2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714747

1. Entity Name

HUMANE SOCIETY OF LEE COUNTY, INC.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90116 022 ****5] .25

Principal Place of Business Mailing Address

2010 ARGADIA ST PO BOX 50430
FORT MYERS FL 33916 FORT MYERS FL 333%4
us us

2, Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
65.0874934 Not Applicable
Zi Count Zi t iti
P ountry ° Country 5. Certificaie of Status Desired O g{g‘gesqlﬁsg‘;t'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- REMUS, CAROLANNE T Tm— B - =" Street Address (P.0O. Box Number is Not Acceptable)-
938 SW 40T PLACE
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Q,O“- e | [? Lt S 12w sexor— | - % <\
{NOTE: Ragistered Agent signature required when reinstating) DATE

Slgnature, typed or printed name of registered agent and title if applicab?a.
a . . -

© et e el

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE EAR DAVID 1 Delete TITLE [ Change T Additian
NAME BUR, DAVI NAME YA

steeT aooress | 17261 LEE RD STREET ADDRESS SA 9

CITY-ST-2IP FORT MYERS FL 33912 CITY-$T-2IP

TILE DIVP SfDeIete TITLE W O change  RCAddition
NAME CHIVIGES, JOHN P NAME wcwarno CArve peiiBe— | pvw

streeT aporess | 725 MIRROR LAKES DRIVE seeraooress | (gD vWAE & o2 KB\veo

env-st-ze | LEHIGH ACRES FL 33936 CiTy-st1-2P Tolkel W\veieS T 229 0¥

TiTLE D2VP ) O Deleta TITLE O&,VP + . [ cChange [ Addition
NAME " | ARPASI, RUSS NAME Tovn  Curivieges L :

srreeT aooness | 8975 HIGHLAND PARK CIRCLE STREET ADDRESS MRS VA e LALTS P

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP LE\"T\O]I:\' A—C.M’—E‘a ¥ R A,

TITLE o1 & ot TITLE oT iy 1 ] Change Addition
we  |BURKHARD, LISA T Crude VWASMTAST o i G
sTReeT poress | 1507 SE 28TH ST sweEraooRess | 2 ¢ |7 vl B RS of

crv-st-ze | CAPE CORAL FL 33904 CITY-ST-2PP Tovay VV‘—'«l EW-—S’ E= | 22 alle

TILE DS ‘?.Delete TITLE &_ Clchange  PAddition
NAME LOOMIS-KENDALL, MARTHA NAME nA VA Hn

street aporess | 3331 FRANZONE RD STREEY ADDRESS (o308 'PMJ'— Vome s

crv-srzp | SAINT JAMES CITY FL 33956 avsie | Fowr Muysres i 3390%

TITLE EEMUS CAROL A O oelete TITLE o ! [ Change [ Addition
NAME \ " NAME -
sTReeT apoRess | 938 SW 4TH PL STREET ADDRESS SAV‘Ne

orv-st-zp | CAPE CORAL FL 33991 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental raport 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 if

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

siaNaTURE: (LStenlZ1Ine o QDRGSR con—

{— % - (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



