2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 722842 Secretary of State
1. Entity Name 02-06-2006 90090 009 ****61 25
ALACHUA COUNTY HUMANE SOCIETY, INC.
Principal Place of Busingss Mailing Address
2029 N.W. 6TH STREET 2029 NW. 6TH STREET
e e ”ll”Hll’I ||M ”l" m" |m| "l' IJIII Im’l’l» mu IJI“M‘”'“' lm
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1908492 Not Applicable
Zp Country Zp Country 5. Certiticaie of Status Desived O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANKIN, SAMUEL, ESQ.
305 NE 18T ST

Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL. 32601

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

© Swnalurg, lyped or priatod nisma of regstered agem and Hie of apphcatls {NOTE: Ragrsiered Aganl signatune requitad wharn renslabng} DATE
;;u e 2 R - 1»*:;: xe PN R : ?:_“=z -u i R
. FILE NOW: FEE 15:$61.25 9. Election Campaign Financing $5.00 MayBe |~ Make Ch_ec[S'P_ayab]e"to.' RS

. . DueBy M@Y‘ﬁ 2006 Trust Fung Contribution. c Added lo Fees . Flarida Depariment of State ~ - |
10, ' GFFICERS AND DIRECTORS . ADOTIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10
TINE VP [ pelete TITLE O Change [ Aadition
NAME HUFFMAN, SANDI NAME

STREET ADDRESS (11511 NW 13TH LANE STAFET ADORESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-S1-2IP

TILE T ﬂ\[)glg[e e W=¥e f‘b\ Seale. i Jchange  JRCAddition
NAME BOOTS, JOHN NAME Treasuwnan,

STREET ADDAESS | 13100 NW 50 AVE STRIETADDRESS | ¢ B o> | 23S >

Y- ST-71P GAINESVILLE FL 32608 CiTY-S§T-2IP ] =T 2 LB

g sD— Wym T ""?%%3‘“‘ S0 te v ’3f - D%ﬁe—mddiliun
A POOSER, JOHN NANE lcog S chwack

STRAEET ADDRESS {618 NW 21ST AVE STREET ADDRESS Do S, MOwLue S+

CITY-S7-21f GAINESVILLE FL 32809 GiTY-87-20 - Y

o0anLa\\e ‘PL_ 324D

TITLE PO [ Delete TITLE [ Change [ Acdition
NAME SCOTT, SHERRY NAME

STREET ADDAESS | 14909 N SR 14 STREET AGDRESS

CITy-ST-2iP GAINESVILLE FL 32653 CITY-ST-2IP

TITLE ED ] Detete THLE [ Change  [T] Addition
HAME GOCDMAN, REBECCA - NAME

STREET ADDRESS [B021 SW 188TH ST STREET ADDRESS

CITY-SF-71P ARCHER FL 32618 CITY-5T-2IP

TIMLE O Delete TMLE [} Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperalion or the receiver lee empowered to execule 1his repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen addpgss, with all other like empowered.

/( B F) D I\/




