2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 10, 2004 8:00 am

DOCUMENT # N97000004331

. 1. Entity Name

GADSDEN COUNTY HUMANE SOCIETY/G.O.A.L.S., INC.

Secretary of State

02-10-2004 90006 Q32 ****g] 25

F‘rincipa!' Place of Business
POBOX 1195
QUINCY, FL 32353-1195

Mailing Address
PO BOX 1195
QUINCY, FL 32353-1195

2. Principal Place of Business 3. Mailing Address

AT AACO

Suile, Apt. #, etc. Suite, Apt. #, etc.

02042004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
58-3456609 Mot Applicable
Zip Country Zip Cournlry 5. Certificate of Status Desired O ?eﬁe.ggla::l;gﬁonal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name = o : o

O'BRIEN, DAVID P
608 NE 3RD ST
HAVANA, FL 32233

Sireet Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:siered agent, or both, in the State of Florida. | am familiar with, and accept

1/&/07

the obiigations of registered.agent.

SIGNATURE DW id LG ,3 cren P

1 ) €2 G e

Signaturae, typed or printed nama of repistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Flection Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

ADDITIONG JCHANGES 76 OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS P 11,
TME P ‘ @& Detete TLE [ Changs [ Addiion
NAME BOUTWELL, LEONA NAME '
STREET ADDAESS | 55 PROSPECT PL STREET ADDRESS
CITY-S7- 2P HAVANA, FL 32333 CITY-ST-2P P
TINE VP O petste TITLE P Rfhang: . (] Acdition
NAME O'BRIEN, MAUREEN NAME O'Brien %pwn
STREET ADDRESS | 608 NE 3RD ST SRETAOORESS | ¢ O & NE Frd
CiTY-ST-2P HAVANA, FL 32333 CITY-ST-2P H a\,% o, I—L- 3 21323
TLE D ' & Delete TLE D @qu ef‘D 57[,)0_' ron O Change  [WAcdition
NAME GALLAGHER, MARK NAME ]~0L"‘
. i ~
STREET A0DRESS |-339 SUNDAY RDF - : — N smmrraooness | 1959 H CK ey .
on-s1-2p | CHATTAHOOCHEE, FL 32324 CATY-ST-2P How ane. L 2233 )
TILE D ) [ pelete TITLE [ Change [ Addition
NAME GALLAGHER, MARY NAME
STREET ADDRESS | 339 SUNDAY ROAD STREET ADDRESS
CITY-57-2IP CHATTAHOOCHEE, FL 32324 CITY-ST-2IP _
e T [ pelete T R Change [ Addiion
NAME O'BRIEN, DAVID NAME 6”% ’)a_wc/
STREETADDRESS | 608 NE 3RD ST STREET ADDRESS 50 ¥ A E’ 3r
OM-ST-BP | HAVANA, FL 32333 o5tz | M avena L 3'17 73 P
TINE O palete TITLE O] Change T hddition
NAME NAME nd , Tod o
STREET ADDRESS STREET ADDRESS | 3 1,\/‘0,_,\, side Farmsg
CITY-ST-20P CiTY-ST-2P Ijbvgn =L 32337

12. thereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119 07(3)(|) Florida Statutas. | further certify that the information
indicated on this repert or 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 carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dovid 2 08 pen

changed, or on an attachmsnt with an address, with all other like empowsrad.

SIGNATURE: at G2 O 1.0 VP

a//o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁme Phore #




