FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

w3 FLORIDA DEPARTMENT OF STATE
v Bandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731973 (4)

1. Corporation Narme

HUMANE SOCIETY OF LAKE COUNTY, INC.

OO MR TR

Principal Place of Business Mailing Address
11 N EUSTIS $T 11 N EUSTIS 8T
EUSTIS FL 32726 EUSTIS FL 32726
3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1975 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
|21] 26] 59-1602575 Not Applcable
Suite. Apt. 4, elo. | Sulte. Apl. %, etc. 5. Cortficate of Status Desired D $8.75 additional
E[ ?ﬂ Feae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zip Gountry L Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 ;g| ?.;i E] Florida Statutes O ves K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAU.Y. I.OU 82| Street Address (P.O. Box Number is Not Acceptable)
3000 LAKE CENTER DRIVE, SUITE A4
MT DORA FL 32757 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 617.0502 ana 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
femitiar with, and accept the obligations of, Section €i17.0503, Florida Statutes.

ANLA_~ 352-589.1772

SIGNATURE AND TYPEC OR PRINTED NAME OF $IGN!ING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

SIGNATURE . e e
Signature, typed or prirted name of regstered agent and title if applicable (NOTE: Rogislorad Agont signature redai-ed when reinstatingd DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 10 [JDELETE 1.1 TITLE [Change [ Addlon |
NAME DAVIS, ALICE 12 NAME 5
steeer aooress | 854 DORA AVENUE 1.3 STREEY ADORESS 2
CITY-5T- 2P TAVARES FL 14 CITY-S1-20P 2
TmLE PD [JDELETE 21TITLE DTRECTOR Kicnange [ Addiion | ©
HAME AARON, CHRISTINE 2.2 NAME AARON, CHRISTINE
sieeersoaess | 505 S. CENTER aasreeraoress | 905 S CENTER
CITY-57-21 EUSTIS FL 2.4 CITY-ST-2P EUSTIS, FL
TITLE S FTIDELETE 3ATITLE [QChange [ Addilion
HAME HIERHOLZER, MARY 3.2 NAME
steeeTanoaess | 18801 RAVENSWOOD ROAD 3.3 STREET ADDRESS
CATY-§T-2P ALTOONA FL 34 CITY-51-21P
MLE MD {_]DELETE 41TIMLE VICE PRISI DEET [ Change [ Addition
AME DAVIS, DANIEL 4.2 NAME DAVIS, DANIEL
staeer anoress | 954 DORA AVENUE 4.3 STREET ADDRESS 954 DO3IA AVE
CATY-ST-2P TAVARES FL A4CITY-ST- 2P TAVARE3 FE
TLE ] [JOELETE 5170MLE [chtange  [] Addition
HAME SCOVIL, JANE 52 NAME
strectanoress | 22308 LIVE OAKS RANCH RD. 53 STREET ADDRESS
CITY-§1-21P UMATILLA FL 540/1Y-51-2P
TILE VD [CIDELETE 61TIILE PRESTDEHT KlChange [ Addition
HAME LOVE, BARBARA 62 NAME LOVE, BARBARA
sweeraporess | 16400 PERU ROAD £3 STREET ADDRESS 16400 PiRU ROAD
CITY-ST-2IP UMATILLA FL S4CITY-51-2P UMATILLA FL
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cartify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an a» attachment wiul an address, /Q—M’ ? e, CA—{'—{/J W’C'




