FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Gy FLORIDA DEPARTMENT OF STATE

P 14 Sandra 8. Mortham F”_ED

Secretary of State

DIVISION OF CORPORATIONS Feb 16 1996 8:00 am

DOCUMENT # 745226 (1) Secretary of State

1. Corporation Name

EHE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA, IN

AT O Ol

Principal Place of Business Mailing Address
BONNIE SHEMET PO BOX 2283
103 NE. HWY 19 103 NE. HWY 18
CRYSTAL RIVER FL 34428 INVERNESS FL 34451
us 3. Date Incorparated or Qualified 3a. Date of Last Reporl
12/12/1978 231995
2. Principat Place of Business 2a. Mailing Addrags 4. FEI Number Applied For
2 =l P 0. Pox Q2F3 591932704 Nk ot
Suite, Apl. #, etc Sulite, Apt. #, elc. ) ) $8_75 Additional
o - 5. :
EI El ﬂ, ’tmfz 55] Fﬁ ja Certificata of Status Desired ] Fee Required
| Oty & State City & State 4 6. Election Campaign Financing $5.00 May Be
z::| 2—31 Trust Fund Contribution tl Added to Fees
Zip Country 2 Country _ - 8. This corporation has hability for intangible 1ax under s. 199.032,
m El ?S—I {)3 qq 5/ 51 &/ r m Florida Statutes [0 ves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDQUIST, JO. o A Horiawo
, JOAN 82| Streot Address (P.O. Box Number is Not Acceptable)
140 W. KELLER STREET S ) W f}é gweeon Ot
83 i -
HERNANDO FL 34442 O/)Z)iﬁT L }?.)thﬂz
84| City 85| Zip Code ;
FL ™| 24424

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or ragistered agert, or both, in the State of Florida. Such change was authorized by the corporation’s boW?j& | hereby accept the appointment as registered agent. | am

familar with, am'd accqpt the obligations of Section 617.0503, Farida Statutes. . ]
scnavne _(g A Jb o2 LAND ¢ TRRY 7 P &2/3;/ 7¢

Signature. byped r;_ﬁ:wec narw ol regrtered agenz’ano bt F appd cabke [NOTE: e stered Agent sigratuns required whan rerstating) DATE

CR2E037 (12/95)

12, OFFICEARS AND DIRECTORS 13. ADODIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [JOELETE LATITLE [TIChange  [] Addition
HEME SHEMET, BONNIE 12 NANE

staeer ancaess | 103 NE. HWY. 18 1.3 STREET ADDRESS

Ciry Stz SRYSTN- RIVER FL 14 CTY-S1-7P E] .

THLE [JOELETE 21 THILE SipPENT : Change Addition
NAME CALLAHAN, MARILYN 22 NAME E_‘%}.)._%%ﬁ M ”meyNQ 1

STREET ADDRESS 7075 W. RNERBEND RD. 23 STREET ADIDRESS 7ﬁ 75 iU . Ae) {é’E’Mﬁ/f\/

grvsror | DUNNELLON FL pievesroe | PUNNELWON | LB 34430

e P PRUELETE 31 TILE ViCe PPes)1De &M [Change  [EAdditan
NANE LINDQUIST, JOAN 32NAME QorLEReTLE,C WRASTY

sireeranoress | 140 W. KELLER STREET sasmeeTanoess g2 )1 S ouTH JAE= ‘

CiTY-ST- 2P HERNANDO FL siomwste | fHEVERLY Hitks {:}- Y 3H4LS .
TILE T PRIDELETE 41TILE TRE AS Ltgé'.‘s_’_ Clcrange  EAKddition
NAME ALEXANDER, MARY 4 2NAME yDe- ; O -

st anoeess | 7625 W FAIRVIEW CT 43 STAEET ADDRESS gﬁ)}) <AauTh P oAHS 5 t

CTY-ST-7 CRYSTAL RiVER FL ssoresize | [AENERLY Wiws 3 r:'J-s i 3(‘!11( 4)5-

L D CJDELETE 51TLE [Change [ Addition
NAME JOHNSON, VIOLET 52 NAME

seeraconess | 1947 GORNELL TERR 53 SIREET ADDRESS

CITY-ST.2IP INVERNESS FL 34452 54 CiTY-81- 7P

TIE D [IDELETE 61TITLE Cdchange [ Additian
NAME MEYER, HARRY 62 NAME

swaceraooness | 938 BIRCH AVE £3 STREET ADDRESS

LTy -S1- 2P INVERNESS FL B4 CITY-5T-2IP

14. | ao hereby certify that tha information supplied with this fillng is voluntarily fumished and does not qualfy for the exemptlion stated in Saction 119.07{3)k), Florida Statutas. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trus 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 corporatian or the recelver or trustee empowered to execule 1his report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or, WWN withegn address
1~ J7 54 4 . s
SIGNATURE: J&/Z . 7‘%4/ ,, )?%3/4 b FE2-394656S

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOA Dyt Prane #




