2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 707982

1. Entity Name .

LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC.

Mailing Address

SHELTER DRIVE
P.O. BOX 58
LAKE CITY FL 32056

Principal Place of Business

SHELTER DRIVE
P.O. BOX 58
LAKE CITY FL 32056

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90296 042 ****6] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1542669 Not Applicable
Zip Couniry « Zip Country 5. Certificate of Status Desired —o.[J_ ?8.75 Additionai
o — T (R I P .- - - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SM|TH, MARGARET Street Address (P.Q. Box Number is Not Acceptable)
SHELTER DRIVE BEMHIND KINDERGARTEN
LAKE CITY FL 32056
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when raginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 rust Fund Cortribution. Addad to Fees Depariment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMMLE PT [ pelete TILE [JChange [ Addition
NAME PERSONS, SUE NAME
STREET ADDRESS | 900 S FIRST ST STREET ADDRESS
CITY - 8T-ZIP LAKE C"‘Y FL 32025 CITY-5T-2IP
TITLE VT x Defete e JT RTchange [ Addition
Ne ROONEY, DOUG e Aotene CrmpT
STREETADDRESS. | P+ 02 2246 NJA-~ - ~— = -~ —w= - e~ s amom QL STREETADDRESS | g 10 o~ BAG o i e
omv-stzP | L AKE CITY FL 32056 CITY-5T-2IP B.J%ICE 7y - A 232028
TITLE 2VP ] Delete TITLE ! [JChange [ Additicn
NAME RICHARDSON, PERLEY NAME
STREET ADDRESS | PO BOX 1814 STREET ADDRESS
CITY-ST-ZIP LAKE cm FL 32056 CITY-S7-2IP
TILE S [ Delete TITLE [ Change [} Addition
NAME WEINMAN, TOBY NAME
STREET ADDRESS | PO BOX 1723 N A STREET ADDAESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
THTLE T 3 Delete TITLE [ change [ Addition
NAME HUNTER, LAURA NAME
STREET ADDRESS | RT 10 BOX 621, 2570 S0 W o STREET ADDRESS
CITY-ST-ZiP LAKE C|TY FL 32055 CITY-ST-ZIF
TME MD O pelete TIME [ Change [ Addition
NAME SMITH, MARGARET NAME
sTREET ADDARESS | 9§15 EVERGREEN AVENUE STREET ADDRESS
CITY-ST-7IP LAKE CITY FL } | CITY-ST-2IP

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 supplermental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Myangoonide At ARED

2 27 20!

Doy 752 4702

SIGNATURE ANUNDYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ37 (10/00)



