ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002137

1. Entity Name

NORTH OKALOOSA HUMANE SOCIETY, INC.

Feb 08, 2008 08:00 Al
Secretary of State

Principai Mace of Business Mailing Addrass
3681 GRADY JOHNSON RD. P O BOX 1262
CRESTVIEW FL 32539 CRESTVIEW FL 32538

LT

2. Pringipai Place of Busingss - Mo PO Box # 3. Mailing Address

Suite, Apt. #. 210

Suil, Apt.# o,

15t MOORE CR2EQ37 (10/07}

City & Statle City & State 4. FEI Numver Apphed For
31-1773152 Not Applicacle
Zip Cauntry pdls} Country g . $8.75 Addiionat
5. Cerificale ot Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nerne

ALTIERI, LINDA C
5464 CLINT MASON RD
CRESTVIEW FL 32539

Streer Address (P.C. Box Number is Not Accepiacie)

Gy

F L Zi Code

8. Tre shove narnad enlity subimits (his stateiment for the purpose of changing s registerad othoe or registerad agent. or both, n s State of Flonda, 1 am temiliar with, and aceep!

lre obligations of registered agant

SIGNATURE

S 1y ST BT o 1eg SIed BTpNL AR 1Y 4 Wep LAz 6.

INQTE: Han storad Agan! $i0nan 16 100 et e Cesinemg) LATE

9. Figction Campaign Financing
Trust Fund Contnibution.

35.00 May 8e
Added to Fees

11.
T FD 3 defere TITE
HANE ALTIERI, LINDA NAME
STREET 2DDAESs | 5464 CLINT MASON ROAD STREET ADDRESS
CiTy- ST 20 CRESTVIEW FL 32539 CITY-37-2IP
e SE 1 petze TIHE O Change [ Addition
NAWE TRAYLOR, JOANNA HAME
stsreT 200aEss [ 107 INDIAN TRAIL STREFT ADDRESS
cry-st-zp - [CRESTVIEW FL 32536 CITY-5T- 2
TILE TR 3 paizte TITLE [ rhange  [] Aadition
NANE SUMMERS, DEBORAH u "' ) RANE
STRFET 4DDAFSS | 1053 ANDERSON STREET ADDPESS
Chy-S7-2IP CRESTVIEW FL 32536 CITY-57-24p
THLE D [} petze fITiE [J Change [ Additon
HAME FYFE, DIANE RAME
STAEET ADDRESS | 4828 CHAPPERAL STREET STREET ACORESS
CITy-ST- 2P CRESTVIEW FL 32538 CiTY-§T-2iP
THLE DFR O pelzte 1L [ change ] Additian
HARE MERRINER, SHERRY NAME
sTREET ALDAESs | 5820 SEAFFORD BLVD, STREET ADDPESS
CITy-ST- 2P CRESTVIEW FL 32538 CITY-ST- 7
TITLE [ pejute i [ Change  [J Additon
HAME NAYE
STREET ADDAESS STREE] AGDRESS
CHTY-ST- 2P LIFY- §T- 2P

12. | hereby certily that the infarmation supplied wits this fling does not qualify for the exemptions comained in Section 119, Flerida Statutes. ( further certify that the infarmaiion
ingicaled on this raport or suppiemental repart is true and accurate and that my signature shall havo the same lagal effect as if made under catn, hal | am an ofticer or diractor
of the corporation or the receiver O trustee empowered 1o execute s raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 o Block 11

it changed, or on an attachment with an aodress, wilh all other like empowored.,

cioNaTuRE:  adl. (184

T_-P(fo‘& KO - L¥3-a023



