2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754154

1. Entity Name

PUTNAM COUNTY HUMANE SOCIETY, INC

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90158 023 ****70.00

Principal Place of Business Mailing Address

112 NORMA ST 80X 180
HOLLISTER FL 32147 HOLLISTER FL 321470168
us

2. Principal Place of Business 3. Mailing Address

|

AR

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
. 59"2120196 Not Applicable
Zip Country Zip Couniry L ) . $8.75 Additional
5. Certificate of Status Desired 'E. Fee Required
~ __ 6. Name and Address of Current Registered Agent Jreaem s 77" 7.~Name and Address of New Reglistered Agent™™ "~ —
Name
Street Address (P.O. Box Number is Not Acceptable
PETERMAN, DON ’ ‘ pravie) .
124 CEDAR CREEK ROAD
PALATKA FL 32177 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _-___ - -
- Slgnaiure, typad ar printed narme of registered agent and Iitts if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e 1 ] Delete e [JChange [T Addition
NAME [}_URS_CHER, KEVEN NAME

STREET ADDRESS (230.KIRBY LANE STREET ADDRESS

arv-sT-2f | GRANDIN FL 32138 CITY-5T-21P

TIME 1Y ] Deleie TILE [ Change [ Addition
NAME PETERMAN, DON NAME

STREET ADDRESS | 424 CEDAR CREEK ROAD STREET ADDRESS

omv-ST-2P | PALATKA FL.32ATT. e e me - = OVST2P e e o e - L e

TME S0 B Detete TILE S arf Yy B cChange  [J Addition
NAME ‘ NAME oA N —

STREET ADDRESS ;%EBB,OE(O:.??B%ES . STREET ADDRESS \'_; 4 BRowMNI VG L ANE

CITY-ST-2IP INTERLACHEN FL 32148 CiTY-ST-2IP EAsT P,q;_ ATK A S+ B2 131

me sD . £ Delete me ) : B.Change [ Addition
NAME HARSHMAN, DONNA HAME NIKKI MYSSoLINE

STREET A0DRESS | 415 SLEEPY HOLLOW DRIVE SmETADDRESS | (2~ B RBoX BB

onv-sT-2¢ | INTERLACHEN FL 33148 av-sr | EasT PAL ATka Fr 32 13)

mE PD 5 Detete e . D B Change ) Addition
NaE HULSMAN, RENEE NAME LAROLE MUSSOLINE

STREET ADDRESS |P,0. BOX 656 . STREET ADDRESS R 8 2ot 1<

onv-sT-2P  |SAN MATEO FI. 32187-0656 av-sT-2P EAsT PAareatca £ 32131

TITLE VD B Detete TILE VD Changs (] Addition
v DOTSON, CAMILLE HAME Ly Letan BRrRowd Y

STREET ADDRESS | RT. 4, BOX 1144A seetaooRess | D47 4o (NE 13677 LAVE

eTv-sT-2° | PALATKA FL 32177 CITY-ST-2IP Sary SPRINes FL 32i3Y

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that i am an officer or director
giver or frustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the res
changed, or on an atia

SIGNATURE: -

AL

CR2E037 (9/99)



