2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727339

1. Entity Name

THE HUMANE SOCIETY OF SEMINOLE COUNTY, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90394 049 ****70.00

Principal Place of Business Mailing Address

2800 COUNTY HOME RD. P O BOX 784
PO BOX 784 SANFORD F 327720784
SANFORD FL 32772 us

uual1sud

2. Principal Place of Business 3. Mailing Address

I IRMRAD

[

Suite, Apt. #, etc. Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7366957 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired ‘K h
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁegistered Agent

O = o . mm——_ — - — e R g

Name - . "
%ﬂcmﬁﬁzr_j_ite_‘LmL
treet Address (PO. BoxX Number is Not Acceptable

= w1

CASHATT, JEFF o .
2800 COUNTY HOME RD 1220 Do ug Py 2 Ste, JOF
P 0 BOX 784 . 75 Cod
ity . 'p Cede
SANFORD FL 32772 Ldnawoo A . FL ;77?
8. The above named entity submits this statement for the purpose of changing its registered office or re'g'Tgtered agent, or both, in the state of Flerida.
SIGNATURE ’{/%/j
Signgture, typeg of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturé requirad when rginstating) L3 DAT’E’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TITLE i) O Delete TITLE PO . .. Change [} Addition
e HORNEFFER, STEVE & NE piorpeffer, Steve b f‘r’
STREETADDRESS | 890 DOUGLAS AVE STE 102 siReeTanDRess /2.2 0 Do w 9 jos Ave Ste /
orv-st2e | ALTAMONTE SPRINGS FL 32714 st (g saod FA 227G .
e PD % Dekte e sn J ’ (7 change [ Adaion
N DUCKWORTH, DAVID N Jean Sargeant
stReETADORESS | 1701 QUEEN PALM DR serTaonvess (4 0 9 W) Migh SF
cmv-st-ze | APOPKA FL 32712 . _ . _ . e :ﬁ CIY-ST-2IP OVie,de Fi 32765 . -
e D Delete TITLE D [ Change Addition
NAME ETHERTON, LEWIS NAME Bar bara Wooda ! | /E’
sTREETADDRESS | 221 TOLLGATE TRAIL SREETADORESS | /8 & Hone jate St
Ciry-5T-218 LONGWOOD FL 32750 CITy-ST-21P Longisp od FL 32399
TITLE SD Delate TILE D 7 . [ Change Addition
NAME CONNELL, JOKN R‘ NAME Ja aet Bas /Lg K
sTREETADDRESS | 647 FELLOWSHIP DR ‘ererraooness | 872 Glenarden /? d
orv-s-2¢ | CASSELBERRY FL 32730 ov-st-2¢ Awinter Park FL 32792 -3/22.
TITLE 0 : [ pelete TITLE D 7] Change K‘Addiliun
NAE CONNELL, JERRY NAME Beth Knudsen
STREET ADDRESS | 635 CHELSEA RD STREET ADDress |2 88 Loive Oak Llvd
or-szP | LONGWOOD FL 32750 stz \Sanfocd FL 32723-5633
TE D (1 Delete me '+ . ' [ Ghange "Addition
NAME CAMACHO, LIANA NAME Patricia Piccg /o X
st sovess | 839 GROVESMERE LOOP smecssoveess | J S Y Fireside CF
or-s-2p | QCOEE FL 34761 ovstze |\ Aogee lberrg FL 22707

SIGNATURE: _

12. | hereby certify that the Informaticn supplied with this filing does nct 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 true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the raceiver or frusteée 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 with an address, with all other iike empowered.

ARA

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phohe

no

o

CR2E037 (10/00}



Adachment

ESAEAEE
Do 130>

ADDITIONAL NEW DIRECTOR INFORMATION

D

STEPHANIE LYONS
550 LAKE LENELLE DR
CHULUOTA FL 32766



