2002 UNIFORM BUSINESS REPORT (UBR) FILED

QI s

HUMANE SOCIETY OF POLK COUNTY, INC. 02-20-2002 90049 015 ****6] 25
Principal Place of Business Mailing Address
.| 555 SAGE ROAD 555 SAGE ROAD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33501
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State ’ City & State i ) 4. FEI Number Applied For
N | oon v o 59-1644124 Not Applicable
Zip Country ap ‘ '+ Country 5. Certificate of Status Desired O 38'75 Additional
: : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e ey e e S e [ NARIE L e e i - ——— -
0. i A
HOLDEN, M. LANCE Street Address (P.O. Box Number is Not Acceptable)
89 SIXTH ST., S.W.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signaturs required whan reinstating) DATE
s T 9. Election Campaign Financi $5.0 Make Check Payable t
| R . Electicn Campaign Financing 5.00 May Be ake Check Payabie to
F'LENGW' FEE',S $61 -25 Trust Fund Centribution. 0 Added to Fees Depanment of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : [ Delete TiLE [ change  [J Addition
NAME REEVES, GERRY HAME
STREET ADDRESS | 100 TERRACE DR. S.E. STREET ADDRESS
CiTY-5T-2IP WINTER HAVEN FL 33884 CITY-ST-ZIF
TME ) [ Delete TITLE [Jcharge [ Addition
NAME HARRISON, DONALD NAME
STREET ADDRESS | PO BOX 2800 ((NHA)) STREET ADDRESS
CTY-ST-2P | WINTER HAVEN FL 33883 CITY-ST-ZIP
TITLE T {1 Delets AITLE ’ ’ T T T 7 Dchange [ Additicn
NAME REESE, KLINE NAME
STREET ADGRESS | §336 TIMBERLINE ROAD STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33553 ' CITY-ST-ZIP
TMLE D [ Delete TITLE Ochange [ Addition
NAME HEWITT, DENNIS NAME
STREET ADDRESS | 222 24TH CT SW , STREET ADDRESS
CNY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TTLE D O Delete TLE [ Change [ Addition
NAME SAKS, JANE . HAME )
STREET ADDRESS | 1900 CAPS ROAD STREET ADDRESS
CiTY-S7-2IP LAKE WALES FL 33853 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute 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 wjth an address, with all.other like empowered,

éIGN’ATU.R-E:- 250 A 2= REQUIRED |-&-p2 6’43} 304. 6227

+ &7 SIpNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhone #

CR2E037 (9/01)



