2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # N98000004664

1. Entity Name

HUMANE SOCIETY OF CENTRAL FLORIDA, INC.

02-23-2004 90031 029 ****g]1 25

. Principal Place of Business

5859 (R 545
WINTER GARDEN, FL 34787-9745

Mailing Address
PO BOX 783636

WINTER GARDEN, fL 34778-3636

2. Principai Place of Business

3. Mailing Address

IRV

JNEARET

i # R ite, Apt. #, etg.
Suite, Apt. #, elc Suite, Apt. #, etc 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appfied For
59-3531069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent C ~7. Name and Address of New Registered Agent -~ e
Name

JOHNSON, WADE F JR
. 10158 SOUTH DILLARD ST.
WINTER GARDEN, FL 34787

'

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemem for the purpose of changlng its reg\slered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgahons of registered agent. |

" SiGNATURE

B "le

oL LY

A e e el

Sl LU YERE

Hg Stgnamra typed or printed name o registered agsnt and litls # applicable.

({NOTE: Registered Aganl;lgnalure required when reinstating)
a3t

DATE

'Filing Fee Is $61.25

9. Election Campaign Fihancing

$5.00 May Be : N .

Make check payable to

"~ :Due’by May 1, 2004 - - — «-"Trust Fund Contribution. | __ . Added 10 Fees . Florida Department of State‘ 5«5
- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE D O oelete TILE [J Change [ Addilion
NAME NASSOFER, LORRIE NAME
STREET ADDAESS | PO BOX 783636 STREET ADDRESS
CITY-S1-2IP WINTER GARDEN, FL 347783636 CITY-ST-2IP
THLE D O Defete TITLE [ change (3 Addition
NAME SCHUMACHER, HOWARD NAME
STREET ADDAESS | PO BOX 783636 STREET ADDRESS
CHY-ST-ZP WINTER GARDEN, FL 347783636 CIY-5T-2P
ImE D ) D@em[e TILE 1D O change X acdition
wvE | SNELLING, GHRIS o T weE | RTEDwWIN  PA TTrenS . e
SIREET ADDAESS | PO BOX 783636 STREET ADDRESS o 4 T7T¥26 2l
eny-st-2r | WINTER GARDEN, FL 347783636 CITY-§7- 7P ﬁ) nte~ Gupane At 3¥Y 7783636
TITLE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS | . - STREET ADDRESS . - e e A
CImy-s1-2p T CITY:5T-2P - - - e S o
| : o Oooets, - fme . [ ; . - LoV O'Cnnge T Addition
CNAME < e e e . R L7 ' ' ! R '
STREET ADDRESS |. Gl g hr e T Ve - STREETADDHESS ] T T e
e 7 O i Ce e S I T e s ST, e e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on this report 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 corporation or the rey

changed,

SIGNATURE:

or on an attac

r trustee empowered to execute this report as required by
h an addressewith all other like empowered.

Lotue, NSO

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 5/07  Yo1P322P6/

SIGNATURE AND TYP¢ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytime Phone #




