|
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 25, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 745226 '

1. Entity Name

EHE HUMANE SOCIETY OF CITRUS COUNTY, FLORIDA, IN

Principal Place of Business Mailing Address
BONNIE SHEMET P.O. BOX 2283

103 NE. HWY 19 INVERNESS FL 34451
CRYSTAL RIVER FL 34428 us

Il

2. PFrincipal Plage of Business 3. Maifing Address “"'“ '"" Im

ll

ll

Secretary of State

02-25-2003 90131 021 ****61.25

L

Suite, Apt. #. efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING-CHANGES
City & State City & State 4, FEI Number 59_1932704 Applied For
Not Applicable
Zi C i i
P ounry P Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent T -7 T 7 *37Name and Addppss of New Reglstered Agent

e Susa) A A

HOLLAND, GAIL A By STRYNS ~
8191 W. FERNERDA COURT "TAY ‘P‘ﬁwy( Sﬁ? teiaa4

W FERWERDA CT

CRYSTAL RIVER FL 34428 Ciﬂ:'n/ TS L5 aY 7

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiarwith. and accépt

kY

the obliqa%é’gislered agent. L /
SIGNATURE / /l/, OV : - c"»")/ Yok
; A l e

.-‘ Slgnaturs, typed or printed name of registered a&m and titla if applicabla. {NOTE: Registered Agent signalurs requirad when reinstating)

¥ FILE NOW: FEE 1S $61.2 CTeroscodon 0 0 Smaige | Make Check payatieto
“I.OL - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 =
N ) K [ Detete TITLE [ Change {7 Addition S
| Nae " | GRAVES, BONNIE NAME 2
"'} - STREET ADDRESS STREET ADDRESS P
| CITY-87-21P é%:;YSNTiLHF‘;'VVYER“ |9:|_ 34428 CiTY-§T-2IP %
[ e p ' "B Delete TITLE DiReceT0 K O Change [ Addition | &

NAME CALLAHAN; MARILYN NAME ARILYN CALLAHAN ©
\ smersonness | (0 7S L. RIVERREND RD,

SREETADDRESS 1 7075 W. RIVERBEND RD.

CiTY-ST-21P DUNNELLON?L“—::"‘—" == ‘HEomyisiapT= DK;MNE*MU-—» ﬂ:l_; —— ke s

PR ——— e

TiTLE President

NAME CHnst an L
STREET aDDRESS [JOS 6 [ Q‘_( ﬁmfm'{' brove f‘é .

stz _ [Enverness |, Fl- TS

LE VP ™ Delete
NAME HAND, CHRISTY

STAEET ADCRESS | 291 SOUTH LEE STREET

CT-ST-2F | BEVERLY HILLS FL

RChange [ Addition

TmE D [J Delete e P . [ Change [ Addlion
NAME NAME Yveede €00 Seni i

STREET ADDRESS ;?: félf&N.A‘\leONLUEg STREET ADDRESS \31\ 20 S‘c:& st \D’(a.w'\o N Puenwe |
oYSUZ | INVERNESS FL 34450 s | TAVELNESS , £L BHY S

e D 7 Delete TITLE ’ [ change [ Addition
NAME POHL, GLENN NAME

STREET AD0RESS | P.0. BOX 4452 STREET ADDRESS

ON-S-7P | HOMOSASSA SPRINGS FL 34447 a-1-2¢

o o [l RIS cemmoler DR S
STREET ADDRESS smeaveess | SO0 WEFL  MOSHRN

CITY-5T- 2P CTY-5T-2IP b¢ UEKL\/ H l(.(_/c/ FL, 3‘{"{6_7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'?(3)(i), Fiorida Statutes. | further certify that the informaticn
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 cfficer o dnrecton_'
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i ler ;?_,é/cs} 35 A=97-S077

changed, or on an attachment wilh an address, with all other L

.
SIGNATURE: 1 UREAREL)

SIGNATURE AND TYPED OR PRINTEN NAME MF ¢

e empawergd.

*RE \ic lwagl




