2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745226

1. Entity Mame

—

THE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA, IN

Principal Place of Business

BONNIE SHEMET
103 NE HWY 19
CRYSTAL RIVER FL 34428

Mailing Address

P.0. BOX 2283
INVERNESS FL 34451
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90018 012 ****61 .25

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1932704 Not Applicable
Zip | Counry &R Ul Gty | s, Gertificato of Status Desired ——[] - $8+79:Additional
- -~ - " -~ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, GAIL A Street Address (P.O. Box Number is Not Acceptable)
s .
8191 W. FERNERDA COURT
W FERWERDA CT _
CRYSTAL RIVER FL 34428 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e [ change [ Addition
NAME GRAVES, BONNIE NAME

sweer anoress | 103 N.E. HWY. 19 STREET ADDRESS

orv-sr2¢ | CRYSTAL RIVER FL 34428 oY-S1-2

TITLE P I Delete TITLE [ change [ Addition
NAME CALLAHAN, MARILYN NAME

. sTREET ADDRESS | 7075 W.-RIVERBEND RD. - MECRA - - [ -STREET ADDRESS {-— - TR LT e T

CITY-ST-21P DUNNELLON FL CITY- ST- 24P

e VP O Delete TITLE [J change [ Addition
NAME HAND, CHRISTY NAME o
staeer aporess | 211 SOUTH LEE STREET STREET ADDRESS

CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP

TLE T XDelelg TITE [ cChange [ Addition
NAME CHAPMAN, MICHELLE NAME

streer aDoRess | 4939 CARDINAL ST : STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34448 GITY-ST-2IP

TITLE D [J Delata LE [ change [ Addition
NAME JOHNSON, VIOLET NAME

streer aporess | 570 ELLA AVENUE STREET ACDRESS

CITY-ST-2P INVERNESS FL 34450 CITY-§T-2IP

mE D O Dalete TITLE [l chenge  [J Addtion
NAME POHL, GLENN NAME

streeTanoress | P.O. BOX 4452 STAEET ADDHESS

CITY-ST-2iP HOMOSASSA SPRINGS FL 34447 GIry-sT-zP

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 cerlity 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; thal | 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 addre:

SIGNATURE:

, witl

h ajl cthepdike emp; ed.
Uyssl( Ll ooken

[1-0] Fx-755 7597

SIGNATURE AND TYPED£R

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore # [

CR2E037 (10/00)



