FILE NOW: FILI

FILED

NG FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am
CORPORATION s Sandra B. Mortham f
ANNUAL REPORT LA ] St of State [ y
1997 I DIVISION OF CORPORATIONS S ecreta 0 State
DOCUMENT # 727339 (4)
1. Corporation Name
THE HUMANE SOCIETY OF SEMINOLE COUNTY, INC.

TR RERAR R
2800 COUNTY HOME ROD. P O BOX 764

PO BOX 784 PO BOE 7BF4 -

77207
SANFORD Fi. 32772 ‘s;gNFo D F 821720 3. Date Incorporated or Qualified | 3a. Date of Lastgsgort
08/08/1673 05/01/1

2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Appliad For
EI:L 26] "~ 366957 Mot Applicable
E Suie., Apl 9, etc ;] Sulto, Apt. #, etc. 5. Certificate of Slatus Desirad W] siﬁi:qdjx?a]

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2] i ;;I Trust Fund Contribution Added to Fees
zZp Country Zip Country 8. This corporalion has liability for intangible tax eder s. 199,032,

2] };5" 29 [30] Florida Stalutes [ ves E}d:

6. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agenl

MASON, STEVEN, G
609 E CENTRAL AVE
\ ORLANDO FL 32801

81| Nar--

82| Streat Address /18 7 Bav Fimhar i Not Arcamtahial

84| Citv 85| 7ip Coda

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutas, the a
office or registered agent or both, in the Siale of Florida. Such change was authorize

agent | am farmiliar with, and accept the obligations o, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2ED37 (9/96)

SIGNATURE __ . ..
Stguature g o pricted nan e of registered agon and e | applicatile [MOTE - Registorsd Agent signarure raquirad when reinglatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ML TD T DELETE 1ATIMLE [J Change L] Addition
NARE COYNE, SHIRLEY 1.2 RAME
s acoress | 606 SPRING VALLEY ROAD 13 $TREET ADDRESS
CiTY- S1- 2 ALTAMONTE SPRINGS FL 14 GiTy-5T- 2P
HILE VPD [T oeLeETE 2TILE L1 change [ Addition
NAME EIDE, ERIC 22 NAME
sireeraooness | 111 NORTH ORANGE AVENUE, STE 1700 23 STREET ADDRESS

Lcmtsr- 2 ORLANDO FI. - 2.4 GiTY-ST- 20
e PD EPEETE e D PRESHePRT W—WW
HAME MASON, STEVEN 3.2 NAME GotlCHER |, L135A
steeel anoness | 608 E CENTRAL BLVD JISTRETADDRESS | &7 CormamAre oy Oa s £
BIrY-51-28 ORLANDO FL P 34.CITY-ST- 2P LARE MAry £4 327V
mLE () S DeLeTe $1TE SECLEToy j v B Change LT Addition
A MARCKS, JANE 4 2he G SiiTH, GRECOrY
sieeer ooness | 1336 WINDSONG ROAD a3sTheeTAncREss | @ 38 AN . MAGANDLAA
arv-srze | ORLANDO FL uor s | OepRbo, FI 32 %0f .
TILE T CELETE 5 TE [Jthange ™ [T Addition
HAMF 52 NAME
STREET ALIDRESS 53 STREET ADDRESS
Clly-5T- 2P SATITY-ST-2P
MLE [ Joetere 61 THLE [T change ™ [ Addition
NAME §.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2)P

appears in Block 12 or Block 13 if chan

SIGNATURE: .

14, | do hereby certify that the informalion supplied with his filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermatian inclicated an this annuat report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusipe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L
M
x;y‘

) /-Y-17

Deéte Daytme Phore # 0014663

o



