FILE NOW: FILING FEE IS $61.25

( NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATK)N "\‘, Sandra B Mortham
ANNUAL REPORT : e }I Secretary of Stale
1996 \ M,,‘ﬂ!}f};/ DIVISION OF CORPORATIONS

DOCUMENT # 727339 (4)

1. Corporation Name

THE HUMANE SOCIETY OF SEMINOLE COUNTY, INC.

M SRR

Principal Place of Business Mailing Address
2800 COUNTY HOME RD. P O BOX 784
PO BOX 784 PO BOX 784
SANFORD FL 32772 SANFORD F 327720784 .
us 3. Datedg}cag;:iaéa_;isor Qualified 3a. Da[tie37b§\!si Saport
2. Principal Place of Business | 2a. Mailing Address 4. F£1 Number Applied For
B 26 23-7366957 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc i
e AP © - Hie. e © 5. Gertificate of Status Desired O $8'75 Adc!thonal
m 27] Fee Required
City & State | GCity & State 6. Election Campaign Financing a $5.00 may Be
23 28‘1 Trust Fund Contribution Added to Feas
Zp Country Aip County 8. This corporation has liabiity for intangible tax under s. 199.032,
;l 25 E\ 30 Fiarida Statutes [ es WNO
a. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
81| Name
MASON, STEVEN, G B2| Ghool Ao (P.O. Box Numbor is Not Acceptabie)
609 E CENTRAL AVE |
ORLANDO FL 32801 63
84| City FL 85| Zp Code
11, Pursuant Lo the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits tis staterment for the purpose of changing its registered office I
ar registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Flarida Slalutes.
SIGNATURE . . e e e e R e -
Slyeratars typed o prntedd fame OF reg=<tasd agent arud Tbas it Anoncahile INCTE Flogstened Agent Siguaturs fiuirda when asrnstanig: DATE ﬁ
12. OFFICERS AND DIR{ETOHS 13. ADDEIONS GHARNGE S TO OF FICE PSS AND DIFE GO N 12 %
TILE 1D LETE 11T ™ . [QChange  Bgaddition | —
NAME WISEMAN, PATRICIA 12Nz oy ne, Sharel 5
srreer anoress | 207 VENTURA DR 138TRE1 ADDRESS | ko OV SPr\ oy VD»_ “9«(1 eol &
CITy - §1-ZiP SANFOHD FL 32773 14CITY-ST 2IF ﬂ l*ﬁdﬂon#& SP{‘;nQK) . }-1__ 5c}-—] ,4' E
TILE VPD TCELETE 21T ' = Clcnange  [J Addition | ©
RAME EIDE, ERIC 22 NAME
sreeracoress | 119 NORYH QRANGE AVENUE, STE 1700 23 STRZET ADDRESS
Y-Stz ORLANDOFL 32 R0\ 2 ATy S 2P
TISLE PO [DELETE RRRIL: [JChange [ ] Addition
NAME MASON, STEVEN 32 NAMIE
swecer ooress | 609 E CENTRAL BLVD 33 STRCET ADDRESS
CITY-S1- 2P ORLANDOFL  32.%0| . 34 CIT¥-51-2p
i SD efLee 41TInE sh . ClChange  TfAddition
NAME BODEN, PAT 1 2 hAvE Moy Cko #\;{ng)?c £d
steer aooness | 492 CLUB DR castree aoneiss | 1 3le WO 9 §09
Ciry-s1-2 WINTER SPRGS FL 32708 s40Te-Sl TP Oy \&.Y'\Cj o FL 3o
TILE [CIDECETE 5ATITE [change 7] Addition
NAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
Cilv-S1-2IP 54CITy-ST-2IP
TTLE [CJDELETE 611ME [Cichange  [] Addition
NAME 62 NAKIE
SIAEET ADDAESS 3 STR:ET ADDRESS ‘
CHY-57-71P 64CITY-S1-2P |

14. | do hereby cartify that the information supplied with thes fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3ik), Florida Statutes. | further
certify that the information indicated en this annua’ report or supplemnental annual report is true and accurate 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 recéver or trustec empowerd to execute this report as required by Chapter 617, Florica Statutes; and that my narme
appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: _ Shi ‘“‘qe‘?i"_‘?f Cdfaalae e ge-oenad

""BIGNATURE AND TYPED OR P! F SIGNING OFFICER OR DIRECTOR Dats Duytrie Prone #




