___FILE NOW: FILING FEE IS $61.25

¥

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8. Mortbhm
ANNUAL REPORT Secretary of Stde
1996 DIVISION OF CORPOJATIONS
1. Corporation Name N25086 (2)
THE HUMANE SOCIETY OF THE LAKE REGION, INC.
Principal Fiace of Businoss Naing Address HIII"I”’I NII’ Imml” m’l "“I'I" ”'" Im”ml I’IH Iml ml
MIBSR2AN 7435 SR 21 N
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualfied 3a. Date of Last Report
(2/29/1988 09/29/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
m EE' P.0O. Box 217 59-2008045 Nat Applicable
Sutte, Apt. 4, etc. Suite, Apl_ #, atc . ) $8.75 addtionat
. Certifi f t '
E] ;ﬂ Keystone Heights, FL 5 Gerticane of Status Desired - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—El ;l 32656 Trust Fund Contribution (W Added to Fees
Zip Cauntry Zp ity 8. This corperation has fiability for intangible tax under s. 199.032,
24 [25] 20 0] IClay Flarida Statutes (1 Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
Karen M. Bass
u BLOODGOOD, DARBY B2 Street Address (P.O. Box Number is Not Acceptable)
§530 WOODLAND DRIVE 7961 Breezy Point Road East
83
KEYSTONE HEIGHTS FL 32656 Melrose,
8/ City 85| Zip Code
: FL || §¥¢%6
11. Pursuant 1o the provisions of Sections 6170502 and €17.1508, Florida Stalutas, the ve -narmedcorporation submits tis styemant for the purpose of changing its registered offce
o registerod agent, or bath, in the State of Florida. Such chan%e was authorized by tHElorpordon's board of direcjors. fl hergly accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Q P / ) )
“SIGNATURE Karen M. Bass, Treasurer \ﬂ}'ﬂ W /Y2 5- -9
Stgnature, (yped or printed name of registered agent and ke I applicaig INOTE" Rogrsiclill Agent signatuk rerpired wen renstatings + © DATE ™
12. OFFICERS AND DIRECTORS 1 ) ADDITIONSCHANGE S TCH OF FICE HS AND DIRECTONS M 12 %,
TITLE PD [C]DELETE 1l [dChange  [JAdditon | =
NAME HORNE, LISA 1. 20AME 5
staeeT aooiess | 125 LONG POND DR 13 TREET ADDRESS g
CITY-5T- 2 HAWTHORNE FL 32640 14R07Y-ST-2iP &
THILE D [IDELETE 21fme CIChange [ Addilion | O
NAME PARRISH, LARRY 22piame
steeer aooress | HIGHWAY 100 2 3 TREET ADORESS
CITY-5T- 2P KEYSTONE HEIGHTS FL ! 2 4CITY-5T-2P
TLE &D CJDELETE 3TTILE OlChange [ Addtion |
NAME HORVATH-NEIMEYER, PAULA 32 NAME
saeer apoaess | RT 2 BOX 322 33 STREET ADDRESS
CiTY-51-2 KEYSTONE HEIGHTS FL 34 CITY-ST-21P
TIHLE 10 (CJOELETE 41 TITLE OIchange  [] Addition
NAME BASS, KAREN M 4.2 NAME
sireeT aporess {7961 BREZY PTRD E 43 STREET ADDRESS
CITY-5T-21P MELROSE FL 32666 £ 4CITY-5T-21P
TILE D [CIDELETE 51TILE [ClCnange [ Addition
NAME JOHNS, GLORIA 5.2 NAME
steer anoress | 7435 SR 21N 5.3 STHEET ADDRESS
CITY-ST.2P KEYSTONE HEIGHTS FL S4ETY-S1- P
TLE D [JOELETE B1TILE 100001 81 DI:_EI] iwange [ Addition
HAME BAMFORD, RODNEY &2 NAME ‘U?KDEJQB""UI Ul 4“'008
smeeranoress | P. O, BOX 1545 N/A 6 3STREET ADDRESS BARE] 25
CITY-S§1-2IP KEYSTONE HEIGHTS FL 6 4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does nat qualty for the exemption stated in Section 119,07(3)ik), Florida Statutes | 1
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signaturg shall have the same legal affect as if madk M
\

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute 1his repon as required by Chapter 617, Florida Statutes; and that my
appears in Block 12 or Block 13 if,changed, or on an atag ot with an address.

6
s:GNATunE:m (e 3 Bo-A  Pge-4F3 330

BlONA]‘jRE ANC TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [iate Daytime Prone #




