2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

1. Entity Name

DOCUMENT # N03000010906
GAINESVILLE CANINE ACADEMY RESCUE, iNC.

ecretary of State

04-09-2004 90075 038 ****61.25

Principal Place of Businass
1226 B NW 8TH STREET
GAINESVILLE, FL 32601

Mailing Address
1226 B NW 8TH STREET
GAINESVILLE, FL 32601

AL R O LA

DUNLAP, MICHELLE
1226 B NW 8TH STREET
GAINESVILLE, FL 3261

e Duntad |, Michelle

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

RS DU Lptn, Street

2, Principal Place of Buginess 3. Mailing Addrass
RS W (rtnStreet F1D O b Strreet

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-NP CR2E037 (10/03)

City & State | City & State ) 4, FE! Numbar R ‘Z; Applied For
GHIQQSU\HQ - Carnveyille. FC A0- A B¥4a1 [Not Applicable

2ip Country Zip Coungry " . $8.75 additonal

j_);zLOD \ u SP\ 5 9 (ﬂ O u SH' 5. Certificate of Status Desired O Fee Required -
- 6. Name and Add of C t Regi d Agent 7. Name and Address of New Retjistared Agent e

"Coingsuille

FL | Zi% Code |

8. The above named entity submits this staternent for the purposse of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE m A L(_Q,OA.,

ueadan, Michetle Du

Nap, Sresidont

Slm.mmmdmdmmmdﬂmﬁw.

(NOTE: Ragistaract Agent signature required when reinstating)

s oy

Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2004 Trust Fund Contribution. Added 0 Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS 1N 10
TLE P [ tetete mE P " [jCrenge [ Adion
NANE DUNLAP, MICHELLE N Dun\ap,Michelle.
STREET ADDRESS | 1226 B NW 8TH STREET STREET ADDRESS. |24 2, MWD tn Sheet
crv-5T-2p | GAINESVILLE, FL 32601 oStk |CGounesuiile, FLU 2200
TME [ Desete TMLE Cictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TILE [J Delets Lt [Jchenge [ Addition
NAME NAME
Y smeTADDRESS | - - T T T F R ADoResS | - - -- T e
CITY-57-ZiP CITY.ST- 2P
TILE O balete TMMLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2P
TMLE [T oelete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CATY-ST-2P
TME {73 Detere TME " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
_ GITY-ST-ZP CrY-81-2 -

12 | hereby certi
indicated on

SIGNATURE:

that the information supplied with this ﬁling
is report or supplemental report is true an

SHANATURE AND TYPED OR

ch

£

ED NAME OF

OR

ale

Daytima Phone §

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wutp an address, with all other like empowered.

SIS NS




