2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED A
Jan 27, 2003 8:00 am |

DOCUMENT # 723329

1. Entity Name

HUMANE SOCIETY OF POLK COUNTY, INC.

Secretary of State

01-27-2003 90178 023 ****5] 25

Mailing Address

555 SAGE ROAD
WINTER HAVEN FL 33631

e ey et

Principal Place of Business

555 SAGE ROAD
WINTER HAVEN FL 33881
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2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt, #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1644124 Appliad For
Not Applicable
Zp Country zip - Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HOLDEN' M. LANCE Street Address {P.O. Box Number 5 Not Accepltable)
9 SIXTH $T., Sw.
 WINTER HAVEN FL 33880
A

City

Zip Code

FL

the abligations of registered agent.

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

Trust Fund Contribution.

a

SIGNATURE
Signature, typed or printad name of registerad agant and title it applicabla, (NOTE: Registered Agent signature required when reinstating DATE
R e R e e e e S b —r e e o= P e = [ e — ] P
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payab|e tO

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10 .
TITLE P i [ Detete TITLE [ Change [ Addition ?—.w_
NAME REEVES, GERRY NAME e
streeT aporess | 100 TERRACE DR. S.E. STREET ADDRESS 5
omv-stzp | WINTER HAVEN FL 23884 CTY-ST-2IP £
TITLE v Delele TITLE [V4 [J Chan (1 Addition 2
NAME HARRISON, DONALD X NAME ?f;’;’g /?&. éif 05} éﬂ ; e
stRee anosess | PO BOX 2800 ({(N//A)) STREET ADDRESS
cm-st-2e | WINTER HAVEN FL 33683 o-sr-2¢ AV INTER /7//1 VE/\/ LFZ, 3 764/)
L T Delete TIIE E VARLA CJ Change [ Addition
NAME REESE, KLINE K NAME T /M " 25,0 AR Lﬁ% !< 5D 2 55
sTreeT ADDRESS | 6338 TIMBERLINE ROAD STREET ADDRESS 4
cmv-st-20 | LAKE WALES FL 33553 BITY - $T-2IP VV{ A/TEQ /7//9 VE/\/ Fe 33 5{5/
TITLE D 1 Delete TMLE [ Change [ Addition
NAME HEWITT, DENNIS NAME
STREET ADDRESS | 222 24TH CT SW STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 33880 CITY~ST-21P
THLE D ] Delete TITLE [ Change [ Addition
NAME SAKS, JANE NAME

-|=sheer ancress [ 1Q00-CAPS-ROAD == - oo e B CSTREETADORESS, |- I = e - I
orv-szP | LAKE WALES FL 33853 oTY-5T-200 > -
TITLE O deleie TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an atlac

SIGNATURE: (/A

12. | hereby certlfy that the information supplied with this filing doss not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all o'ther like empowered.

REALAZER

2303 (833841521

BicuaTi IRE aNRTYEER AR PRI

e s ME CANINE BEEIFER (O NIRESTrD
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