2/

2001 UNIFORM BUSINESS nspohr‘(i’jnn) FILED

DOCUMENT # 714747

1. Enlity Name

HUMANE SOCIETY OF LEE COUNTY, INC.

Secretary of State

02-03-2001 90291 030 ****61.25

Principal Place of Business Maiting Address
FORT WYERS L 3516 FORT MYERS FL 1504 o ¢
ORT MYERS FL 33 .
s o 28226
s R v AR AR AR AR
Suite, Apt. #, etc. Suita, Apl. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptliad For
65-0874934 Rot Appiicabla
le_ B Cot.mtrjj- . e . __Ccuntry . . Cerlificale_\o_fjt?us Dasired l;l ?ggasquﬁ;f’;“_"“f"
6, Nama and Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
- o=~ ] Name e e -
REMUS, GAROL ANNE ) Street Address (P.O. Box Numbaer is Not Acceptablae)
836 SW 40T PLACE T Place -
CAPE CORAL FL 33991
City F L Zip Code
8. The above named en;lty aubmﬁs; this statemant for the purpose of changing its registered office or registered agent, or both, In the slate of Fiorida.
SIGNATURE
Signature, ypad or printed name of registersd agent and titie I appiicabia [NOTE: Rogistersd Agent signature ll.q-lfﬁd when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. ‘OFFICERS AND DIRECTORS 1. ., ADDITKONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
TmeE pP :Delets e Y Change [ Addition
e PLACE.JR, HARRY B TP e PN  Baeidur F
sweer aoress | PO BOX 6566 smaraconess | 17 Anlal U IEA.
amv-st-2v_| FT MYERS FL 33911 wer | Pr, MyeRe B 23D
me DLV; 00 C7 oekete me D Fnear Vice Piess (ot R [ Addion
NAME PIPER, DR. DOUGLAS NAME | ZA 2 AV <
.| SteeEr Aophess | 9540 CYPRESS LAKE DR STREET ALORERS ,-91%.“;" Wavyor a or
“ur-st-zp | 'FT MYERS FL 33919 . arste | Levhéey Acis H  33%3e
e D2vP '~ pelerr m Pl ateono Vice fres, Ooue O adin
—{-nae [ DOUGLASS, DR-PAUL- — T ~f name T A ~ 4% T ""'”__
stheET aooness | 9540 CYPRESS LAKE DR STREE 0RESS \e‘*uq 52 e ':T"fmnb Farle Cordis
crv-st-2¢ | FORT MYERS FL 33919 ””'“'“PD v W\.:iﬁ‘—mnb N2 %{ZL
e DT 5 Delete e TiesAGUA .2 nnge L Addition
NAME SMITH, CHESTER R NAME Lsa Buricharzo
sTaEeT AORESS | POB 866 STETAONESS | JSOM Dz AT S
omv-st-2¢ | SANIBEL FL 33957 - s | Cowe Cozal | Bl 2204
ThE 0s gnem ¥ me PSS . fp-crange [ Addition
NAME MURPHY, DR. LAWRENCE J NAME AR Looyiis -KEWnKA L
sreeT aDRess { 61 BELL BLVD UNIT 21 srEnEss | B3 d Frean2ons  Ka
arv-st-2¢ | |EHIGH ACRES FL 33936 ar-se | SF Qampe Cbyy {23452
e D .QP,,“, TIILE DigsctToz. r Dichange [ Adition
NAME EASTWOOD, ROLAND HAME . o <
sreer abDRESS | 1334 VESPER DR STREET ADDRESS nge-ouélﬁvtre P AV IV
nv-s-2¢_| FT. MYERS FL 33901 mer ) Cade aoal Bl ZHHAl

12, | hereby certify that the information suppliod with this fili

doas not qualify tor the exemption stated in Sectlon 119.07;13 h N
indicatéd an this report or supplemental report is trug and accurate and that my signature shal! have the same isgal effecl as if made under oath; that | am an officer or direcior
of the corporation or the Feceiver of trusiee empowered to executs imvis repot as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11}
changed, or on an attachment with an addrass, with al; other like empowered.,

}{), Florida Statutes. | further certify that the information

SIGNAZURE BEQURGE Ravmns  1-30-01 __qui-232 -D3uf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dyt Proce #

sicNaTUREC s

Mar 01, 2001 8:00 am

CR2E037 (10/00)



