, FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

N L O
ANNUAL REPORT ecretary of State
DOCUMENT # 745226 04-26-2004 90996 016 ****70.00

1. Entity Name
THE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA,
INC.

Principal Place of Business Mailing Address T
BONNIE SHEMET . P.0.BOX 2283 '
103 N.E. HWY 19 INVERNESS, L 34451  US S

CRYSTAL RIVER. FL 34428

IIlllllIIIHIIIIHW}IIIHllllmllllllflllI\Illllllllllllllllﬂli|ll|ll
751 Smith avenve B
[ SR el mam——— B ' G4T42004~ ChgNP  CR2E037 (10/03)
City & State /'*\ City & State 4. FEI Number Applied For
] n verness - 59-1932704 Not Applicabla
Zip Country Zip Country » ' $a 75 Additionai
}L{ t,{ S I U S A 5. Cerliticate ol Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Mama '
MANN, SUSAN Christy  Hone
674 HWY 40 W Strest Address (P 0. Box T&mber is r£1 A manze) }
INGLIS, FL 34443 . 1056
Cit ! ' Zip Code
. ¥ Y inveratoo FL | 34452

8. The abova named entity §ubmils ihig statement for tha purpose of changing its registered oftice or registered agent, or bath, in the State of Forida. | am tamilier with, and accem

the ebligatons ot reglsm}ed agen.
' Al Af H-20-04

GNATURE

o T Signulurs, types orpainies !I!rie‘UH;iilu!L\ gyt ans fills if . INCTFE: Raggislsren Agem signutire ixpuires shen ssinstating) DATE
S T -
Filing Fee;ls $61.25 9. Hection Campaign Financing $5_00 MayBe | kecheck pgyab!e}to"' y
Due hy Maiy 1, 2004 Trust Fund Contribution, Added to Fees -Florida | tent of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10
| e D B Belee TMLE [ change B Addition
§ GRAVES, BONNIE . A Son _‘f Mol
STREET AGORESS | 103 N.E. HWY. 19 STREET ADCRESS Lo b in tHoed ré-
orv-51z¢ | CRYSTAL RIVER, FL 34428 oTY-5T- 2P jn vernessS Ff LR CEY] }
TmeE D - B 0slate TILE D [ Change Addilion
HAME CALLAMAN, MARILYN HAME [Tum Jrhmz;
STREET ALGRESS | 7075 W. RIVERBEND RD. sieeer apcress | TS 6 S- Pleasand bopve o2
LTY-ST-2 DUNNELLON, FL CY-ST-2P Yrve ,nm;;_; i 34 L[S)_
TITLE P O peige TLE v : 7] Chenge Addiiion
MME | HAND, CHRISTY HAHIE Lin é‘l HoA on
SIPEET ACORESS | 10561 5. PLEASANT GROVE RD s asress |{LGBN S0 Burl Yecince
CITY-&T-21P INVERNESS, FL 34452 ovste |Flocal O N \’*l ’514'-,’3(‘,
HTE . D B oeleie TTLE s J Change [ Actition
NAME JOHNSON, VIOLET HAREE Yum Gk
-STREE? ADDRESS-} 570 ELLA AVENUE - —_n L& =) owemares [ L3O 6. Dipmeny Ave, - - — .=
oTY-5T-zF | INVERNESS, FL 34450 s |{nvecazss Bl Yy
TTLE D B Detee MME R . 3 Change [ Addifion
NAE PCHL, GLENN NAME Vaxaoin Lalleabach
STREET ADCRESS, | P.O. BOX 4452 STREETACDRESS | 1150 W)+ Lov e Cén 5 Cévr
or-s5i-20 | HOMOSASSA SPRINGS, FL 34447 oS [ Leg ante Y
TITLE T O veree e [ change  [] Addiion
RAIE CHANDLER, MICHAEL . NAWE
STBEET AGGRESS | 4500 WEST MUSTANG STREET ADCRESS
ulr-57-7 | BEVERLY MILLS, FL 34465 CIFY- §T- 2P

12. | hersby cerlity that the intormation supplied with this h!m doss not quality tor the exemption slated in Section 119.07(3){i), Aorida Statutes. | {urthar certity that the inlormation
Indicated on this report of supplemsntal raport is true an accurate and that my signature shall have the same legal eflect as it made under oath: that | am an oHiger of director
of the corporation or he recsiver or Trusies empowered 1o execute tis repor as required by Chapter 617, Florida Statuiss; and that my name appears in Block 19 or Biock 11 1t

changad, or on an attachent with an address, with all ctherfiike empoweared. -
SIGNATUFIE M M C\'\NS‘(‘\{ H*uf.r H-2.0 O/ 382-560-0075

SKAHATHRE ’)io -r?ae? PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR  © Dl Dasytion: Phionie




