FILED
2005 NOT-FOR-PROFIT CORPORATION May 02’ 2005 08:00 AM

ANNUAL REPORT
_ Secretary of State
DOCUMENT # 754154

1. Entity Narne
PUTNAM COUNTY HUMANE SOCIETY, INC
Principal Flace of Business o i Ma]ling Address o T
112 NORMA STRELT BOX 188 S
HOLLISTER, FL 32147 US . HOLISTER, FL 32147 IS
e s ||| LIS ILARARIRTIN

Suite, Apt #, etC ’ i ) . T Suite, Apt #, ele, ) T o 04252005 Chg-NP - CR2E0T (1 ﬂj03)

Gity & Stade. ] o City & State T 4. FE) Number Applied For

- I i 59-21 20} 96 Not Applicable
Zie Country 2P Counsy 5. Certificate of Stalus Desired. [ .fg-gfmf‘i‘rf;“ma'
6. Name and Address of Current Registered Agent 1T 7. Name and Address of New Registered Agent
L — e R = rvr— AU bt bt Aot kit
MUSSOLINE, CAROLE . E— -
122 OLD BRICK ROAD | C | swest Address {P.Q. Box Nurrber is Not Acceptable) T
EAST PALATKA, FL 32131 . :
City FL ! Zip Code

8. The above named entity submits this statement for the purposs of changlng its registered cifice cr ragistered agent, or both, iff the State of Flarida, 1am familiar with, and accept
the obligations of registerad agent

SIGNATURE — . - .

Slgnature, typed or printed name of registerad agent and utle f applicable {NQTE Regisiered Agent signature regured »hen rdnstaﬁnnj' . i DATE -

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Congrizution, (] Added to Faps Florida Department of State
10, 7 OFFICERS AND DIRECTORS H Kif ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIE T [ detete e . [ Change ] Addilion
NAME GRAY, JOAN NAME
SIREETADDAESS | 118 CEDAR DR. STREET ADDRESS

- . + [

onv-star | SAN MATEQ, FL 32187 T 572 _ H0a200358555 .
L cs . Dowe [ o RETET Z'chinge’ * [ Addilion
HAME CUMMINGS, NIKKI HAME
STREET AGDRESS | PO BOX 825 STREET ADDRESS
CiTY-S1-4P POMONA PARK, FL 32181 CiTY-S¥- AP
THTLE P ) [T petete TTLE [ Crange ] Adition
NAME MUSSOLINE, CAROLE NABE
STREET ADDRESS | 122 QLD BRICK ROAD STREET ADDAESS
Omy-sT-ZP | EAST PALATKA, FL 32131 . .. _ Boms
TIME VP ' Oloele  f unt T [ochaige [ Addilion
NAME LORRETTA, CHESSER W . o NAME
SIREEE ADDRESS | 101 MUSKAGEE - STREET ADDRESS
Ciry-ST. I SAN MATEQ, FL 32187 CITY - ST-ZP
TInLE BMAL 7 Oosse e O Change [ Addition
NALE DROPP, RUTH ANN o _f name
SIREETADDRESS | 112 TIGER LANE . STREET ADDRESS
CITY-ST-ZiP SATSUMA, FL 32188 Cify-S1-2P
et 3 Dee B - ’ [Othange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the garporation or the receiverdr Pusice empowerad 1o execute this report as reguired by Chapter 617, Fiorida Statujes; and that my name appears in Block 10 o Blogk 11
changed, or on an attachmenyiwith do address, with all giher like empowered.

SIGNATURE:

TED NMME OF SIGNING OFFICER DR OIRECTOR

e __Dayrdhe Phane &




