ENEES |
—-—/ FILED -1 ‘
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 30, 2002 8:00 am
E
DOCUMENT # N98000004664  + - Secretary of State
1. Entity Name ' 05-28-2002 91559 001 *****g 75
ok ko
HUMANE SOCIETY OF CENTRAL FLORIDA, INC. 05-28-2002 91559 002 ****61 25
- I
\ |
Principal Placa of Business Malling Address o !
5859 CR 545 B 5859 CR 545 ;
WINTER GARDEN FL 347679745 WINTER GARDEN FL 34787-9745 ‘
Suite, Apt. #, elc. Suite, Apt. 4, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appliad For
59'3531069 Not Applicabla
Zip Country Zip Country . - $8.75 Additional
§. Certificate of Stalus Desired Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
= — - - —-Name — - - ) . _
JOHNSON, WADE F JR Street Address (P.0. Box Number is Not Acceptable) |
5859 CR 545 !
WINTER GARDEN FL 34787-6745
City . FL l Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
e Signature. typad of priniag name of registared agent and Itie i applicable. {NOTE: Registered Agant signalure required when remnsiating) Ll - } l_.‘MTE
) 9. Election Campaign Financing | $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Department of State
1D. OFFICERS AND DIRECTORS 11, : ADDITIC}NS/&)I;ANGES TO OFFICERS ANb DiRECTOF\S IN 10 =
me ¢ D , 1 Delete TMLE D O Change  [J Addiion | 5
NNE NASSOFER, LORRIE NAME o &
SIREET AODRESS 15859 CR 545 STREET ADDRESS "8‘
anv-s'2P | WINTER GARDEN FL 347879746 5177 g
e D 3 Delets e D orange [ Addllion |G
NAME SCHUMACHER, HOWARD NAME
STREET ADDRESS 15859 CR 545 STREST ADDRESS
orv-si-2p  |WINTER GARDEN FL 347879745 on-st-zp
om0 i s - e e D T e T Change < [RAdtiion
| N T FATTEN, PERRY ———— —- s —peiae—t S 6’16‘0&:5&5* —FLAELEC .
STREET ADDFESS (5459 CR 545 sweetaooeess | SPEG CR. sY§
o520 |WINTER GARDEN FL 34767-6745 ovsw |} g bAnsws  BL IYTIR 1~G7v s
e ' O Delele me N STEWARY D, - O ctange  [Seaddition
NAME NAMEE D < 1Y
STRECT ADDRESS - STREET ADDRESS gs9 CR 4s =
av-s1.20 . wsze | ) e, bpanad €L 3UT82-9TYS
Jme O Delete TILE O chnge [ Addition
NARE NAME
STREET ADDRESS o . | .STREET ADDRESS L |
CITY-ST-2P . R CTV.StZP L T i
Tne ' tme 3 o D) Crange [ Addition
NAME . BT L 1 R P AT
STREET ADDRESS o STREEN ADDRESS - o
L e L aeRet RN 1 ™ SO S [
‘ 12. | hereby certify that the in‘ormalion supplied with this filing does not qualify lor. the exemption stated in Section 119.07(3)i, Florida Statutes. 1 further certify that the information ' !
indicated on this raport or supplemenial report is true and accurate and that my signature shall have he same tagal effect as il made under oalh: that | am an officer or director
! of the corporation or the raceiver or trustee empowered 10 execule this repert as requirad by Chapler 617, Florida Statutes: and that My name appears in Block 10 or Block 11 if
i chenged, or on an attachrment with an ad s, with all other like empowered.
Qs 8RR Foanr i | /
| SIGNATURE: ___ S /ALK L QUIRED SHo o> Yo2655127
siGHATOAE AND TYPED OR PAINTED NAJIE OF SIGNING OFFICER DR DIRECTOR 4 4 Cate Daytime Phone ¥ l




