FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am?

1. Enty Name Secretary of State
05-16-2001 90015 026 ****61.25
HUMANE SOCIETY OF LAKE COUNTY FOUNDATION, INC.
Principal Place of Business Mailing Address
910 S BAY STREET PO BOX 1314
EUSTIS FL 32726 MOUNT DORA FL 32757-2203 .
us 249926
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3205478 Not Applicable
Zip Country Zip Country . . $8_75 Additicnal
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Don MeConnell
A P.0. B i bl
TALLY, LOU Street Address ( o%ﬂ?ﬁmm%‘? able}
3900 LAKE CENTER DRIVE 50°Sand Lake Place
SUITE A4 - 6 —
MOUNT DORA FL e R FL | 2~
8. The above named entity subfmits 73 Wr the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
#7” Don McConne
SIGNATURE E l
o name of registared agent and litla i zpplicable. {NOTE: Ragistarad Agant sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trst Fund Contribution. 0 Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delste TIMLE or 7 change X3 AddHion __8_
NAME SCOVIL, JANE L NAME Dow N Cornmeyy =)
STREET ADDRESS | 22308 LIVE OAKS RANCH ROAD STREETADORESS | 5 Sand Lwhe Flecs @
CTY-ST2° | UNATILLA FL S \EpSTLS, FLIRICA 27627 i
TIMLE D ) O petete_ _TNLE i Jchange [ Addition 5 .
" hAME LOGAN, DOROTHY NAME
STREET ADDAESS | 37022 SOUTH OAK LANE, THREE LAKES STREET ADDRESS
CITY-8T-2IP UMATILLA FL CITY-57-7IP
TITLE D O pelete TITLE [ change [ Addition
HAME LOVE, BARBARA NAME
STREET ADDRESS | 16400 PERU ROAD STREET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-ST-2IP
TILE D [ belete TITLE [ change [ Addition
NAME FLINK, HERMAN _ NAME
STREET ADDRESS | RT, 1, BOX 6 ‘ STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 P CITY-ST-2IP
TITLE DP O Detete TILE O change [ Acdition
NAKSE PEARSON, ERMYNE NAGEE
STREET ADORESS | 4083 N DONNELLY ST STREET ADDRESS
CITY-ST-2IF MOUNT DORA FL 32757 CiTY-5T-2IP
THLE DSG 3 Deleta TITLE [ Change [ Addition
NAME KIERNAN, LOYD J NAME
STREET ADDRESS | 31913 BAY STREET STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report js4rGe and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ok trustee erfipowered tolexecute 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 yithyan agdress, with all otjier like empowered,

SIGNATURE:



