2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Nog445 Secretary of State
. knts ame
03-31-2004 90336 001 ***122.50
HUMANE SOCIETY OF VERC BEACH AND INDIAN RIVER
COUNTY, INC,
Principal Piace of Business Mailing Address
6230 77TH STREET : * bb4vdJIov
VERC BEACH FL 32967 PO BOX 644
us VERO BEACH FL 32961
S T AKRUARTA R
PO Tdex LYY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ity & State ; 4. FEI Number Applied For
2o Reack 59-0863199 ot Appicatis
Zip Cauntry Zp T country N . $8.75 Additicnal
5. Certificate of Status Desired [ ¥
3296 Toun, rﬂ\}‘n_ Fee Required
6. Name and Address of Current Registered Agent Aufnd * 7. Name and Address of New Registered Agent
Name
CARLSON' JOAN 6013 e 1 'f‘“E-r Street Address (P.O. Box Number is Not Acceplable)
4701-418TF-5T
VERQO BEACH FL 32960 329617
City FL I Zip Code

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

-

SIGNATURE

Signature, lyped or printad name of registerad agant and tile if apphicable. (NOTE: Ragistered Agent signature réquired when remnstaling) DATE

- FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 Maype | - - Make Check Payableto™ & .
- Due By May'1,[2004 . : Trust Fund Contribution. O Added to Fees - ‘Florida_ Dép_arm'!ent ofState -
10, T GFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 70

TILE VPD lﬂ Delete ™ veo B Change [ Addtion
AME VICKERS, DEBBI NAME Me.d, &, HerT
STREET ADDRESS | 4701-418T ST. STREETADDRESS | s 2 B0 R 1T ST
CITY-ST-21P VERQO BEACH FL 32966 CITY-ST-2IP Vl{’. o B aﬂrd)\' F 22901
TIIE S ‘ 3 pelete TITLE B Change [ Addition
ot WEBB-HASKETT, CYNTHIA e
STREET ADDRESS | 4701 41ST ST sreeTanDeess | o2 3o N S
orv-st-ze |VEROQ BEACH FL 32966 ST 00 Beaek, Fl 32907
TITLE VPD [ peiete TILE ’ &7 Change [ Addition
wme - |MCDEVITT, THOMAS NANE :
STREET ADDRESS [4701-418T ST. STREET aOpRESS | (oA DO AT S
CITY-ST-2IP VERQO BEACH FL 32966 CHY-ST-2P \}evl() Penclh F{ 29 G400
e VPD 0] Deete e ! BYChange  [3 Addition
N MORSE, CHALMERS N
sTReeT ApgRess | 4701 415T ST smreeTaDoREss | lod B3O 1 TR S,
CITY-5T-21p VERQO BEACH FL 32966 CITY-ST-ZIP \/eﬂ_o 636. A—c,e, H 2197

PD i
TIE [ Delete e [ Change [ Addition
NAME CAMMARNN, JANE NAME A
saeeT appaess | 4701-41ST ST. » streeTanoess | 420 1 T S
orvgrze | YERO BEACH FL 32866 CITY-ST-2IP \,cmo Beacd F 22407

19} T —
TITLE TITLE Change Addition
. BROWER, DAVID O oeke e o O
SrReeT aooness | 4701 418T ST, staeer ooress | (o230 1™ S
omv-sr.zp | YERO BEACH FL CY-ST-21P \( cno Peach A 22907

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee ed 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an agkdfess, with)all other like empowered.
— 1™ T

\ LT —
SIGNATURE: 5o~ CQonsse._danvelommanp=2 S~ =g ¢ 3=z

S——"CIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylfffe Prione ¥




