2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002137 Feb 26, 2002 8:00 am
t+ Enty Namo Secretary of State

NORTH OKALOOSA HUMANE SOCIETY, INC. 02-26-2002 90106 004 ****g] 25
Principai Place of Business Mailing Address
464 CLINT MASON RD P O BOX 1262
CRESTVIEW FL 32539 CRESTVIEW FL 32536

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

AL-177315L Not Applicatle

Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
AL“EHl; LINDA CV o o » - - "7 | Sweet Address (P.O. Box Number is Not Acceptaiie) o
5464 CLINT MASON RD
CRESTVIEW FL 32539

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
R Slgnature, typed or printed nama of registered agent and title i applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depaﬂmen[ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [ Detete TILE Yaesident * D.'\ Rectort [Jchange [ Addition
NAME NAME Linda Mitiean N
STREET ADDRESS sTReETADDRESS | s ek GAG pt Masow QC\‘
CITY-ST-20P CITY-ST-2IP ¢ et view. i:l 25 39
e O Celete TILE Treasureg + Dipectort [JChange (] Addition
NAME NAME Seco-n A TVRAY (ooe._
STREET ADDRESS SReETADORESS | 167 Toad AR Twradl
GITY-ST-2IP CITY-ST-2P Cegtuies, VL. 32536
me. | , Ooeste - _Jme | Secwetedy ¥ ViectorR [Oehnge [JAddlon
P | @aqmonad Schwarts
NAME NAME KRayq mos .
STREET ADDRESS STEETADRESS | \+0B G RAME LViIi€W TeeRAact
CTY-ST-2P OITY-ST-2IP C rest view F1 33539
THLE [ Delste TITLE Dicecto T _ ) [ Change {7 Audition
NAME NAME ’ 1@@,;‘_?\_‘_ 3 A
STREET ADDRESS STREETADDRESS | A LA B Cin A Pperal St
GITY-8T-2P GITY-8T-2IP Crestucews T 3315 9
TILE 3 Delete TITLE - DiReerom + Fuwd Raigew [Chnge [ Addition
NAME NAME é\\ev.a\-i Wleg@ Pere
STREET ADDRESS STREET ADDRESS 5836 SEaACQord B el .
CITY-ST-7iP CITY-§T- 7P Caestview. i % #5329
e 7 Delete TLE ' O] Change [} Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 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 Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appsars in Riock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST @eostns ;/10/09_ 250-Lgq -ou™

CICMATIIDE ANTY TYDER AR DRINTER MAKME AE SICNINAG AFEICER OH NRAECTOR Data Davtima Phone #

CR2E037 (9/01)



