/
+~2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709921

1. Entity Narne

HUMANE SOCIETY OF HERNANDO COUNTY, INC.

+

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90126 036 ****61.25

Principal Place of Business Mailing Address

WISCON AND MOBLEY RD. WISCON AND MOBLEY RD.
P.0.BOX 480 P.O.BOX 480
BROOKSVILLE FL 34605 BROOKSVILLE Fi. 34605

2. Principal Place of Business 3. Mailing Address

I

(I

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1094757 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O Eeae'ggqlﬁ?gjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i { B I et B S e S SR S et - ) .___NEmBE,‘,____ P i SO T e B e R R
MAYNARD, JEANNE F VP Street Address (P.Q. Box Number is Not Acceptable)
14357 EVERMORE ST
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, lyped or printed nams of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fé;!;s ° Department of State
10. “? ) QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE P - : % Delete TITLE [ , Cchange [ Addition =
o ARLENE, FARMER e Gale, Tani g
streer ADDRess | 5149 HARRINGER RD STREET ADDRESS | [g¢ Ty-oo ne -+ o, g ,
crv-s-2p | SPRING HILL FL 34508 a5 | Soetnajre 1), £1.346 06 J g-
TME VP ] Detete me V. P - hange [ Adclion |G
NAME GALE, TONI NAME Byown. Tami ,
sTReeT ADDRESS | 2184 TROONET CT sweeranoess | o oad] OsaCola Dr.
CITY-ST-7IP SPRING HILL FL 34808 - OY-SIP e e ki dpchel . S 3 (/413 i .
TNLE S _ o 7 'Eﬁ@e e S i _ ™ Fhange [ Additicn ‘
NAME |CHOATE, MARY — ™ = 7 7T T T e T walsy Fea Yy Esme Ad ) T
sTreeT ADDRESS | 3030 EAGLE BEND RD STAEETAODRESS | S ¥ B Moy suerite Ad.
orv-sr-2e | SPRING HILL FL 34606 oSk | Byookvi|le = 3 Y6 0f ,
TITLE T [ pelete TITLE TH e o ony g e s Brthange [ Addition
NAME LYALL, LAURE NAME CGok ) s
steeer aoohess | 8177 PAGODA DR - STREETADDRESS | f ) /0 '_;'%qu%—z‘k@/ 24 «
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP Yook<oi () F’l L3 Q 600
TITLE D . O Delete TITLE D ! Oange [ Addition
NAME COOK, EDYTHE NAME Lyail, -Qwel
sTREET aboRess | 24110 TAMBER RD smeeranoress | 3 & /14 RPoacti loop
cmv-sT-2¢ | BROOKSVILLE FL 34602 . orv-st-ze | SQrte g M II‘ =3 é,o(,‘ 1
me D o TIILE T [Jchange  [Mddiion | |
NAME ROSS, HELEN NAVE SseCchi k. Sel! q o ‘
sTReeT Aoosess | 7306 MORNINGVIEW ST smestanoness | /S 4L Hen vy AveC. Y
crv-st-z¢ | BROOKSVILLE FL 34613 avsrze | Speing B, By 3 Y608 ‘

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 i

(352D
Y3 4G6->7)

Date Daytima Phona #



3 fleq £l e

Y243/ NeQuw Kl
Brooksville, —l. 3460

755 Ys an A [T o

--‘Um‘i:' all animals are so well-loved - www.ddal.org

HAG 25




