2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 18, 2006 8:00 am

DOCUMENT # 745226

1. Entity Name

THE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA,

INC.

Principal Place of Business

751 SMITH AVE.

Mailing Address
P.0. BOX 2283

DDUUU‘HI

Secretary of State

01-18-2006 90039 001 ****61.25
01-18-2006 90039 QO2 ****kg 75

INVERNESS, FL 34451 INVERNESS, FL 34451 US
2. Principal Place of Business 3. Mailing Address “Ill“ |||l| I'Ill INI ulll WI IW “" Ill“ “I” |’I|‘ I||“ I‘l["“ |l ||Ii
Suite, Apt, #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1932704 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Satus Desired R Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Regi d Agent

HAND, CHRISTY
10561 § PLEASANT GROVE RD.
INVERNESS, FL 34452

e Tacobson) | Me fissa

Street Address (P.0. Box Number is Not Acceptable)

J0822 5. DArfcey fath

Y Fleeal Ci¥y

FL | 52034

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obtigations of registereéd agent.

SIGNATURMM

Adelissg Tacshoe 4

%ﬁum typed of prinied

registered agent and title if applicable.

4
{NOTE: Regislered Agent signatuie regured when reinsiaing)

al/io/oc
T pake

Filing Fee is $61.26
Due by May 1, 2006

9. Election Campaign Firancing
Trust Fund Contribution.

55.00 May Be
Added to Foes

Make check payable to
Florida Department of State

10. 7 OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFEICERS AND DiRECTORS 1N 10
TILE D ' Delete THLE ] Change Knddition
ANE MOLLI, SONJA X NAME P s4eo 55"*"; Mels 55’;0 :
STREET ADDRESS | 432 ROBIN HARD RD. seamss | /0BZZ 5. DAL cey 17
oanv-sIP | INVERNESS, FL 34450 CTY-ST-7P Flokal Gty £t 34436
TLE D TR pete LE ve . j Oichange  [R Addition
NAME HAND, JIM NANEE Quzf s, K g‘e";? N&Mé
STREET ADDRESS | 10561 S PLEASANT GROVE RD smersoness | £ 32 Be KImOEr. ,
CITY-§T-27 INVERNESS, FL 34452 CITY-ST-29 F/JM/ & ff K~/ 3 ¢¥3C
TIE P P peete e &-LergEs P00 ds D change  [S{Addiicn
MAME HAND, CHRISTY NAME L. e Pate ATy
STREET ADORESS | 10561 S. PLEASANT GROVE RD STREET ADDRESS ,‘;'70 3 kyviEw DR
Grv-s-7p | INVERNESS, FL 34452 aTY-5T-7p Heenande F| 3¢¥¢2

- P = I Addit
TILE s ﬂmﬂbt j O oelete TIE Tq,ua/ﬂ”qﬂ) ; BON” P75 D Change XAddman
NAME SMITH, KIM NAME Jozzs 5.0 Dar Fatt
STREET ADORESS | 3620 § DIAMOND AVE STREET ADDAESS g2r =-
ory-sT-2P | INVERNESS, FL 34452 QIrY-87-7P F/JM/ 01 )‘;f Y Fl 3¥43¢
TLE D O Delete TE > ¢ O change  [(Addition
e KALLEYBACH, PATRICIA NAME JAcobsen, TAames B
STREET ADDRESS | 1151 W LOVESONG CT STREET ADDRESS /6822 5. DAREY /%#)
Gm-st7P | LECANTO, FL 34401 omy-st-2p Flekd City £ 3¢436
TE VP Kﬂem e [JChange [ Addition
NAME HILTON, CINDY J HAME
STHEET ADDRESS | 11531 8. RURAL TERR STREET ADDRESS
CITY-ST-2P FLORAL CITY, Fl. 34436 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE >

#

Daytima Phone #

W /x/é//$ﬁ JZ@A&:A) oz/)a/ﬂ?é 352-306/8

SIGNATURE AND Tyﬁ OR PRINTED NAME OF SIGNING OFFI(ER OR DIRECTOR




