2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

1. Entity Name

NATIONAL HUMANE $0CIETY, INC.

DOCUMENT # Nooooooo44oe

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90024 Q01 ****61.25

Principal Place of Business

3830 N. GUNN HWY.
TAMPA FL 33624

Mailing Address

P.O. BOX 8508
DEERFIELD BEACH FL 33443-8508

2. Principal Place of Busingss

3. Mailing Address

M

il

il

3736 m%m Pk CH

Swite Lpt.d ate,

Suite, Apl. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied Far
i wa . 65-1088759 Not Applicable
3 ,.C ountry Zip Country 5. Certificate of Status Desired (] $8.75 Addttional
3 (0 f-/ 7 (1S A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" LIGHTBOURN, KELLIE ESQUIRE
HYo35%838-N GUNN HWY.
TAMPA FL 33624

Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature, 1yped or prinled name of registered agent and

title if apphcable,

{NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DPS [ Detete TILE [J Change [} Addition
NAE CHILDS, CAROL NAME
stheeT anoress | 5138 MAY FAIR PARK CT. STREET ADDRESS
gmv-sr.ze | TAMPA FL 33647 CITY-ST-7IP
TITLE DT 3 Delete TIALE [ Change [ Addition
e EXARHOS, KELLIE NANE
stReT AoDress | 2103 HOUNDS TOOTH DR. STREET ADDRESS
orvsize JTAMPAFL 33618 CITY-ST- 2P
TITLE DV 3 Oelete TLE [ Change [ Addition
mue . . |EXARHOS, NICK DR. | — NAME - . - —
STREET ADDRESS | 3830 N GUNN HWY STREET ADDRESS
CITY-S1-71p TAMPA FL 33624 § CITY-ST-2P
TITLE 5 [ Delete TITLE [ Change T3 Addition
o CURCIO, MARY e
staeeT aooress | WATER DANCE WAY STREET ADDRESS
grv-sr.zp  |LAKE WORTH F 33222 oTY-ST-2P
TILE [ petete it [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CiTY-ST-21P CITY-§T-21P
TILE (3 vetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P

SIGNATURE: . a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ||ke‘ empowered

L

, Presided

FL3

2-2-0¢ 7/-Y0¢7

SIGNATURE AND TYPEL'QR PRINTED NAME OF s:c‘n’udu(neeﬁ OR DIRECTOR

Date

Daytime Phone #




