2006 NOT-FOR-PROFIT CORPORATION

FILED

_ e ANNUAL REPORT Feb 24,2006 08:00 AM
DOCUMENT # N96000004670 Secretary of State
. Entity Nams

HUSTON ANIMAL SHELTER, INC.

Principal Place of Busingss

910 NW. 1Y, 41
JASPER, FL 32052

Mailing Address

POST OFFICE BOX 525
WHITE SPRINGS, FL 32096

LT

02202008 Np Chg-NF CRZEQT (11(35)
DO NOT WRITE IN THIS SPACE e e AT
£9-3400445 Mot Applicable
8. Cenfficate of Status Desired m/ ?;e%-;f qﬁg}'b”a]

6. Name and Address of Curment Registered Agent

GAVRONSKY, KERRY
15117 SE 1007TH WAY
WHITE SPRINGS, FL 32096

DO NOT WRITE
’ IN THIS SPACE

|
8. The above famed entity submits this statement for the purpose of changing its registarad offica or registered agent. or both, In the State of Florida, § am famillar with, and accept

the obligations of reglstoran agent.
saemwnsj&ﬁ%_ﬂg’i D’:A,Qw{ . -] ~oh
‘Sanature, typed o poadd nans of regisie o0 ot ard Mie T appitape INOTE, Registered Agem sgmtune tequied when reastating) DATE

Fling Foe Is $61.25 8. Election Campaign Fitancing $5.00 may Be
Dua by May 1' 2006 Trust Fund Contribulion. Added io Fees
10. OFFICERS AND DIRECTORS
e D
NAME HUSTON, MICHAEL D D\M :
mm@ 910 N.W, HWY. 41 . lEYavmaqe9e2 '
-S7- .II)A.SPER. FL N30/ 00-BI024~015 7000
TME
NAVE KNOX, KELLIE A
STREET ADTRESS | 526 CARAWAY T
UTY-S1-IP | JACKSONVILLE, FL 32259
e o
NAME GAVRONSKY, KERRY _
STREET ADOMESS | 15117 SE 100TH WAY
OIY-55-IF | \WHITE SPRINGS, FL 32006 Do NOT WRlTE
e D -
HAME GROKETT, RUSSELL A IN TH IS SPACE

SICITADDRESS | 1187 DUNBAR CT -

CITY-S1-1 ORANGE FARK, FL 32065
TRE o
e JARVIS, MADOELINE

STELTADINESS { 4420 TIMBER HOLLOW WAY

CTY-ST-7F JACKSONVILLE, FL 32724
s o
HRME SMITH, SANDRA

STICETA00MESS | 314 NV MAIN BLVD
oS | {AKE CITY, FL. 32055

12. 1 neteby cantify thal the Information sunplied with this filing doas not qualify for the exemptions contained in Chaptar 114, Flarlda Stahsas, t funthar cerfify thal the Information
indicatad on this repart or supplemantel repert 1s true and accurate and that my signature shall have the sames legal elfect as f made under oath, that | am an officer of directar
of the carparation or ihe receiver of ustes empowered to axecute this repart 2 required by Chapter 617, Figrida Statutes; and that my name appears In 8lack W@ or Black 1T
changed, or on an ettachment with an addrass, with alt other ke empowered.

LSIGNATURE: Kuw Hauronaby

3
Heeeq Gaveonsky 2-ai-a6 B?TEJ

mmmunqnvm ORTRICTES Mnscsnﬁmmo#mnmmnsc?on l e




