FILE NOW: FILING FEE IS '$B1.

25

FILED

May 19 1997 8:00am
Secretary of State

HUMANE SOCIETY OF LAKE COUNTY, INC.

NONPROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT \f;-rlk'— o Sacretary of State
1997 s DIVISION OF CORPORATIONS
POCUMENT # 731973 (4)

Malling Address

11 M EUSTIS ST
EUSTIS FL 32726-0407

Principal Place of Business

11 N EUSTIS ST
EUSTIS FL 32726

AW ER A ERAR R AR

3a. Date of Last Report

3. Date lnoorforalsd of Qualified

2. Principal Piace of Business 28, Mailing Address 4. FEI Numbsr Applied For
- p” 59-1602575 Not Applicabie
Suile, Apt. #, eto. Suite, Apt. #, alc. o ) $8.75 Acditional
El ;ﬂ 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under &, 189.032,
;l ;;I _2—6] m Florida Statutes Yos
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registerss Agent
81] Name
i TALLY, LOU B2| Street Address {P.0. Box Number is Not Acceplable)
3900 LAKE CENTER DRIVE, SUITE A4
MT DORA FL 32757 &
. 84| Chy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite ragistered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by Ihe corporation’s board of directore. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE Sigealurs, ypad of prinfed nama of regslersd agent and fitle ¥ Aaplicable {NOTE: Registerad Agal Bignature tequited when rainataling) DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 8
ME TD ] DEETE 11TME 1.1 Change [T Addition -3
NAME DAVIS, ALICE 1.2 NAME

sraeer anoess | 954 DORA AVENUE 1.3 STREET ADDRESS E
BHTY-S1- 2P TAVARES FL ‘ LAY §1-2P &
e PD T of(E7E 21TLE B3] ] [ Thange L] Addiion | O
NAME AARON, CHRISTINE 22 NAME Love, 8 &R.BR P :
smseraoness | 505 8. CENTER 2agmeeraooness | ) o OO HRRM

oY -1 2P EUSTIS Fi. . papmv-size | WoneyTieln, VLo 3318y .

TE [ 1 UELETE 3ATIRE é Lol ot R P Pe, G [ ehange L] Addiion
NAME HIERHOLZER, MARY 3.2 NAME Rl g

sieeet abosess | 18801 RAVENSWOOD ROAD sasmeeraoness | R &K PE' CRo0KED LmQ:b Loce.

CITY-S1- 2P ALTOONA FL 34, GITY-ST-2P EUustls, L 3313

L MD L] DELETE A1 TALE L) Changs L] Addtion
NAME DAVIS, DANIEL 4,2 HAME

sweeraooss | 954 DORA AVENUE 4.3 STREET ADDRESS

£t - ST.2P TAVARES FL s 44 CITY-51- 2P

TImE [ [ DELETE SATITLE T X Change LT Asdition
NAMF SCOMIL, JANE 52 NAME

sthge1 aobhess | 22308 LIVE QAKS RANCH RD. 5 STREET ADDRESS

CIY-51-21P UMATILLA FL 54 0Y- §1- 2P .

TITLE (Vi) T T DELETE 61THLE ) N = . T Thange [ Addition
NAME LOVE, BARBARA 6.2 NAME L COViL- AN

staet aooeess | 16400 PERU ROAD I sisweronss | ZBD0F Live OAks Rancw A4

CiY-51.2P UMATILLA FL BACHY-ST-2IP Umeticop 2L 33718y

SIGNATURE:

14,71 do hereby certily thal the information supplied with this filing doss not qualily for the exemption stated in Section 119.0{3)(i), Florida Stalwtes. | further certify that the
infarmatian indicated on this annual repon or supplemantal annual report s true and accurate and that my signature shall have the same lepal effect as If made under oath; that
| am an olhqar or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Fierida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

Ol M3a st LB BB NED

dlileq  353-589-0u4d

SIGNATURE AND TYFED OF PRINTED NAME OF 8IGNING OFFICER Ofl DIRECTOR

Date Daytime Phons # (013640



