FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PngN?meMENT #745318 04-24-2006 90433 004 ****5] 25
CLAY COUNTY HUMANE SOCIETY, INC.
Principal Place of Business Mailing Address yuuw -~ -
2230 FILMORE STREET PO BOX 65879
ORANGE PARK, FL 32065 US (ORANGE PARK, FL 32065 US
N HCCEU R ENEC GO
2. Principal Place of Business 3. Mailing Address | r |
Suite, Apt. 4, etc_ Suite, Apt. 8, etc. 04202008 Chg-NP CRZED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1894727 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (W] g:;esq l‘;‘:ﬂ"m'
6. Name and Addh of Current Registered Agorit 7. Name and Addreas of New Registered Agent
Name
KESKINEN, JANET
2153 CENTER WAY Streel Address (P.0. Box Number is Not Acceptable)
DOCTOR'S INLET, FL 32068
City " FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SKGNATURE
Sigramane, tyDed of DYMed narme of (aGSred S0t BNd HTe § ARCRCADe. {NOTE: Regraterad AQeri giotie requared whed) nesystal ng) DATE
Flling Fee is $61.25 9. Election Gampaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnEe PD [ Delete TME 1% . [ Change ﬁt\dﬂiﬁm
NNE KESKINEN, JANET NE Seott Olivelo
SIREET ADDRESS | 2153 CENTER WAY s a00Ess | 34 Pz Nuwilus
civ-s.z¢2 | DOCTORS INLET, FL or-s-2p | Middieown F- S2008
TE D 1K Detete TILE O Change [} Acdtion
MAME HUTCHISON, SUSAN NAME
STREET ADORESS | 2284 HIDDEN WATERS DR W STREET ADORESS
CITY-S5-2P GREEN COVE SPRINGS, FL CITY-57-2P
TME vD Ol detete TLE [ Cmange [ Addition
NAME EHRENBERG, BOB MAME
STREET ADORESS | 2656 WHIPPLE AVE STREET ADDRESS
CIrY-S1-29 ORANGE PARK, FL 32073 CITY-5T-29
e 0 ﬂnelele mE [ Change (] Addition
NAME WIRTH, TERRY NAME
STREETAIMESS | 4726 PINE GATE RD STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2¢
TME sD O pelete me O change ] Addition
NAME SCHMIERER, LYNDA HAME
STREET ADDRESS | 1748 SAINT IVES DRIVE STREET ADDRESS
OITY.S1-2P MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE O pelese TILE [Icrange (] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or gupplemental report is True and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (Eceéver or trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachire ith an address, with ajOther like eqgpowered.

SIGNATURE:

4 Z
t//ﬁummfwmmmmwmmmm Date Daytrme Phone &




