2006 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) _ Apr 14,2006 8:00 am

DOCUMENT # 707982 ecretary of State
1. Entity Name
04-14-2006 90146 026 ****6] 25
LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY,
INC.
Principal Ptace of Business Mailing Address
1392 SHELTER GLEN SHELTER DRIVE YUV I = —
LAKE CITY FL 32056 P.O. BOX 58
2. Principal Place of Business 3. Mailing Address ' o
Suite, Apt. #, etc Suita, Apt. #, eic. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1542669 Not Applicable
oe Couniry Zip Couniry 5. Certilicase of Status Desred [ Eeaegfq Addiional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name {7' Fa ME

SMITH, MARGARET

SHELTER DRIVE BEHIND KINDERGARTEN ML AR N LT e e
LAKE CITY FL 32056 rouz Gty Fa
Ci . 5
Y41l € HanGE) FL | $58ss

8. The above named entity subimils this stalement for the purpose of changing s registered olficer or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %WM M H- O CB‘OOé

Signature ry;m.% o predec n\y}: o regrsnted Gyent wt itz ol apphe abie {NOTE Regwsteied Agunt Sirairs reaguitntd when rensianing) DATE
FILE NOW FEE IS $61.25 3. Election Campaign Financing $5.00 May Be . Make Checl‘( Payaﬁlé o .
. ‘Due By May'1, 2006 v Trust Fund Contributon Added to Fees ’ Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 0
L P XD;:[B[Q THILE P ERLE \h R CriARPSON /E Change (] Addibn
HAME MURRIN, CHERYL NAME O )T
SIREET ADDRESS |RT 3, BOX 148 STREE] ADORESS RESIOEN .
orv-stze [LAKE CITY FL 32025 eiTY-§1-2P P0 Bov iIgry Loue Cglﬂ-{ Fo 208
TIE 2VP M[gte TILE av P , A Crange O Additon
NAME CRAFT, ARLENE HAME :ﬁm MmORRI! (o y
STREET ApDRess |RT 10 BOX 399 STRECTADDRESS | 3 'm0 & &£ 2€§Q Wogp (7hAnN
crv-st-zp |LAKE CITY FL 32025 CIv-§1-2F L&z v - Foo 350a2€
e lwe T T Woee . e | wvp T D) change  BrAddition
NAME RICHARDSON, PERLEY HANE I vP H <
, b - o
STREET ADBRESS |PO BOX 1814 STREET ADORESS GH CEJ( L ki L e v
prv-si-ze |LAKE CITY FL 32056 CHY-ST-ZIP ) IH-‘D? & \)SH[U)‘}"! ARE Lty 3 205y
il 5 [ pelete TILE [ change [ Acdition
NAME WEINMAN, TOBY HAME
STREET ADDRESS (PO BOX 1723 N A STREET ADORESS
ciy-s-2p  |LAKE CITY FL 32056 CITY-ST-2IP
LE T O pelete TITLE [0 Change [ Addition
NAME HUNTER, LAURA NAME
strect aporess |RT 10 BOX 621, 2570 90 W STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2P
fmE MD [ Delete TILE (O change  [F Addition
NAME SMITH, MARGARET NAME
STREET ADDRESS | 595 SE EVERGREEN DRIVE STREET ADDRESS
CIRY-53-2P LAKE CITY FL 32025 CITY-ST-21P

12. | hereby cerlify that the intormation supphed wath 1his tiling does not quality for the exemptions contained in Section 119, Florida Statules. | turther certify thal the information
indicated on this report or supplemental report is iue and accurate and that my signature shail have the same legat effect as if made under oathy; that | am an officer or director
of the corporation of 1he recewver of frustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Black 11
it changed, or on an attachmant with an address, with all olher ke empowered.

SIGNATURE: Andidgned daitd. Mol onREr ESmiry 4 0-06 386750 H700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lraytee Phone ©




