2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N01000002137

1. Enlity Nama

NORTH OKALOOSA HUMANE SOCIETY, INC.

ecretary of State

04-29-2004 90230 023 ****51.25

Principal Place of Business

5464 CLINT MASON RD -
CRESTVIEW FL 32539

Mailing Address

P O BOX 1262 .
CRESTVIEW FL 32536

2. Principal Place of Bug‘\ess
-

Ssl LA DT

S.éailing Address

I

L

JANTTD

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
ity & State . City & State 4, FEI Number Applied For
é((_ Q_‘:-_.’L\J L Eildd . ‘F \ 31-1773152 Not Applicable

e = i ——

Zip Cauniry Zip Country " . $8.75 additionat
Y g b (, é'\< 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- Nams - - -

ALTIERI, LINDA C -
5464 CLINT MASON RD
CRESTVIEW FL32539 7,

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

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls it apphcable.

(NQTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE FD [ pelate TILE [JJ Change  [J Addition
e ALTIERI, LINDA e
sTReeT aooress | 5464 CLINT MASON ROAD STREET ADDRESS
arv-st.zp  |CRESTVIEW FL 32539 CITY-5T-2P
TILE ™ O Delate TILE [ Change [ Addition
A TRAYLOR, JOANNA KA
streeT appress | 107 INDIAN TRAIL STREET ADDRESS
cmy-st-ze  |CRESTVIEW FL 32536 CITY-51-2P
me_ - [SD ] _ (7 pekste TE 7 [JCange [ Addition
NAME TTTSCHWARTZ, RAYMOND ™ =TT T T O e TUTTE RIS T merfemem em s e s T e e i
STREET ADDRESS | 1408 GRANDVIEW TERRACE STREET ADDRESS
cry-st-zr {CRESTVIEW FL 32539 CITY-ST-289

D —
TITLE [ Delete TIMLE [3 Change  [] Addition
N FYFE, DIANE NAVE
sae anoresg 4828 CHAPPERAL STREET STREET ADDRESS
crv-st-zp  |CRESTVIEW FL 32539 oTY-ST-ZP

[P gt
TIME Delat TITLE Change Addition
o MERRINER, SHERRY 00 beke e L Crange - L1
STREET AppRess | 2820 SEAFFORD BLVD. STREET ADDRESS
orv-sr.zp | CRESTVIEW FL 32539 CITY-5T-2P
me .|, O pelete TITLE [ Change [ Addition
wve | 7 e : e NAME : .
STREET ADDRESS STREET ADORESS . -
CITY:ST-2IP CITY-57-ZPP B

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 all other tike empowered.

SIGNATURE: . =

Ot |inds Atceas

YRY-64 D (356097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

c e e — e | -




