FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT ) Secretary of State

DOCUMENT #731973 (01-29-2008 90013 027 ****61 25

1. Entity Name
HUMANE SOCIETY OF LAKE COUNTY, INC.

v -
Principal Place of Busingss Mailing Address Q““ L 4
11 NEUSTIS ST PO BOX 1904
EUSTIS, FL 32726 EUSTIS, FL 32727-1904 .-
R AR MRARTENW R

Sube. Ap1. 8. otc. Suite, Apt. #, eic. 01042008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

§9-1602575 Not Appiicabie
Zp Country Zip Courntry 5. Certiticate of Status Desired O ?g;esqmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name

WEATHERFORD, JOHN D
910 SOUTH BAY STREET: Street Addrass {£.0. Box Number is Not Acceptable)
EUSTIS, FL. 327264893

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iypad or prated name of regaiersd agen and Iie ¢ applicants. (NOTE: Registarad Agent pnalure required whan ranstating} DATE
Filing Ful'h $61.25 %. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. L Added to Fees Florida Department of State
10. ) ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE TD ] Delate TME ["J Change  [] Addition
NAME DAVIS, ALICE RAME
STREET ADDRESS | 914 VIRGINIA AVE STREET ADDRESS
CITY-51-2IP TAVARES, FL 32778 CITY-ST-2IP
TNLE PD O Gelete ME 3 Cnange [ Addition
NAME LOVE, BARBARA NAME
STREET ADDRESS | 16400 PERU RD STREET ADDRESS
CITY-St-ap UMATILLA, FL CITY-SI- 2P
TILE D Bﬁelﬁe TLE D [ Change  [Swddition
NAME GRIFFEY, MELANIE RN sonte T2, LS
STREET ADDRESS | 36202 E ELDORADO LAKE STHEETADORESS |11 3373 (G ARowe S
cry-sr-ar | EUSTIS, FL 32736 OV-8-2F | Legs BuRe, Fu SHT7ER
THLE vD [ ekte HILE [ Change (] Acdition
NAME SCOVIL, JANE NAME
STHEET ADDRESS | 22308 LIVE QAK RANCH RD STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-57-2IP
L s O celete E [ Change [ Addition
NAME MASTROGIACOMO, SHERRY NAME
STREET ADDRESS | P O BOX 514 STHEET ADDRESS
CITY-ST-2P SORRENTO, FL 327780514 QITY-57-21P
TME [ telete TILE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-217

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this rapor 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 raceiver or trusiee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowere.d. /0 LicE
sonarure: _Lhece, () Lore hpbs 353 s25:0%




