32024 34, CITY-ST-ZP

TITLE S ] DELETE 41TME [JChange - [] Addition

NAME WEINMAN, TOBY 4. 2NAME

swreeTa0oRess| PO BOX 1723 N A 43 5TREET ADDRESS

CITY-§T-2IP LAKE CITY FL 44 CITY-ST-2P

TME T [ DELETE 5.1 TITLE ] Change [ Addition

NAME HUNTER, LAURA 52NAME :

streetaporess| BT 10 BOX 621, 2570 90 W 53 STREET ADDRESS

CITY-5T-2IP LAKE CITY FL 32055 54CIY-ST-2P ‘

TIMLE MD () DELETE 64 TILE [Jchangs  [JAddition

NAME SMITH, MARGARET 6.2 NAME ' :

street anoress] 915 EVERGREEN AVENUE 6.3 STREET ADDRESS

cry-st-z¢ | LAKE CITY FL 64 OITY-5T-2P -

+ | heraby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the informaticn
! report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

28249 fo; > ]52.4702

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: “Yw,

RO TARE

SIGNATURE TYPED OR PRI

EPMRREIRET Sy

CR2EQ37 (11/98)

0 NAME OF SIGNING OFFICER OR DIRECTOR

S
-
one



