2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000004664 Apr 04,2005 08:00 AM

1. Ently Name Secretary of State
HUMANE SOUTIETY OF CENTRAL FLORIDA, INC.

Principe! Place of Business  — Maifing Address
5859 CH 545 PO BOX 783636

HEBmrsomse G T

2. Principal Place of Business_ 3, Mailing Address
i 3 T . Suite, A 2 . .
Suite, Apt. #, 8te. - uite, Apt #, etc 1st MOORE CR2E037 (10/04)
City & State - i City & State 4, FE! Number Applied For
59-3531069 MNot Appiicable
Zip Country Zip Country §. Certificate of Status Desirad )ﬁ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
S o MName )
JOHNSON, WADE F JR Street Address (P O, Box Number is Not Acceptable) "

1015B SOUTH DILLARD ST,

WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this staiemant for the purpose of changiiig its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — —
Sigralute, tynod or priisd nama o Tegisterad agent and e Tapphcable {NOTE Ragstered Agont signatirs reeruire‘d whin roinstating) DATE
FILE NOW: FEE IS $61.25 - | 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. L AddedtoFees Florida Depariment of State
10, ~_ OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IME D [ Delete Wl [ Change [ AddRtion
o NASSOFER, LORRIE NANE
STReeT ADDRESS (PO BOX 783636 STREE [ ARDRESS
CiTy-SI-2P WINTER GARDEN FL 34778-3836 Ly S ap
TiE D S [ petete i ' [l Ghange 1 Addition
NAME SCHUMACHER, HOWARD NANE
STREET ADDRESS | PO BOX 783636 STREE T ADDRESS
CyY.SI- 2 WINTER GARDEN FL 34778-3636 CIY-5T 7P
e D T T [ pelete I i Ol changs (7 Addition
NAME PATTEN, P. EDWIN HAMF
SIRCET ADDRESS |PQ BOX 783636 R SIFEE T ADURESS
Ciy-si-2P WINTER GARDEN FL 34778-3636 CITY ST 7IP
- —— — O oelets nicg s [ Change [ Addition
Wik L HAME . IPHQ%gD 3 6&?5,_ _
STREET ADDRESS ' STRECT ADDRESS (4,404, 05-8006T-010 8.75
ciry.si e T 5T- 2P
e T 7 Delets “hity 1 Change [ Addition
NAME NAMIE HHQBGBQG—,. i
L Aren
STRLET ADBRESS SIRFFT ADDRESS Pt A -
s 03 e 140 04047058005 T-01 L B1.25
1§ S - 1 detete ght [ Change [ Addition
HAME RANI
STREET ADDRESS STREET ADDRESS
GiTY-ST-72IP CUY.5T- 2P

12, | hereby cerﬁgllhai the information supplied with this filjng doas not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is frue 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 tha receiver 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
changed, or on an attachmenyffith an address, with all ather tke empowered.

_{ Mpsort R Digecrie.  O3hfer  Jo2b/0777

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTOR Daytima Phene £

SIGNATURE:




