2001 UNIFORM BUSINESS REPORT (UBR) FILED

0022796

[ ]
DOCUMENT # 731973 Apr 26, 2001 8:00 am &
1. Entity Name
' ecretary of State
HUMANE SOCIETY OF LAKE COUNTY, INC. 04262001 S0031 024 **#6] 25
Principal Place of Business Mailing Address
11 N EUSTIS ST 11 N ELSTIS 8T
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, stc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1602575 Not Applicable
z Count Zi Count it
*® Ly ® eunity 5. Certificate of Status Desied ~ [] 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Nat Acceptable)
WEATHERFORD, JOHN D
910 SOUTH BAY STREET
EUSTIS FL 32726-4893
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if apolicable (NOTE: Registered Agent signature required when reinstasing) DATE
FILE NOW: 9. Election Campa»gﬂ Financing $5.00 May Be Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Peparimeni of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 7 Detete TITLE [ change [ Addition | S
NAME DAVIS, ALICE HAME S
streerannress | 954 DORA AVENUE STREET ADDRESS &
CITY-5T-21P TAVARES FL CATY-ST-2IP <
it
TITLE PD 1 Delete TINE O change [ Addiion | &5
NAME LOVE, BARBARA MAME
sTreeT #0oress | 16400 PERU RD STREET ADDRESS
CITY-51-2iP UMATILLA FL - CITY-SE-2IP
Tine MD i Delete e D (] change [ Acdition
NAKE DAVIS, DANIEL NAME HiebRe T, Robder T
sTReEr Aboress | 954 DORA AVENUE SREETADDRESS | }ledb o Peliw  Hd
CITY-ST-21P TAVARES FL CITY-ST- 2P W7o a LI ATEN
TMLE VD [ Delete e Tl ohange [ Addition
NAME SCOUIL, JANE MAME
streeT aboress | 22308 LIVE OAK RANCH RD STREET ADDRESS
crest-7e | UMATILLA FL 32784 ciTy-57-2P
e S [ Delete TILE [ Change [ Addition
NAME MASTROGIACOMO, SHERRY NANE
streeTapoRess | P O BOX 514 STREET ADDRESS
onest2P | SORREAN FL 327760514 oITY-ST-2P
TITLE [ Delete THLE [J Charge [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
12. | 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 report or supplemental 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 empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ail other like empowered,
p, s = Wi ¢ // .
SIGNATURE: CL,(_A_,Q/ AQﬂa&O ) AlLicez DRVIS A r 7/ 38-5F7-742C

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




