2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 17, 2005 8:00 am

DOCUMENT # 722842 C-
*
DOGUM Secretary of State
02-17-2005 90023 016 ****61.25
ALACHUA COUNTY HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address
2029 N.W. 6TH STREET 2029 N.W. 6TH STREET e =
GAINESVILLE FL 32609 GAINESYILLE FL 32609 , .
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-1908492 Not Applicable
ap - Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - MName - - - T - il
HANKIN, SAMUEL, ESQ. PV I— :
o (P.Q. Box Number is Not Acceptable)
305 NE 1ST ST
GAINESVILLE FL 32601
City F L Zip Code
8. The above named el ts this statemenit for the purpose of changing its registefed office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of gent. / /
e
SIGNATURE A /I A / Z ’ 1'4 D{
naMef Ipml#narrb&r slerad agent and titla il apphcabla (NOTE: R«.é;lerec Agenl signature requued whan ranslatng) GATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
) . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10_
e VP Kl oete Time VA )&Change 7 Addition
NAME SCOTT, SHERRY NAME \.\—u.C-anA-ﬂ "-SAn s
sTREET ADpRess | 14909 N, 8.R. 121 STREETADORESS | | 151 n. UJ i3 Lare
crv-st-zp | GAINESVILLE FL 32653 & CliY-53-2PP Ganesvine - 3240 ;m
THLE ™ Delele TITLE i ) hange (3 Addition
N COOK, MARGO o NAME Book=S , ohn
STREET ADDRESS | 620 NW 16TH AVE SRETADRSS | VB 30D N.W) - S 0- fAve.
CITY-ST-21P GAINESVILLE FL 32602-1616 CIry-Si-21p {‘OOJI\Q_SU \ \[‘e FL 3 Q.b D 5
TLE sD &Dghﬂe TLE S0 [Xghange [ Addition
wt ~ |MIDDLETON; DENISE NaE QposeC, q 2 ey
STREET ADDRESS | 4019 SW 20TH LANE sireeranoress | o} B N \.0 A
CIrY-Si-2IP S;dNESVILLE FL 32807 CHY-Si-2P G AT O S LL.&_ . — A2 4D q
TILE : me;ega THLE v Chpange [ Addition
e HORNE, LISA . “cot, Shesv "!a
sireei aporess [P-O. BOX 97 SIREETADDRESS | | 1t LD H ., s 1 2]
ciry-51-2P “E"EL“OSE FL 32686 — s | pane S \ B L DALS3
TIILE anezeze TIILE : =E. DY ikGhange [ Addition
NAME GRANT, ROBERT NAME P e o oo 6.0 o ThRA-N
sTaee] apDRess | PO BOX 779 SIREET ADDRESS oAl Sw 128" =4+
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST- 7P 8
rene C, U 32k
IILE [ pelete TILE [J change [ Addition
MAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informatign supp ied with this filin é] does ot qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or suppférgenisl report is trug and accufate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recey (Ko A Bd 10 eyécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, s r like empowered
SIGNATURE: fd { 05 .27 %72 5655
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCarytime Phaone &




