2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT # 758574 ecretary of State
1. Entity Name 04-30-2003 90057 036 ****61 .25
HUMANE SOCIETY OF GREATER JUPITER/TEQUESTA, INC.
Principal Place of Business Mailing Address
INDIANTOWN RD SEAGRAPE PLAZA UNIT 213 INDIANTOWN RD SEAGRAPE PLAZA UNIT 213 ——
P.O. BOX 1843 P.0. BOX 1843 A
JUPITER FL 33468-5843 JURITER FL 33458-8843
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-21 11273 Applied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _:,,r::.__ - - o e - f=Name.... . ___ o e S e E—
STARLING ROCA' KAY'LYNETTE Street Address (F.O. Box Number is Not Acceptable)
185 W. INDIANTOWN RD., STE #125
P.0. BOX 1843
JUPITER FL 33468 ) City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | amn familiar with, and accept
the obligations of registered agent.
."'
SIGNATURE
Signature, typed or prirtad name of registered agerdt and title if applicable, (NCTE: Registered Agent signatura raquirad when rainstating) DATE
. B 9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. gn . ay Be
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
Home g
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10.
TITLE D 1 elete TITLE %_& Sterte e Trama, [ Change P Rddition 8
NAME BRUCE, BERMAN NAME ) W ST ) =
staeer aooress | 17 QUAIL CIRCLE STREETADDRESS | s 2 287 2 A8 By . ASD. 5
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP SPhe o B 4; ﬁj__(;\a?{ ﬁ 33t P i
TITLE VPD {7] Detete TITLE T [ change  [T] Addition %
HAME DEAN, LINDA NAME
stheer anoeess | 152 N RIUCK OR E STREET ADDAESS
CITY-ST-7IP JUPﬂ'ER FL 33458 CITY-ST-7IP
TTLE e e e L POkt - TTLE B R e - ™ OChange [ Addition=
NAME STARLING-ROCA, KAY LYNET NAME
stReer apoRess | 367 COUNTRY CLUB DR. STREET ADDRESS
cmv-st-ze | TEQUESTA FL CITY-T- 7P
TITLE PD 1 Detete TITLE O change [ Addition
NAME GOMEZ, BARBARA NAME
street anoRess | 142 CHAPEL LN STREET ADDRESS
CITy-57-2IP TEQUESTA FL 33409 CITY-ST-7IP
TILE T mm TMLE O Change (] Addition
NAME MARY, HALLIGEN NAME
stReer anoress | 520 ZANADA PLACE STREET ADDRESS
CITY-ST-7iP JUPITER FL 33477 CITY-$T-7IP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supphed with thig fiji g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec en this report or sypptafantal (e ort)s ugrénd 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 frys ;- oiripowered to execute this report as requiréd by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiagiment wj /- s B5E ith Al ofper like empowered.
SIGNATURE: Au che REQUIRED et ot/ O3

S{GNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



