‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 737513 ST Secretary of State
1. Entity Name o 01-13-2003 90440 020 ****61.25
THE HUMANE SOCIETY OF WALTON COUNTY, FLORIDA, IN
C.
Principal Place of Business Mailing Address
157 SHELTER RD 157 SHELTER RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us Us
s e IR DT

Suite, Apt. # etc. Suite, Apt. #, efc. m/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.17312% Applied For

. Not Applicable
Zp " Country Zip Country 75. Certificate of Status Desired [} gt?e'ggq L‘:\i;ﬁ;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i N el )
MURPHY, CYNTHIA ™ SandRpa EOK)ws
! Street A PO. Nwrpber is N tabl
131 ALGYLE CH RD 22 N6 VY 7 7o
DEFUNIAK SPRINGS FL 32433 /
Cit Zip Cod
" Ereepoet; Pl FL | 55439

8. The above named entity submits this statement for the purpose of changing its registered office or registere[:l agent, or'ooth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

S:t‘GNATUFIE SMMUKI‘OS ‘Tﬁﬂﬁaﬁﬁﬁ L/)ﬂ,{ > Q//}/é,,,(o / ~b~03

Slgnalurs, lyged n_r_pﬂmad nama of registerad agent and title if applicable. {NOTE: Registered :g'e:; sigmam regy when reinstating) DATE
,. 7
o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO!W. FEE IS $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State

10. : QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
me D } i belete TITLE O charge  [J Acdion | &
NAVE ANDERSON, DALE NAME =
street anoRess | PLO BOX 1669 STREET ADDRESS }g
or-s1-7¢ | DEFUNIAK SPRINGS FL 32435 arr-st-2p g
TiLE LY 1 O Delete TLE T ‘ 8 Cange [ Addition | &
e JENKINS, JANDRA e spndep T ENQ i S
STREET ADDRESS (49 MILEY RD STREET ADDRESS 467 milE 9 '
orv-s-2° | FREEPORT FL 32439 sz | Fpes poer; B 33439
e sD- (X Delete MLE P Ve L ' [ Change  [5q Addition
NAME PITMAN, JUDY NAME JdohiN IRYINE d
STREET aDDRESS { 356 WHITFIELD RD sTREET AomRess | 195 COLLQTR‘{ MHEO‘Q E .
crv-st-7p | FREEPORT FL 32439 av-st2¢ | g FunieK Spes . Fl. 32435
TE PD O Delete THLE P X coange ([ Adetion
NAME MURPHY, CYNTHIA NAME a‘f A}T’l’l 7= TFInR P}Q’z G/
STREET ADDRESS | 229 KING LAKE BLVD < STREETADDRESS | ) 3/ 43 g?q / bl CAM f i l
orv-si-27 | DEFUNIAK SPRINGS FL 32433 UN-S2 | P B s el SES 4 P 3R EZF
TITLE D 7 Delete Time D ) [ Change [ Adction
e INGRAM, LEE g Lee ggs‘?ﬂm
stheer anoaess |HIGHWAY 20 <=~ STREET ADRESS Wy _ , 2y 3
crv-st-ze - |FREEPORT FL <& CITY-§T-2P W&M ISEP'Z«JWAK J pgs. jf‘" {.3 S
TME VP [ Defets TTLE D . 04 Change [ Addition
NavE CUCHENS, BOSIER NvE RostzR C_uc,‘bw § anE
streer AooRess | 144 HONSESHUE LANE sreer aooness | Vb4 HORSES hed
erv-s-z2p | FREEPORT FL 32439 CITY-ST- 2P Freeport, El. 32439
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 oath; that | am an officer or director

of the corporation or the receiver or trustee 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 on an attachment with an address, with ali other like empowered.

ot PIFE AT " [ ) , -

SIGNATURE: 28 NSEAERK ha CHAE, -03  S50-992209% |}




