2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 707982

1. Entity Name
LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

1392 SHELTER GLEN
LAKE CITY, FL 32056

Mailing Address

P.0. BOX 58
LAKE CITY, FL 32056
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€. Name and Address of Current Registered Agent

LR 07082008 No Chg-NP CR2ZEQ37 (4/06)
N*"OT RITE: IN THIS, 4. FEl Number Applied For
T S - 59-1542669 Not Applicable
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SMITH, MARGARET
1392 NE SHELTER GLEN
LAKE CITY, FL 32055
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\he obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of registared agent and tiie f applicable {NOTE: Regisiared Ageni signaiure raquireg when reinstaling) DATE
Fling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe U00na095E318

Due bj September 12, 2008 Trust Fund Contribution. Added to Fees B—BDBDS"DU? Bl ) :_:5
0. OFFICERS AND DIRECTORS e R T TR
TILE P I
NAME PERLEY, RICHARDSON
STREET ADDRESS | POB 1814
CIV-STZF | { AKE CITY, FL 32056
f1LE 2VP
NAME MORRIS, JiIM P :
STREET ADDRESS | 220 SE DEERWOOD GLN
CIY-ST-7F | LAKE CITY, FL 32025 . : .
nF 1vP SRE i .
WA PIERCE, JOHN " o
STREET ADDRESS | 996 SE PUTNAM ST #102 S 5 s
o-ST-20 | LAKE CITY, FL 32025 o !;NQI w T R
TITLE s g b, . : U &
NAME STROWDER, TOBY TI:I«-IS S PACE o
STREET ADDFESS | P.O BOX 1723 g T ek
anv-si-2P | LAKE CITY, FL 32056 gt :
LE T i'“;:
NAME HUNTER, LAURA o
STREEF ADDRESS | 283 NW VENTURA LANE -
av-SIaP | LAKE CITY, FL 32025 E
TIMLE *‘MD
HAME SMITH. MARGARET .
STREET ADD®ESS | 595 SE EVERGREEN DRIVE A :
CV-5T-ZP | | AKE GITY, FL 32025 R, BTN L

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thai the information
accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or ustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ¢r on an attachment with an address. with all other like empowered.

if

Magearet Swirn  071-23-209b 35,7152 - 4702

Date Daytme Phone #

SIGNATURE: MW M
SIGNATIN ND TYPEb OR PRINTED NAME OF S3IGNING OFFICER QR DIRECTOR
L"4




