2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am
DOCUMENT # 731973 B0 ecretary of State

1. Entity Name -
HUMANE SOCIETY OF LAKE COUNTY, INC. 04-01-2004 90032 017 61.25

Principal Place of Business Mailing Address
11 N EUSTIS 5T PQ BOX 1904
EUSTIS, AL 32726 EUSTIS, FL 32727-1904

NVARCAS INIROCARD M

. 01072004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE |-
59-1602575 Not Applicable
§. Cenificate of Status Desired O geae';?q‘ﬁi%mma'

&. Name and Address of Current Reglstered Agent

RFORD, AMT \AIDIT
910 SOUTH BAY STREET DO NOT WRITE
EUST!S, FL 32726-4893 IN THIS SPAOE

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registared agemt.

SIGNATURE
, lyped of peinted name of Iegistered agent and tite i agpiicable. {NOTE: Registered AQent signatie fequimnsd when reinsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS
TILE D
NAME DAVIS, ALICE

STREET ADDRESS | 954 DORA AVENUE
Ty -sT-20 TAVARES, FL

THTLE PD

NAME LOVE, BARBARA
STREET ADDRESS | 16400 PERU RD
CITY-ST-2F UMATILLA, FL

TILE D
NAME HILDRETH, ROBERT

STREET ADDRESS | 16400 PERU ROAD - N WRIT
oy-ST-2¢ UMATILLA.l:-'f 32754 DO NOT WRITE

me vD N HIS SPi ;
NAME SCOUIL, JANE IN THIS SPACE
STRELT ADDRESS | 22308 LIVE DAK RANCH RD
OF-STZP | UMATILLA, FL 32784

TILE S

NAME MASTROGIACOMO, SHERRY
STREET ADDRESS | P O BOX 514

CITY-ST-2P SORREAN, FL 327760514

TILE

MAME

STREET ADDRESS
Cry-ST1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exermpion Stated in Section 1 19‘0;%3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 0«0/6{/ AQaceca Alice DAVIS, TReALUIA. T30 foy FSR.5P5.7 400

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




