2005 NOT-FOR-PROFIT CORPORATION ADr 15?5%5;)800 am

ANNUAL REPORT

DOCUMENT # N95000002498 - ecretary of State
1. Entity Name 04-15-2005 90083 035 ****4]1 .25
HUMANE SOCIETY OF PINELLAS FOUNDATION, INC.
Principal Place of Business Mailing Address
2550 GULF TO BAY BLVD. 2560 GULF TO BAY BLVD.
SUITE 300 SUITE 300
CLEARWATER, FL 33765 CLEARWATER, FL 33765 I { |
R A
) 03042005 No Chy-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRaT— Ropied For
59-3445308 Not Applicable
5. Centificate of Status Desirec O ?g';’esq;ﬂm"a'
6. Name and Add of C Regi d Agent

gs%IbLgsLéArcg él.fvs gLVD. DO NOT WRITE
CLEARWATER, FL 33765 IN THIS SPACE

ras

8. The above named enltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ° -

SIGNATURE
, typexd of oreesd nevmve of regestensd agent snd e § appicabie. (NCGITE: Apart requrad DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May.1, 2005 Trust Fund Centribution. 0O  AddedtoFoes
10. * " OFFICERS AND DIHECTORS
TLE P/D
RAME GELLER, JACK J.

STREET ADDRESS | 2560 GULF TO BAY BLVD. #300
GIvY-S1-2P CLEARWATER, FL 33765

TLE D

NAME PATTERSON, LESLIE
STREET ADDAESS | Z44radw@ODLANE A | 7G BRAMBLELXDOD ID'E. S.

CTY-S2P | -GLEARWATER-FL 33260-C( CARW ATE R FL 33743

TLE D
HAME SPAS, SHIRLEY

STREET ADDAESS | 616 WATERFORD CIR. E.
GiTY-ST-2P TARPON SPRINGS, FL 34689 Do NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
CIFY-SI-4P

TMLE

NAME

STREET ADORESS
CITY-5T-2P

TNE

RAME

STHEET ADDAESS.
CITY-SI1-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 9.07;3)0). Forida Statutes. 1 further certify that the information
indicated on this repoit ¢r supplemental report is true and 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 receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changegd, or on an attachment with an adgress, with all other iike empowered.

SIGNATURE: MM%&%%LMM@}}
SIGMATURE AND TYFED OR PRINTED E OF SIGNING OFFICER DIR A Date Daytme Phone #




