2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Narns Mar 29, 2000 8:00 am
LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC. Secretary of State
03-29-2000 90021 006 ****6]1 .25
Principa) Place of Business Mailing Address
SHELTER DRIVE SHELTER DRIVE
P.O. BOX 58 P.O. BOX 58
LAKE CITY FL 22056 LAKE CITY FL 320560058
2. Principal Place of Business 3. Malling Address H“m |||" ||| ‘I || m" |||| Ill Im‘ I‘I mll m” Ill" mu lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
59'1542669 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— o : LT - Name h - T
SMITH, MARGARET Street Address (P.O. Box Number is Not Acceptable)
SHELTER DRIVE BEHIND KINDERGARTEN
LAKE CITY FL 32056
City FL Zip Cede
8. The above narmed entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE - =
?I?riature, typad or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
. FILENOW: - 8. Election Campaign Financing $5.00 May Bo Make Check Payable to L
FEE IS $61.25 Trust Fung Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT ] Delete TIMLE [ Change ] Addition
NAME PERSONS, SUE NAME
sTReeT aooress | 900 S FIRST ST STREET ADDRESS
orv-st-zp | LAKE CITY FL 32025 CITY-ST-2P
TILE VT O Delete TITLE [ change [ Addition
NAME HOONEY, DOUG : - NAME
streer aporess |P O 2246 N/A - ' STREET ADDRESS
arv-st-ze | LAKE CITY-FL 32058 . e e s e[| GITY-ST-ZIP
i X vpa -*
TITLE Deleta TILE NP S change [ Addition
NAME STOEKER, DICK NAME PE RLEY Q {CHAR DS O~
streeT aooress | RT 15 BOX 3078 N/A STREET ADDRESS )
anv-sz¢ | LAKE CITY FL 32024 avsw | PO Bow 19/ bug (1py Fia 32050
TITLE 3 1 Delete THTLE ’ O crange [ Addition
NANE WEINMAN, TOBY NAME
street aooress | PO BOX 1723 N A STREET ADDRESS
erv-st-zp | LAKE CITY FL CITY-ST-2P
TIMLE I 1 Delete TITLE 7] change [ Addition
NAME HUNTER, LAURA NAME
seer anoress | AT 10 BOX 621, 2570 90 W STREET ADDRESS
cnv-st-ze | LAKE CITY FL 32055 CITY-ST-2P
TITLE MD [ Delete TITLE [ Change [ Addition
NAME SMITH, MARGARET NAME
street aporess | 915 EVERGREEN AVENUE STREET ADDRESS
orv-st-ze | LAKE CITY FL CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
+ changed, or on an attachment with an address, with all other like empowered.
L AR NLAT ITDYS s n qarge L .
SIGNATURE: Mh@]&@% RIAAMUEA D 3-9R.00  Gog 732-470)-
SIQNATURE AND ﬂ) OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Dayume Phone #

LY

AR

-~
=



