»

‘2004 NOT-FOR-PROFIT CORPORATION

AANNUAL REPORT

FILED
May 26, 2004 8:00 am
Secretary of State

04-30-2004 90374 015 ****5] .25

4/3

DOCUMENT # 754154

1. Entity Name
PUTNAM COUNTY HUMANE SOCIETY, INC

Principal Place of Business

112 NORMA STREET

Mailing Address
BOX 188 .

66424160

HOLLISTER FL 32147 US HOLISTER, FL 32147 U5
e e AW A
* Suite, »f\pt. #. elc. Suite, At. #. efc. 04222004  Chg.NP CR2EC37 (10/03)
City & Slate_ City & State 4. FEl Number Appliad For
) ) 5992.120196 .. - | | ot Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] fi‘ﬁfﬁm'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
S d e e = o | Name_ =
MUSSOLINE, CARCLE T T T il B
122 OLD BRICK ROAD Street Address (P.O: Box Number |s Not Acceptabla) .
EAST PALATKA; FL 32131
City FL J Zip Code

the obligations gj registered agent.

8. The abova namad enlity submits this staterment for the purpose of changing its registered office or registered agemnt, or bolh, in the State of Fiorida. 1 am familiar with, and accept

I

SIGNATURE
Signetwe. ed o AN ame of regisiared S0ent A titte If appicatle. (NOTE: Registared AQent Sgraire rackired when AinEtabng) , DATE
: — = g " T R e — . -
“Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mayge |- -Make check pavahle‘tof"-'*f -
‘Due by May 1, 2004 Trust Fund Contribution. Added 10 Feas Florida-Dapartment of State . =
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme SO TREASLE(C O Delss e O Crange [ Addiien
wwe | GRAY, JOAN A .
STREET ADORESS | 198 CEDAR DR STREET ADDRESS
CiTy-ST-21P SAN MATEQ, FL 32187 . ory-s1-2p
e W -ﬂj DeCrtalin gy O eete - “TIE [l Crange [ Addifion
NAME CUMMINGS, NEKK? . NAME <
STREET ADDRESS [ PO BOX 825 . - STAEET ATDRESS
CiTY-ST-2P POMONA PARK, FL 32181 CITY-ST-21P .
e - Presiden + O pelzts TmE O Crange - [7] Accitien
NAME MUSSOLINE, CAROLE . NAME . .
STREET ADDRESS | 122 OLD BRICK ROAD ) STREET ADDRESS
CY-S1-2F | EAST PALATKA, FL 329317 777"~ =~ = Ciry-§1-2iP = —— e —_
Tme wRo D PIESCef B O Delue i O] Crange « O Addiion
MAME LORRETTA, CHESSER W ‘ NANE o
7 STREET ADDRESS 1 $01-MUSKAGEE— -— - e e e WL STREEVADDRESS :f: oo oo o - N
CIFY-ST-2P SAN‘[\_U\TEO. FL 32187 o CIrv-S1-28 N T
mE Q‘ﬁ Sote e O Clange [} Adcition
HAME : N ) HAE
STREET ADORESS e T ga?lf STREET ADORESS
ciiy-ST1-2P <" (Wb Q oTy-s1-2p
me T . 7 O teste e Ol Ghange [ Addilion
NAME NAME
STREEY ADORESS STREET ADORESS
any-s1-a7 CINY-51-77

12, | nereby cerlify that tha information supplied with tris filing does not quality for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certity that the information
indicated on this'report or supplemental report is true anc accurate and that my signature shall have the sama lagal efiect as it made under oath; that | eam en olticer or cirector
of the corparation or the recerver or trustae empowerad 10 execute this repor as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

2R
325 1587

changed, cr on an attachment with an address. with afk other lika empow;red.
SIGNATURE: _QQM—'L/\ / ) b A
LT R:

E AND TYPED OF PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

§-300Y

Caywna Prone #




