2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731973

1. Entity Name

HUMANE SOCIETY OF LAKE COUNTY, INC.

Principal Place of Business

11 N EUSTIS ST
EUSTIS FL 32726

Mailing Address

1t N EUSTIS ST
EUSTIS FL 32726-3407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

ecretary of State

04-11-2000 90044 022 ****6] .25

T W WUV W

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Applied For
59-1602575 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TALLY, LOU
3900 LAKE CENTER DRIVE, SUITE A4
MT DORA FL 32757

.T_ol;m D. Weatherford

Street Address {(P.O. Box Number is Not Acceptable)
910 South Bay Street

Eustis, FL 32726-4893

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

450

SigAare,

- e

A
typod of przﬁsdrllsi:ns' of ragistered agent and titls if app\lcaﬁ.’

{NOTE. Ragistered Agsnt signatura raquired when reinstating)

DATE

[

9, Election Campaign Financing

$5.00 May Be

—

~ - Make Check Payable to

10.

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
 rm————

CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS

CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDRESS
GlTY-S81-21P

NAME
STREET ADDRESS
GIre-51-2IP

’.:.FEE, |s'$5_l1‘25 Trust Fund Contribution. Added to Faes Department ot State
_-ZT LS PR if"'!'(;FPICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m . [ Delete TILE O Change  [] Addition
DAVIS, AUGE NAME
954 DORA AVENUE STREET AUDRESS
TAVARES FL CITY-ST-2P
fPD A [ Delete TILE [ change [ Addition
LOVE, BARBARA NAME
J8400 PERURD _ _ STREET ADDRESS _
UMATILLAFL - CIY-§T-TP - — -
MD O petete TIME (J Change [ Addition
DAVIS, DANIEL NAME
954 DORA AVENUE STREET ADDRESS
TAVARES FL CITY-ST-7IP
v O petete T [ change [ Addilion
SCOUIL, JANE NAME
22308 LIVE OAK RANCH RD STREET ADDRESS
UMATILLA FL 32784 CITY-ST-2IP
$§ O Delete L ClChange L Addifion
MASTROGIACOMO, SHERRY HAME
P O BOX 514 STREET ADDAESS
SORREAN FL 327760514 CIrY-S1-2P
' 01 Oekere e Ol Change L1 Addiion

12. | hereb;certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee 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 like empowered.

SIGNATURE: @&m&@%@m DAYIS M 352-S8 7-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

Cate

Daytime Phone #

Apr 11, 2000 8:00 am

CR2E037 (9/99)



