FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘lCNl;Jm[:AENT #714747 08-23-2007 90022 038 ****41 .25

- iy

GULF COAST HUMANE SOCIETY, INC.

Principa! Place of Business Mailing Address

2010 ARCADIA ST PO BOX 50430

FORT MYERS, FL 33916 US FORT MYERS, FL 33994 US

R ARG ED
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112007 Chg-NP CRZEQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-0806978 Mol Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.ggag:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, DONALD
2136 NW 21STPL Street Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33993

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalimyd agent.
SIGNATURE i /// %_—-—-—-\_ ‘?,'éd/ﬂ 2

51gn(a|um_ typed of pnnted name of regislered agent snd wilg ! appdicable INOTE Registered Agent signalur e reauaréd when renstangd DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trusl Fund Contrifution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE DvP ﬂngg[e TiTLE D VP =2 [J Change mwnion
NAve ABBOTT, ELIZABETH v pridgeft Jones 7 e
STREET ADDAESS | 5001 SW 11TH AVE. simst aoosess | G 47 Abbp s forg le RRA

emv-si-2p | CAPE CORAL, EL 33914 Gily 5T 21p F+ mMuwers, FLo 33 G]2
J L

T D2vpP WD‘ME TIILE D .p l [ Change Addilion
NAME ANKENBRANDT, JOHN DR. NAVE Can fﬂe_gclz } A

STREET ADDRESS | 15120 ANCHORAGE WAY STREET ADDRESS 5 {p &y €n CJ reje E

orv-s1-2p | FORT MYERS, FL 33912 cv s 4p f—%$ myers, FLo 339/9

HILE DS [ Dedete NI il = J 4 O Change Addilion
NAME NOEL, LORI NAME ‘DR'In gLew me CUH a? h a+ 20 /
SIREET ADDRESS | 1100 HAWKS NEST CT. SIREEF ADDRESS ol jen Cairh :
orv-st2p | PUNTA GORDA, FL 33950 ey st e % mniFe” Sporings. EL 34/3 ¢
e DT elele IIMLE DT = . ! 7T [ change Mhdcmion
NAME MOSTELLER, KAREN o M MNoreeh Saq (#l ] f

STREET #DORESS | 17801 EAGLE VIEW LANE SIREET ADDRESS / &, L}O U_)O C-A Qh ¢

CITY - ST- 2P CAPE CORAL, FL 33909 ) CIiY-ST AP Dr)rf-{i Q-PK”WS, L 3 ?/ 3 =3

TITLE P Delel TILE f ) ' T [ Change Addition
NAvE VAUGHN, GINA Sose e MARK SCLAROLA K

$TREE1 a0DRESS | 3402 SE 11TH PL sweT sooress | (O [9&0 wOOdWCk Mhe—-’
cv-s1-2¢ | CAPE CORAL, FL 33902 oY ST 4P ’5OHIH Spﬁuhqs , FL 32 g/&g
¥ a4

TILE D ’QDeiele TILE [ change B Addition

>
NAME ELVIN, LISA N A E’é&ld Mp‘u') da‘i{\%?' Pi-

STREET ADDRESS | 6213 TIMBERWOOD CIR. #130 SIREET ADDRESS

omv-si-2¢ | FORT MYERS, FL 33908 avste | CRPE QorAL, FL 339 43 -&9?8,

42. | hereby cerify that the infarmation suppliad wilh this filing does not qualify for the exemplions conlained in Chapler 119, Forida Stalutes. | furlher certily that the information
indicaled on this repon or supplemental repor is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oflicer or director
ol the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed, or on an attachment with an address. with all gjher like empowered.

SIGNATURE: / L — éf/wé v I E- 732~ 6 344

OF SIGNING OFFICER OR DIRECTOR /hae Nayhme Fhone i




