.2004 NOT-FOR-PROFIT OORPORATION FILED

ANNUAL REPORT (AR) - Mar 16, 2004 8:00 am

DECzCUMENT # 707982 - Secretary of State
1. Entity N
flly farne 03-16-2004 90041 001 ****61.25
LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY,.
INC
Principal Place of Business Mailing Address
SHELTER DRIVE SHELTER DRIVE
P.O. BOX 58 P.C. BOX 58
LAKE CITY FL 32056 LAKE CITY FL 32056 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2Z2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1542669 Not Applicable
Zip Country 7o Gountry 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e = e A e ey NaTE e e
SMITH, MARGARET Stroct Address (.0 Box Nurber s Not Aceapiad] —
SHELTER DRIVE BEHIND KINDERGARTEN foct Addross (7.0, Box Numberis Not Acoeptante
LAKE CITY FL 32056
e s e [ e e Fb}_ZEDCDde )

8. The above named entity submits this statement for the purpose of changing its registerad office or reqistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
Signature. typet o ponted name of registered agent and tille it applicable. (NOTE: Registered Agant signalure raguired whan renslating)
9. Elaction Campaign Financing $5_00 May Be
Trust Fund Goniribution, O Added to Fees
‘ 10. OFFICERS AND DiRECTéFiS 11. ADDlTIONS.’CHANGES TO OFFICERS AND DVF‘RECTORS IN 10

e PT X Detete MLE g _'1 regident P Change [ Addition
N HADLEY, SUE NAVIE Cheryl Murrin '
siaeT appress [T 12 BOX 389 STREET ADDRESS Rt. . Box 148
crv-st.zp |LAKE CITY FL 32025 CITY-ST- 7P Lake City, FL 32025
TITLE E:ZFT . O Delete TMe 1st Vice President [& Change [ Addition
NAME » ARLENE HANE Perley Richardson
STREET aporess |RT 10 BOX 389 STREET ADDRESS P.0. Box 1814
cmv-srze |LAKE CITY FL 32025 ci-S1-26 Lake City, FL 32056
me (VB » . Moeee TILE O Change (] Adefition
NAME RICHARDSON,PERLEY™ ™ ~ = S - R OAME - - = B U Tt U -
sTReer appaess | PO BOX 1814 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32056 CiTY-S1-2IP
e 5 7 Detete Time Ol Change [ Addition
RAME WEINMAN, TOBY NAME
streeT anoRess |FQ BOX 1723 N A STREET ADDRESS
orv-st-zp  |LAKE CITY FL 32056 CITY-ST-27P

1 N
TITLE THiLE Change Addition
e HUNTER, LAURA 1] Delee e [ Change L] Addi
STREET ADDRESS RT 10 BOX 621, 2570 50 W STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP

™MD —
TITLE 1 Delete TITLE - m Change [ Addition
NAVE SMITH, MARGARET NAE 595 S.E. Evergreen Driv
STREET ADDRESS 915 EVERGREEN AVENUE ) STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-S7-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Blogk 17 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Qi il MORLARET STy A 120 3%6-752 4702,

AE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




