2001 UNIFORM: BUSINESS nsé@m}iusm

388728 FILED

DOCUMENT # NOOOO0005615

1. Entity Name

THE HUMANE SOCIETY OF LEVY COUNTY, INC.

Secretary of State

(03-28-2001 90223 043 ****5]1 .25

Principal Place of Business Maikng Address
ARSI P.0. BOX 77081
AR OB OCALA RL 34477

16895 W, Bwy.. 316
williston, F1, 32696

47489

Iﬂl!l\lilllll;ilﬂllﬂllﬂlllﬂ WGRARMEN

1. Principal Place of Business 3. Maiing Address
Y. 316
Sutta, Apt. 4, el Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stata 4. FEINumbes Applied For
williston, Fl. 32696 €INST-3EF/3F Not Appicabie
Zp Counlry Zip Country ) | $8.75 Additional
5. Certificate o Status Desired
32696 Marion . .. | .. .. b .. % Certificaie ol Status Deslred a __F6o Required ~= — - .
8. Name and Addresa ot Current Regisiored Agent 7. Namo and Addrass of New Registered Agem
: Nasme
B T T Street Address (P.D. Box Number is ;ummame)
CHAPONIS, THERESA
4501 NW. 255A
OCALA FL 34452
City FL Zip Code
8. The above namad entity submits this stalement {or the purpese of changing its regisi=fed cifice or regisiered agenl, o both, injthe slate of Florica.
. ]
SIGNATURE !
Signance. typed or priniec rne of ragictared agent st té ¥ appicabie. T {NDTE: Regiki +ad AQent signaucs 100cinsd wham reneiating} l DATE
FILE NOW: 8. Elction Campalgn Finar cing $5.00 May Be Maka Check Payable to
FEE IS $61.25 TrustFund Gontribution. — [J Added to Feas Department of State
0. OFFICERS AND DIRECTCRS iy | KB ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10 .
Tme CEO T peis | Y ' “DOthaye O Aation §
HAME BOWSER, POLLYANNE G NAME : =3
sTReET acoREss | 319 SHEARER ST 5 TREET ADDRESS . T
o522 | INGUIS FL 34448 : cse T &
e, Pres:dent Do - | 1ne president | (&7 - DXoaor Do |5
nuE NT, TONYA H B -HUNT, Tonya
s vess | 330 SHEARERST . . . . sreEaonss | y .. 31 a ~ -
[ TS by Y EIY-S1.1P 16895 w H‘;"FY 6 ;‘;D‘ r‘-Ech(L
e 7 Detets TTE . L\ }DM! Tadrior
Secreta
e oSS There_sarghaponish < .,
STREET ADDRESS L3 e - ': :‘5‘. 'r'- :2 - e, -
omr-5i-2p cov-size | Z§ aof a N.m ’ r-ag' 4-4952 ' Direetord
0 - ) , " y
vt : O b el  Dr. Steve Murphy, DVM %S P, El
i N snaromss | 3167 N.W. '165th” Street o
eav-st-p everr | Citra, Fl. 32113 | Dife.ctof?.
g 0 pee T ' [ Change [ Auion
NAME NME
STREET ADDRESS § REET ADORESS
cry.sT-2p . CIFY-5T- 2P
me €] et TRE 3 Gangs [ Addvion
MAME KAME
STREET ADDRFSS STREET ADDRESS
CTY.ST- 7 ¢ IY-51.2¢ _
32. | barey conlly thak ihe information suopkied wit bz g does ot qualily for tha e amption stated in Section 119.07(3K. Florida Statutes, [ further cerily that the information
indicated on this report or supplamental report is true and accurate and that my 5iG 'ature ehall have the sama legal effeci as il made under oally that | am an officer of direcior
of the corporation ot the recaiver o trusiee empowared 10 axecute this repoft as recuired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. of on an & , with all other lika empowered. - (3521 401
sy Th i
SIGNATURE: 2} Theresa Chaponis 2/20/01 3536
OFFICER Off DRI Cirytene Prone ¢

May 30, 2001 8:00 am



