2002 UNII-;ORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 745226 Feb 24, 2002 8:00 am
1. Entity Name
' Secretary of State
'(l;HE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA, IN 02242002 90043 013 ****61 25
Principal Place of Business Mailing Address
BONNIE SHEMET P.C. BOX 2283
103 N.E. HWY 19 INVERNESS FL 34451
CRYSYAL RIVER FL 34428 us
Lz' Principal Place of Business 3. Mailing Add:ess Hlll" ‘II" IIII’ ” || I’l"l'" ’ ” ||| I||| | ||| ||||| “l” ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State - City & State 4. FE| Number Applied For
59—1932704 Not Applicable
Zi Count i Count it
P ountry Zip ourtry 5. Certificate of Status Desired d $8.75 Additional
_ ~__ _FeaRequired @ ___ ___
6. Nare and Address of Current Reglstered Agent - - ) 7. Name and Address of New Registered Agent
Name
HOU.AND, GAIL A. . Street Address (P.C. Box Number is Not Acceptable)
8191 W. FERNERDA COURT
W FERWERDA CT
CRYSTAL RIVER FL 34428 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
- . * ‘Slgnatur'e" typed o printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature raguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [P O Detete TNLE [JChange [ Addition
NAME GRAVES, BONNIE NAME
“saeeT anoaiss | 103 N.E. HWY. 19 STREET ADDRESS
oiv-s1-2p | CAYSTAL RIVER FL 34428 CITY-§T-2P
e P 0 Delete I [CJchange [ Addition
NAME CALLAHAN, MARILYN NAME
sTreet anoress | 7075 W. RIVERBEND RD. STREET ADDRESS
crv-st-2p |DUNNELLONFL . . . . .. = __ e [ ROTSTEIR [ e e e e = e — - -
THTLE P [ Delete e O Chenge [ Addition
HAME HAND, CHRISTY NAME
staeet anoeess | 211 SOUTH LEE STREET STREET ADDRESS
CITy-S1-21P BEVERLY HILLS FL CITY-§1-21P
TLE D [ pelete TITLE . [J Change ] Addition
NAME JOHNSON, VIOLET NAME '
staeeT aporess | 570 ELLA AVENUE _ STREET ADCRESS
CITY-ST-21P INVERNESS FL. 34450 CITY-ST-ZIP
TIMLE D O pelete TITLE [ Change  [J Addition
NAME POHL, GLENN NAME
street Aporess | P.O. BOX 4452 STREET ADDRESS
crr-s-2P | HOMOSASSA SPRINGS FL 34447 cITY-§T-21P
THLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, 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 empowared to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowere
e Rlk he/ford, /- R
SIGNATURE: ___ 2%/ S REZAL 2 o / -2
SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona #

CR2E037 {9/01)



