2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 731973 Apr 13,2006 08:00 AM

1. Enthy Name Secretary of State
HUMANE SOCIETY OF LAKE COUNTY, INC.

Principal Plats of Businegs Malling Address
11 NEUSTIS 5T PO BOX 1904
EUSTIS, FL 32726 EUSTIS, FL 32727-1904

IR

01102006 ﬁo Chg-NP JCHQEW {11/05)

DO NOT WRITE IN THIS SPACE % P Nt

Applied For
50-1602575 Mot Applicat
; ‘ ; $8.75 addrione!
§. Certificato cﬁ Status Dasicad ] g Fee Roquiros

8. Name and Address of Curent Replstered Agant

O Sa oy STALE? DO NOT wr,Lm'E
EUSTIS, FL 32726-4893 : 'N THls SP ACE

8. The abova namad entily submits this statemant tar the purposs of changing its registered offica or registored agent, or both, in the State of Florida. | am familiar with, and ela
the oblipations of registarad agent. i

SIGNATURE

Sipratute, TyRed o primod tae af cegfstered xgent a7 tite ¥ appitable (ATE: Registared Agent signature requitod when oinslacog] |

l PATE

Filing Fee is $61.25 9. Etection Campaign Firancing $5.00 may 8o

Due by May 1, 2006 Trust Fung Contribwstian. O AddestoFees
3%, OFFICERS AND DIREGTORS | 1 | -
THLE 1D ’
HAME DAWVIS, ALICE ]
STREETADORESE | @14 VIRGINIA AVE ;
Gr-st-EF | TAVARES, FL 32778 ;
me PD |
NAME LOVE, BARBARA : |
STREEVADIRESS | 16400 PERU RD ‘ UUGGGG"GSDEQ

- . J -

::Esr m SMAT’ILLA. L ' B4/26706 "8;3105—0133 B81.2S
NN GRIFFEY, MELANIE I | !

E ; g
v | oS i szras DO NOT WRITE

STREET ABDRESS | 22308 LIVE OAK RANCH RD

e | SRow e IN THIS SPACE

GY-57-2¢F UMATILLA, FL 32784

e s ?
HAME MASTROGIACOMO, SHERRY :
STRUET ADTRESS | P O BOX 514

TIRE i

BIREET ADURESS
CitY-§7-aP

| i
| ; |
uN-570 | SORRENTO, FL 327760514 ; !
!

12. | herety centify that the Information supplied with this filing does not qualiy Tor the exemplions contained in Chapter 119, Fatida Statutes.! 1 funher certily {hat the iniora
indicated on this report ar supplemestal report is true snd sccurate and that my signaturs shall have the sams laga) aftect as if mads under oafty, that [ am m afficer or &
of the comoration or tha racalver or rustes smpoweted to exectts this repon &s required by Chapter 817, Florida Statytes; end that my nams eppears ln Block 10 o Block
changed, or an an eftachment with an sddress, with all ather ke empowsred. i

red T
SIGNATURE: (B 2cee . LDaeey teer DAUIs, | “Hufoo| 3sasPe7

BIGRATURE AND TYTED DR FRINTED #1.ME OF SGNING OFFICER O DIECTOR “TRE AN il Dars | Daytres Prore ¥
- n I 1




