2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # N95000002498 Secretary of State
1. Entity Name 01-29-2003 90294 011 ****6] 25
HUMANE SOCIETY OF NORTH PINELLAS FOUNDATION, INC
Principal Place of Business Mailing Address
2560 GULF TO BAY BLVD. 2560 GULF TO BAY BLVD.
SUITE 300 SUITE 300
CLEARWATER FL 33765 CLEARWATER FL 337€5
2. Principal Place of Business 3. Mailing Address })}})}}}”}»})}}’)}}»,})}»))}»)}»})})},})})}})}}}»)}»)})})}}”}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3445308 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O , geae ;;‘sq l':f:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ) Name __ __ _. _. [
GELLEFL JACK J ESQ Street Address {P.O. Box Number is Not Acceptable)
2580 GULF TO BAY BLVD.
SUITE 300
CLEARWATER FL 33765 City FL | ZpCode

8. The gbove named entity submits this statement for the purpose aof 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

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
f

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Comr?bution. O fdsdgjct'ohgzif ° Florida Departmer‘:,t of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Celete TITLE [ Change [ Addition
HAME GELLER, JACK J. NAME
STREET ADDRESS | 2560 GULF TO BAY BLVD. #300 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
HAME PATTERSON, LESLIE NAME
STREET ADDRESS | 711 FAIRWOOD LANE STREET ADDRESS
CITY-§T-7IP CLEARWATER FL 33759 CITY-ST-2IP
Tme D - e -+ Epelgtgerom— B TME  —merfrem e e ez e e F] Oange [ Addtion
NAME SPAS, SHIRLEY NAME
STREET ADDRESS | 8168 WATERFORD CiR. E. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34889 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7P
TITLE [22 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , . CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and gecourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1g/8 ?c te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Al gr lixe empbowere

changed, or on an attachment with an address, y

SIGNATURE: __ AGNST U AICGUIRED llgq)ga 791 -799-4RY0

CR2E037 (10/02)



