2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737513 ;o Jan 19, 2001 8:00 am

-

1. Entity Name Secretal’y Of State

THE HUMANE SOCIETY OF WALTON COUNTY, FLORIDA, IN / 01-19-2001 90021 027 70,00
Principal Place of Business Mailing Address '
157 SHELTER RD 157 SHELTER RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Us Us Loongav4
s e ERAEE AR A
Suite, Apt. #, etc. §uite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1?31206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec M gese-gesq L.t::ied‘;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ”
Name
RICE, BILLIE Street Address {P.Q. Box Number is Not Acceptable)
228 KING LAKE BLVD
DEFUNIAK SPRINGS FL 32433
City FL | 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 %A;y@‘-é /e"“-‘;— dg;/A‘e C. /(I‘C'-e. //SZ/CJ/

4

CR2E037 (10/00)

a

Signature, typed or printed name of registerad agent and litle ii applicable. (NOTE: Regjistarad Agent signature required when refnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Addition
HAME CLARK, INGE NAME ‘
sTreet ADDRESS | 1745 WALTON RD STREET ADDRESS
CIry-57-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-21P
TITLE D . W Delete me T D EVEN AThews - DiReCTOR Change I Addilion
NAME BERGLUND, ROBERT NAME ?’;:Ho u ,SN,\ Highw Ay aQp wesT
stheeT aporess | 193 ROYAL PALM AVE STREET ADDRESS \ ; WSS .32
+-|om-size | DEFUNIAK'SPRINGS FL™™= - - - -~ Loz | DEFaniAR SpEINyE, FI. 32435
TiTLe D B Delete TmLE SandRA Holm - DCRECTBE [Dchnge W Addition
NAME PENNIWELL, BILLIE NAME qo[.‘_ Lﬂ*ﬂiu l‘w bQ ﬁ_JE_
sTheeT anoress | 228 KING LAKE BLVD : STREET ADDRESS 4 A
erv-size | DEFUNIAK SPRGS FL GITY-5T-2P DEFunia Spr'ngy, F\. 30433
TILE P [ pelete TITLE B change (] Addition
NAME RICE, BILLIE NAME _
sTeeT aooress | 228 KING LAKE BLVD SRETADRESS | 2,909 A7 a 5 Lake Blyf
cmv-s1-2f | DEFUNIAK SPRINGS FL 32433 . CITY-ST-2IP
TTLE DS O Defete me b B Chenge [ Addition
NAME JENKINS, SANDRA " NAME
sTreeT ApDess | HIGHWAY 20 STREET ADDRESS
CITY-ST-2IP FREEPORT FL ) GITY-§T-2IP
TIME D : B Delete me BS [Joyecr Zmidly ~ DyRECTER Change M Addition
NAME RICE, RAY NAME ]Sd(, w.s5. H i';\-.-.dﬂLl Qo wEsT
stheer ADORESS | 228 KING LAKE BLVD STREET ADDRESS | o FLoN 1R K Spﬂ.‘mas F 2433
arv-st-ze | DEFUNIAK SPRINGS FL 32433 CITY-ST-2P

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 of direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: _LSUNBAIREBEQBRR O Rice  J/ilby g5 g0a-s5bsa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Bavtirng Plhane #

0016455



