2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723329 Jan 10, 2001 8:00 am

: Secretary of State
HUMANE SOCIETY OF POLK COUNTY, INC. 01-10-2001 90096 028 ****61 25

1. Entity Name

;

Principal Place of Business Mailing Address

555 SAGE ROAD 555 SAGE ROAD 9

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

600023
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appliea For
' 59-1644124 Not Applicable
7 — -
ip Country Zip Country 5. Certificate of Status Desired (] fg'zg Sf:r',"""a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e v e e | N@MB el — L LS T T I, ~

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

CONNOR, J. HAL
145 AVE "B*, NW
WINTER HAVEN FL 33880

i

City FL | Zip Code | |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE H

! | , Signatura, typed or printed name of registared agenit and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 5
- . ] . [z

1 FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i

‘ FEE 1S $61.25 Trust Fund Contribution. , Added 1o Fees Department of State ]

f ) - j 4
‘| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . Iglll
: TITLE P - © O Delet TITLE U Ochange [ Adcition | S §! g
| NAME REEVES, GERRY o HAME R
‘) smezr anchess | 10) TERRACE DR. S.E. ' STREET ADDRESS = §
| CIY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-21P a E é

. u 3
- TI7LE Vv O Delete TITLE [Jchange [ Addition EC, i3
NAME HARRISON, DONALD NAME
stReeT a0kEss | PO BOX 2800 ((N//A)) STREET ADDRESS
~f=cmv.st-2h | WINTER-HAVEN-FL-33883 . . . . CITY-GT-1P )
: TITLE T : . A belese TIILE T [} Change = Axdton= :
wve | AUREDGE, SHIRLEY ‘ NAvE Reese. LLING A :
STREET ADDRESS | 3584 MAJESTY LOOP SIREET ADDRESS [ B3 T Cad € ‘
orv-st22 | WINTER HAVEN FL 33680 : arvsi2p [Lpee (DALES, FL 33553 .
e D O3 Delete THE [JChange [ Addition |
NAME HEWITT, DENNIS NAME .
STREET ADDRESS | 222 24TH CT SW : STREET ADDRESS !
CITY-ST-ZIP WINTER HAVEN FL 33830 CITY-§T-2IP . :
TITLE D [ Dalete TITLE [ Change [ Addition |
HAME SAKS, JANE NAME |
STREET ADDRESS 1%0 CAPS ROAD STREET ADDRESS
CiTy-ST-21P LAKE WALES FL 33853 CITY-ST-2IP ‘
TITLE 1 Delete TLE [Jchange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'exacute 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 attachment with an address, with all other like empowered. )
f“’r"ia e Zcﬁn 4 W*‘ [ - / o . . )
SIGNATURE: 5 RESANY G Fhese. Eren hys 3-33¢- ;
IENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Dato Daytime Phone # .




