FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # N06445 Secretary of State

1. Entity Name 05-01-2003 90365 005 ****5] .25

HUMANE SOCIETY OF VERO BEACH AND INDIAN RIVER CO
UNTY, INC.

Principal Place of Business Mailing Address LUy .
42014187 ST. 4701 41ST ST, 3/043b
PO BOX 644 PO BOX 644
VERO BEACH FL 32961 VERC BEACH FL 32961 -
g of S46-03)
2. Principal Place of Busine’s‘i 3, Mailing Address
Ld30 9" S
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cjty & State . City & State 4. FEI Number 59'0363199 Applied For
Vepo ’BC F” . Not Applicable
Zip Country e . Country " . $8.75 Additional
5. Certificate of Status Desired O )
32967 UniTeo States Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 o7 Name ST ) -
CARLSON, JOAN Street Address (P.O. Box Number is Not Acceptable)
4701-4157 8T.
VERO BEACH FL 32950
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirac when raingtating} ' DATE .,

R L W ) 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

é FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees "> Florida Department of State
10’."'{"' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 'I.'O OFFICERS AND DIRECTORS IN 10
TITLE D B setete THILE Vice Presipent [JChange [ Addition
e CANNON, ALEXANDER e Daovo't Vickens
STREET ADDRESS | 4701-418T ST. SRETADORESS | Ao, Hid™ S,
ov-st-2f - 1YERQ BEACH FL oy~ S1-2F Yero Beach, Fl 32d¢e
e 3 O Delete THLE ! [DChange [ Addition
NAME WEBB-HASKETT, CYNTHIA NAME
STREET ADDRESS | 4701 415T ST STREET ADDRESS
omv-sT-zP | VERO BEACH FL 32966 CITY-S7-2P
TILE PD me e Vice FresioemT Wchange [ Addition
NAME WRIGHT, DONALD NAME Thomas McDeovrs
STREET ADDRESS [ 4701-41ST ST. STREFTADDAESS | 44 o0 4y &% Qo
cmy-si-2P  [VERO BEACH FL . CITY-ST-2IP Vene Reach FlL 43966
TITLE VPD Kaelete TITLE Vice PRes,Dent mchange [ Additian
NAME SMITH, HOWARD J MD NAME Chplments MoRS3e
STREET ADDRESS | 4701 41ST ST SREETADDRESS | 444 oy wi®™ S
omy-sT-2° | VERO BEACH FL 32966 CITY-ST-ZIP Neao Reack, Fl 3126
TITLE VPO 1 Delete ML PRrResipDe v [Jchange [ Addition
NAME CAMMANN, JANE NAME
STREET ADDRESS | 4T701-41ST ST. STREET ADDRESS
orv-s-27 | VERQ BEACH FL GITY-ST-21P
TITLE D [T Delete THTLE O Change [ Addition
NAME BROWER, DAVID NAME
STREET ADDRESS | 4701 418T ST. STREET ADDRESS
or-sT-2° | VERO BEACH FL CITY-5T-21

12. | hereby certify that the information supplied wnh this f1||n3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | 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 or the receliver or trustee e 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 attacqment with an addrglss, with all Sther like empowered.

SIGNATURE: SO IAE M@K&&“Q&“}Ame Cormann -1 5-03 112-567-230%

CINMNATIIBE apf TVDED AR PRINTEA NAME M SICMING SERIACEE (3 RNMIDESTHNE Mot s T T

0011100

CR2E037 (10/02)



