NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # 731973

(4)

HUMANE SOCIETY OF LAKE COUNTY, INC.

Principal Place of Business

Malling Address

FILED

Mar 27 1998 8:00am

Secretary of State

A O A

24] 2]

20]

11 N EUSTIS ST 11 N EUSTIS ST 3. Date Incorporated or Qualified
EUSTIS FL 32726 EUSTIS FL 32126 19075
4. FE| Number Applied For
£9-1602575 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Cortificats of Status Desired O $8.75 Addltional
’2—11 -2—s| Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, ete. 6. Elaction Campdign Financing $5.00 May Be
-2_2_| ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
’;‘ m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30, [ Yes (%o

9. Name and Address of Current Registered Agent

10.

Name and Address of New Rogistered Agent

TALLY, LOU
MT DORA FL 32757

3900 LAKE CENTER DRIVE, SUITE Ad

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the pur 086 of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Saction 617.0503, Florida Statutes.

rYr. sy BT .0

/e VY PPN

Vit AN L

SIGNATURE Signature. typod of printed name ol registerad agent and tille il applicable [NOTE: Registered Agant signature reguired whan rsinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 70 [T OELETE 11TME [J Change ] Addition
KAME DAWVIS, ALICE 1.2 NAME

seer nokess | 954 DORA AVENUE 1.3 STREET ADDRESS

OITY-51-2P TAVARES FL 1.4 0ITY-5T- 2P

TIILE PD T beLeTe 21 TITLE [J Change ] Addition
HAME LOVE, BARBARA 2.2 NAME

staeer Aporess | 16400 PERU RD 2.3 STREET ADORESS

CITY-ST- 2P UMATILLA FL 2 4CITY-ST-2IP )

e 8 (] DELETE 31 TILE S, . oo ) P&l Changs [ Adoition
e HIERHOLZER, MARY sane Kirwprteree, Pecey

smeeTaporess | 18801 RAVENSWOOD ROAD sssmerTaooness | o838 &, CROOK.ed LAke DA

GITY-$1- 2P ALTOONA FL domrstze | EUSTIS, BC 2TV

TILE MD L) DELETE 41 TITLE [ change  [F Addition
KAME DAVIS, DANIEL 4 2NAME

sweetanoress | 954 DORA AVENUE 43 STREET ADDRESS

CITY-51-2P TAVARES FL - 84 CITY-ST- 2P _— IE -

TITLE VD DELETE 54 TITLE Changa Addition
HAME LOVE, BARBARA 5.2 NAME SOV SAne. 3 R

saeeTaporess | 18400 PERU ROAD 53 STREcT ApDRESs | @ 308 L ‘e ORK ICANC K Kot

CITY-ST-2P UMATILLA FL 5.4 CITY-ST-2P Umaticen, SL D784

e ] DELETE 6.1 TITLE L Changs L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-2P _ 6.4 CITY-ST- 2P

14. | heraby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to executs this report s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

r

11’ » 3PS AB /ﬂ

CR2E037 (10/97)



