FILE NOW: FILING FEE IS $61.25 FILED

'3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am i B
CNUAL REPOR Kathoring Hari Secretary of State
ANNUAL REPORT Secretary of State
1999 > DIVISION OF CORPORATIONS 05-10-1999 90288 036 ****70.00
1. Corporation Name
HUMANE SOCIETY OF LAKE COUNTY, INC. e s g e =
_ 540218N- 2%8 7 g ,"' —_.
T 7800288 34 . e
Principal Place of Business Mailing Address T =
11 N EUSTIS ST 11 N EUSTIS ST =i
EUSTIS FL 32726 EUSTIS FL 32726 =:-
'
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed EE
[21] (26 02/24/1975 [ §
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For =N
22] 27] 59-1602575 Not Applicable [ §
City & State City & State it |
ity @ ity 5. Certifcate of Status Desired e $8.75 Adc.!|t|onal I B
23] 28] Fes Reguired p
Zip Country Zip Country 8. Efection Campaign Financing 0 $5.00 mMay Be i
;:] lE‘ ;9_‘ m Trust Fund Contribution Added to Fess B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name ! I
TN.I.Y, Lou 82| Street Address (P.O. Box Number is Not Acceptable) i
3900 LAKE CENTER DRIVE, SUITE A4 - {
MT DORA FL 32757 1i
24| City FL 85] Zip Code ! ;
11. Pursuant to the provisions of Sections 617.0502 and 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 change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered | i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ] ,
SIGNATURE o |
Signature, typed or printed name of registered agent and title if appiicable. {NCTE: Ragistered Agent signature required when reinstating} DATE o ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g : '
TITLE 10 [] DELETE 1,5 TITLE Clchange  [JAdditon | — A
NAME DAVIS, ALICE 12NAVE o |
smeer aooness| 954 DORA AVENUE 1.3 STREET ADDRESS il |
orv-stzp | TAVARES FL 14 CITY-5T-2P N
TME PD.. . [J DELETE 21TME ClChange  [JAddition| O F
NAME LOVE, BARBARA 22NAME C .
smeet anoress| 16400 PERU RD 23 STREET ADDRESS 1
CITY-ST-21P UMATILLA FL 2, 4CITY-5T-2P
TLE 5 DELETE 31 THLE = MfChange [ Addition !
NAVE KIRKPATRICK, PEGGY 32NAME MmAasTROG I1ACOMO, S HERRY 1
stee aoress| 2688 E CROOKED LAKE DR 33 STREET ADDRESS p.o ex. St4 3
arvsr-ze | EUSTIS FL 32726 34,CTY-5T-2P TS0 RRepd, FL 37 Dsiy
TME MD {J DELETE 41TITLE CiChange  [T] Addition :
NAME DAVIS, DANIEL £ 2NAME ';
streeT aporess| 954 DORA AVENUE 43 STREET ADDRESS '
arv-st-ze | TAVARES FL 44CITY-ST-21P ‘
TE VD {7 DELETE 54 TMLE [JChange [} Addition
NAME SCOUIL, JANE 52NAME
smeeranoress| 22308 LIVE QAK RANCH RD 53 STREET ADDRESS
crv-stze | UMATILLA FL 32784 54CTY-5T-2P i
TTLE 0] DELETE G1TTLE OChange [ Addition |
NAME . 6.2 NAME i
STREET ADORESS £.3 STREET ADDRESS
CITY-S51-2P 6.4 CITY-ST-2P
14,71 hereby certify that the information supplied 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 supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as 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, with all other fike empowered.
[l!!ﬂ oy A3y SN 513/ |
SIGNATURE: AGREEIAE EdIRBRIS | TRl 2/13/59  JSa-sP9-24D |,
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale 4 Daylima Fhone #

4



