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

CR2E037 (10/02)

1. Entity Name 1“ 05-01-2003 90234 040 ****6] 25
HUMANE SOCIETY OF LAKE COUNTY FOUNDATION, INC.
Principal Place of Business Mailing Address
910 S BAY STREET PC BOX 1314
EUSTIS FL 32726 MOUNT DORA FL 32757-2203
us
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3205478 Applied For
Not Applicable
H try — 2i R - . D memn L - - ST T et o e v ST A : - iti —— -
Zip Couniry ® Country T Bl Certificate of Status Desired &1 ?8'75 Additional -
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
MCCONNEU-' DON Street Address (P.O. Box Number is Not Acceptable)
PROMONTORY COVE _
50 SAND LAKE PLACE *
EUSTIS FL 32726 T City FL Zip Code
3
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 obligations of registered.agent.
-
SIGNATURE
.=~ Slgrature, typed or pnnlfed namg of registerad agent and tiile if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 I . May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCOVIL, JANE L - NAME
sTReET ADDRESS | 22308 LIVE OAKS RANCH ROAD STREET ADDRESS
CITY-ST-2P UNATILLA FL CITY-8T-2IP
TITLE D 7 Delete mME [ change (7 Addition
NAME LOGAN, DOROTHY NAME
sTReeT a0DRESS | 37022 SOUTH-OAK . LANE, THREE LAKES o STREET ADDRESS 3} - e - o5 . - .- - .- e
Crry-ST-2IP UMATILLA FL Cny-s1-2IP
TITLE D [ Detete TITLE (O Change [ Addition
NAME LOVE, BARBARA HAME
STREET ACDRESS | 16400 PERU ROAD STREET ADDRESS
CITY-ST-ZIP UMATILLA FL CITY-ST-ZP
e D [ Defete TME (I Change [ Addition
NAME FLINK, HERMAN NAME
stheer aooress |RT. 1, BOX 6 STREET ADDRESS
crv-s-2p - 'MOUNT DORA FL 32757 CITY-ST-2IP
TILE DP [ Dalete TITLE [ Change [ Addition
NAME PEARSON, ERMYNE NAME
sTREET A00RESS | 403 N DONNELLY ST STREET ADDRESS
CiTY-ST-2IP MOUNT DORA FL 32757 GITY-ST-2IP
e DST 1 Deleie mie [ Change [ Addition
NAME KIERNAN, LOYD J NAME
STREET ADDRESS | 31913 BAY STREET STREET ADORESS
CITY-S1-2P TAVARES FL ) CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empewered tOgxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwitty an addreds, with all othér like empowered. 252___ .35.7
A, 7, SIS Y - —
SIGNATURE: ~# Z W7 o oAb Y02 AT




