2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 746828 . *
vttt . MSar 21, 200(} % tO(t) am
ANIMAL WELFARE SOCIETY, INC. r
03-24-2000 90058 005 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 3072 P.D. BOX 3972
OCALA FL 34478 QCALA FI. 34478-3972
us Us
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
o 59-1960128 Not Applicable
- " - C -
ap Cauntey ap ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
- - 6.- Name and Address of Current Registered Agent- - - -~ 7.Name and Address of New Registered Agent
Name
HAMSHIRE, MARCELLE Street Address (P.O. Box Number is Not Acceptable)
520 SW 23RD PLACE
OCALA FL 34474 _ ,
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle If applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
FILE NOW- 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Department of State
10. QOFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TmE PD-: - [ oezee e Cd Change  [J Addition | &
NAME HAMSHIRE, MARCELLE HAME &
STREET ADDRESS | 520 SW 23RD PLACE STREET ADDRESS §
CITY-ST-2IP OCALA FL CITY-ST-ZIP §
TITLE VD _ [ Detete TIMLE (Fchange [ Addilion | S
NAME DIXON, VONA NAME < C R 4 63
STREET ADDRESS [ RT.1 BOX 4 K STREET ADDRESS g 7
| orv-st-ze | AKE PANASOFFKEE FL _ o Nevsw | L Ake Fana sofpkeEE I- I 33534 - |
TILE SD - 7 Delete TiLE / ] Change [ Addition
NAME LEONARDI, JOSEPH NAME
STREET AGDRESS | 3748 N.E. 8TH PL. #141 STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-8T-ZIP
P ome D O Delete TIILE [AChange [ Addition
NAME CONNOLLY, JOAN M_ NAME : ~tL T
seeT soohess | 3031 SE 5TH TERR, APT Il smeesones | 3031 SE 57 ferre A B____f‘b
iy -~
CITY-ST-2IP OCAI.A_FL 34471 CITY-ST-ZiP ﬂaﬁ/g s / 5 17275 ¥
W 0 Delete e 4 Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-ZIP
TITLE o ‘ 1 pelete TITLE (O] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
12. | hereby_c;ertify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3Xi), 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ail other like empowered. -
N Pseana srete /ﬁ*-m“f’:’ oo -/ - 352-625- 78
SIGNATURE: /‘5\!}’@1‘1“" URE M EGETHES B-/L-00 B59-629-178%
. -, SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # i




