2003 NOT-FOR-PROFIT CORPORATION FILED

&
-+]
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am s
1. Entity Name 03-17-2003 90119 021 ****§1.25
HUMANE SOCIETY OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
11 N EUSTIS ST 11 N EUSTIS ST “vvJyuogy
EUSTS FL 32726 EUSTIS FL 32726 R
SR e
P o. Beo x 1904
Sulite, Apl #, etc. Suits, Apl #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 53-1602575 Applied For
Eus TI5 =L Not Applicable
Zip Country Zip Country - . $8.75 additional
33927-190 o 8. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered’Agent ™ =~~~ -~ - T~ 7."Name and Address 6f New Registered Agent -
Name
WEATHERFORD: JOHN D Street Address (P.O. Box Number is Not Acceptable)
910 SOUTH BAY STREET ,
EUSTIS FL 32726-4893
City FL Zip Code
8. The abovehamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registe[%g'qggnl,
SIGNATURE ot
Slgnature, typed or prinled\.ﬁ'an_'r_:a of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
e
. 3 = 9. Flection Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 = »UU May Be
: 3 Trust Fund Contribution. a Added to Fees Florida Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE 1D : O Celets TILE [JChange [ Acdition g
NAME DAVIS, ALICE NAME =
STREET ADDRESS | 954 DORA AVENUE STREET ADDRESS 5
CITY-8T1-2iP TAVARES FL CIFY-ST-ZIP I
o
TITE FD [ Detete TITLE [J Chenge [ Addition o
NAME LOVE, BARBARA HAME
STREET ADDRESS | 18400 PERU RD STREET ADDRESS
CITY-ST-2IP UMATILLA FL— — - .- = f CITY-5T-2P -~ - : =
TILE D [ Delete TITLE (1 Change ([ Addition
NAME HILDRETH, ROBERT NAME
STREET ADCRESS | 16400 PERU ROAD STREET ADDRESS
CITY-ST-ZIP UMATILLA FL 32784 CITY-5T-2IF
ME VD [ Delete THILE [ Change [ Addition
NANE SCOUIL, JANE NAME
SIREET ADDRESS | 22308 LIVE QAK RANCH RD STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-S1-2IP
TALE S [ Dalete TMLE {Change [ Addition
NAME MASTROGIACOMO, SHERRY NAME
STREET ADDRESS | P O BOX 514 STREET ADDRESS
Chy-8T-2IF SORREAN FL 327760514 CITY-5T-21P
TITLE ] [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, | hereby certify that the information suppiied 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 it made under cath; that | am an officer or director
of the corporation or the recelver or trustes 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 en an attachment with an address, with all other like, empowered. 325 o
3 YN o S ”_Em _— _3/
SIGNATURE: ME@TWUH”‘ fez DAVLS opsy, 103 535 2400




