2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am 3

DOCUMENT # 754154 ; Secretary of State
1. Entity Nameé 01-21-2003 90207 030 ****61 25
PUTNAM COUNTY HUMANE SOCIETY, INC
Principal Place of Business Mailing Address
112 NORMA STREET BOX 188
HOLLISTER FL 32147 HOUISTER FL 32147
us us
F s [ ERREREL AR
Suite, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 59.2120196 Applied For
» Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
- : oo i - — _ PO Pty Fee Required |
- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MUSSOUNE’ CAROLE Sireet Address (P.O. Box Number is Not Acceptable)
122 OLD BRICK ROAD
EAST PALATKA FL 32131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or primac} name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Eiection Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 s - ay Be ¢
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
T SD O Detete THLE S Povange [ addition
NAME GRAY, JOAN NAME

STREET ADDRESS
CITY-57-2IP

sTReeT ADCRESS | 34 BROWNING LANE
crv-s1-2p | EAST PALATKA FL 32131
—_ SD O Delete
NAME THOMAS, NIKKI

street Anoeess |RT 3 BOX 35

— | offr-sF-atf— | EAST-PALATKAFL- 32131

CR2E037 (10/02)

[J Addition

TITLE
NAME

STREET ADDRESS
R L L

W)hange
328)

TTLE PD 7 Delete TITLE O tharge [ Addition
NAME MUSSOLINE, CAROLE NAME

STREET ADDRESS {122 OLD BRICK ROAD STREET ADDRESS

orv-s-2P | EAST PALATKA FL 32131 CHTY-ST-2IP .

TITLE VPD [ Delete TIMLE \V4 D Change [ Addition
wse |CHESSER, LORETTA W v &g% or LlorEoswW 2 -
saeer 200REss | 118 HIAWATHA STREET ADDRESS 10 ) M [7%)

orv-sTzp | EAST PALATKA FL 32131 CITY-5T- 2P S, an M 8o E g 2 [2 Z
TTLE [ pelete - TITLE " [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [] Change  [] Agdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filinc? does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under oath; 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 if
changed, or on an attachment with an address, with ail other like empowered.

HIBE BenulRia e, Wiy Lﬁn) \— (2 A

PPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirm® Phona #

SIGNATURE:

(



