FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION rionioA oerugTENT o s May 08 1998 8:00am
ANNUAL REPORT

1998 W o emrns Secretary of State
DOCUMENT # 745226 (1)

poration Name

EHE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA, IN

AN

MIHRRTMAR AR

Principal Place of Busingss Mailing Addross
BONNIE SHEMET P.O. BOX 2283 8. Date Incorporatad or Qualitiad
103 NE. HWY 19 INVERNESS FL 34451 1/ iy 78
CRYSTAL RIVER FL 34428 Us 12/197
4. FEI Number Apptiad For
561932704 Not Applcable
2. Principal Place of Business 2a. Mailing Address ) $8.76
: 6. Cerlificate of Status Desired [ « /O Additional
2] Pavric Creaves 26] Fee Required
Suite, Apt. #, atc. Sulta, Apt. #, elc. 8. Election Campalgn Financing $5.00 MayBe
2] P2 N.¢. BiY 19 27] Trust Fund Contrlbution Added 1o Fees
City & Stiate City & Siate 7. Is this nonprofit corporation a homeowners association?
B0pysrr. Kive, Fon, 28] Ol Yes BINo
Zip Country Zip Country B. Thig corporation owes or has pald the current year Intanglble
4] 24Y 2L 26 5.0 2] [30] Personal Property Tax due Juna 30. [ Yes [ No
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
W' m‘- A 82| Street Address (P.O. Box Numbaer is Not Acceptable)
W-FERNBRBA-OOURT
W FERWERDA CT 8
GRYSTALH!\ERFLM 84| City FL “I Zip Code
T4, Pursuant 1o the provistons of Sections 617,050 and 617, 1508, Florida Siatutos, he BbOve-named corporation submits this siatement for the purpose of changing s Fopistered

office or registered ment. or both, in the Stete of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment ae reglstered
agent. | am lamillar with, and accepl the obligations of, Section 617. , Florida Stalutes.

SIGNATURE

CROE037 (10/97)

igratus, types or prinied Alme of agisisred gent and Itie ¥ sppicable (NOTE: Ragintered Agenl sigratre required whan reinalalng} DATE
1%. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES. TO OFFIGERS AND DIRECTORS IN 12
e D U] DELETE 11TILE i) . TR Change [ Additlon
HAME SHEMET, BONNIE 1.2 NAME GRAYLS, BoNeis
smeriooess | 103 NE. HWY. 19 vosmerraooness | 163 A, & HWY 14
CITY-S1. 29 CRYSTAL RIVER FL womv-stze RYSHRL BUIVER ,FLpn B4U2E
© | mme [ LJ ofLeTe ZATILE [T Change LT Addition
7] e CALLAHAN, MARLYN 22 NAME
smeerapoess | 7075 W. RIVERBEND RD. 2.3 STREET ADDRESS
¢mY-ST. 79 DUNNELLON FL 2.40TY-51-29
TE VP L1 DELETE S1TMLE [T Change [ Addition
HAME HAND, CHRISTY 22 NAME
smecraooness | 211 SOUTH LEE STREET 4.3 STREET ADDRESS
GITY-ST-2P BEVERLY HILLS FL 3.4.CITY-5T-71P
TME T (X DELETE 41TILE ‘T‘ D Change L] Additien
NAME PRIDE, DON 4 2ZMAME S BASTIAN ) BEYERLY
smeer aooness | 213 SOUTH ADAMS STREET 435 ﬁ?@' Box 429
oirY-§1-20 BEVERLY HILLS FL ad ch/ w  |MomosAssSh, Poa, 244€1-0929
TLE D | MG 51TITLE [TChangs [T Addition
W JOHNSON, VIOLET 5.2 NAME
smeraooress | 1147 CORNELL TERR 5.3 STREET ADDRESS
crv-s1-ze | INVERNESS FL 34452 54 CTV-ST-7P
TMLE D (& DELETE B.ATITLE v » M Change — ] Addition
NAME HAND, JM 62 NAME oPL, (o AESY,
smeevaporess | 211 SOUTH LEE ST 5351 ';:?.p\ b@yf uy4sa N ﬁ
oITy-51-2¢ BEVERLY HILLS FL stz |ROMOSASSA SPGS. BAR DYyl -Hd/5 o |

14,1 hereby certify that the information supplied with this filing does nol quality for the exemﬁlllon stated In Section $19.07(3)(i), Florida Statutes. | further certify that the Information
ingicated on this annual report or supplemental annual 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 frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed, of, on gn atiachmeny with an address
| SIGNATURE: LT ALY/




