l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745226

1. Entity Name

|

THE HUMANE SOCIETY OF CITRUS COUNTlY, FLORIDA, IN

Principal Place of Business

Mailing Address

l
PO, BOX 2283

BONNIE SHEMET
103 NE. HWY 19 INVERNESS FL 34451-2283
CRYSTAL RIVER FL 34428 us |

| |

2. Principal Place of Business

3. Mail{ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90088 034 ****70.00

AR

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
J— . i - " 59'1932704 Not Applicable
i1 iD} t .
Zip Country Zie Country 8. Certificate of Status Dasired [ﬁ $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not A tabl
HOLLAND, GAIL A. ss { ox Number is Not Acceptable)
8191 W. FERNERDA COURT
W FERWERDA'CT " . 77 o 7ip Cod
CRYSTAL RIVER FL 34428 v FL | ™
8. The ahove n_’qrﬁ‘éd e&iit\f Submits this statement for the purpdse of changing its reqistered office or registered agent, or both, in the state of Florida.
WA
SIGNATURE o
Sigrature. typed or printed name of registered agenl and titla if appl\?able. {NOTE: Ragistorad Agant signature required when rginstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10Q. ) QFFICERS AND DIRECTORS | 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ; O Delete . TITLE [JChange [ Acdition | &3
NAME GRAVES, BONNIE NAME %
STREET ADORESS | 103 N.E. HWY. 19 STREET ADDAESS 2]
CITY-ST-2IP CHYSTAL RIVER FL 34428 CITY-ST-ZiP u
[asg
TITLE P ) O Delete TILE [ Change [ Addition |G
N CALLAHAN; MARILYN - N ]
STREET ADDRESS | 7075 W, RIVERBEND RD. STREET ADDRESS
CITY-$1-2IP DUNNELLON FL CITY-§T-2IP
TILE VP O pelete Tms Ol change [ Additien
NAME HAND, CHRISTY NAME
STREET ADDRESS | 241 SQUTH LEE STREET - STREET ADDRESS
OITY -ST-21P BEVERLY HILLS FL CATY-ST-7WP
e T X pelete e TREeASURLR D change [ Agdition
NAME SEBASTIAN, BEVERLY - N e HiChele A BH PMrrny
STREET ADORESS | P.0. BOX 820 o STREET ADDRESS ﬂ‘i‘ 39 CRRDINAL St
T2 | HOMASASSA FL 34487 OITY-5T-ZP oMospssSK, FAR, BUYYE
TITLE 1] [ pelete TITLE P - O Change [ Addition
NAME JOHNSON, VIOLET NAME vioclet Jopvsen
street ADoRESs | 1147 CORNELL TERR STREETADDRESS | 70 B LLA AYENVUE
arv-s2P | INVERNESS FL 34452 oSz | FAVVERNESS ) F2P BYYSH
TITLE D {1 Detete TITLE O change {7 Addition
NAME POHL, GLENN NAME
STREET ADCRESS | PO BOX 4452 STREET ADDRESS
orv-s1:3#”* *| HOMOSASSA SPRINGS FL 34447 om-51-2¢
12. | hersby cerlify 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 or director
of the corparation or the receiver ar trustee empowearad Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other,like empowared.
e ) v ) A Mpopliig.
SIGNATURE: ) BACL T NPL LECIMER TN CALANAY X200 736 2647
IGNATURE AU TYPED QR PRINTED NAME ?F SIGNING QFFICER CR DIRECTOR Date Daytime Phona #




