FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90308 032 ****5] .25

DOCUMENT # NO1000002137

1. Entity Name

NORTH OKALOOSA HUMANE SOCIETY, INC.

Principal Place of Business Malling Address

§

5464 CLINT MASON RD
CRESTVIEW FL 32539

P O BOX 1262
CRESTVIEW FL 32535

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 34-1773152 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Aqditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S o _ Name

N‘BER" LINDA C Street Adcress {P.O. Bax Number is Not Acceptable)
5464 CLINT MASON RD
QRESMEW FL 32639

Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered aqﬁ\t.

&

SIGNATURE
- ) ' DATE

T - - —= - - - —
- -.‘vq"STgnatula‘ typad or p:inte;’nams of registerad agent and litle it applicable. (NQTE: Regislared Agent signaturs required when reinstating)

*

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TLE FD O Delete TLE [ Change [ Addition | Y
NAME ALTIER!, LINDA NAME =
streer aooRess | 5464 GLINT MASON RCAD STREET ADDRESS :'“:,'
CITy-s1-21P CRESTVIEW FL 32539 CITY-ST-21P i
TILE 10 [ Delete TITLE [ change [ Addition 4
NAME TRAYLOR, JOANNA N ©
swaeer aomress | 107 INDIAN TRAIL STREET ADDRESS
CITY-ST-2ZIP CRESTVIEW FL 32536 CITY-ST-21P
TILE o O Delete TITLE [J Change [ Addition
T | SCHWARTZ, RAYMOND — -7 NAME - T - T
streer anoress | 1408 GRANDVIEW TERRACE STREET ADDRESS
crv-st-ze | GRESTVIEW FL 32539 GITY-ST-21P
e D O Delete TE Clchenge [ Addition
NAME FYFE, DIANE NAME
staeeT aooaess | 4828 CHAPPERAL STREET STREET ADDRESS
arv-si-2p | CRESTVIEW FL 32539 CITY-ST-2IP
TIme DFR O3 Delese e CJchange L] Addition
NAME MERRINER, SHERRY NAME
streer aoomess | 5820 SEAFFQRD BLVD. STREET ADDRESS
GiTY-ST-2IP CRESTVIEW FL 32539 CiTY-ST-2IP
TILE O Delete TILE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 like empowered. 450 _[‘gq *MF‘"

SR OETESED | vés MY lee, 3/2 /03

SIGNATURE:

SICNATURE AND TYRPED OBl PRBINTED NAME OF SIGNINCG OFFICER OB DIRECTOR Nata Davtime Phona #



