FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-15-2005 90075 028 ****51.25
DOCUMENT # N04000007008
1. Entity Name
BAY AREA GREYHOUND ADOPTIONS, INC,
Principal Place of Busingss Mailing Addross
POST OFFICE BOX 21641 POST OFFICE BOX 21641
TAMPA, FL 33622 LS TAMPA, FL 33622 S
R S e IR DGR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042005 Chg'NP CR2EG37 (1 0/03)
City & State City & State 4. FE| Number Applisd For
Hu_ R L H, 3 Nol Applicabla
Ze Counry Zip Courry 5. Coertificate of Status Desired ] ?ese'zesqgféﬁonar
_6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narme
LYMAN, LINDA
12707 OAKLEAF AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33812

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
| Slgnature, typed or printag name of ragisierad apent and ulle it applicable. (NOTE: Registered Agant signatura required when reingtating) DATE
Fillng F'g_g is $61.25 9. Elaction Campaign Financing $5.00 May Be N ~ Make check ‘payab’le to
Due by May 1, 2005 Trust Fund Contribution. | Addad to Fees DL V'Florida Depqrtment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 10
e DP O petete TITLE [ change [ Addition
NAME LYMAN, LINDA NAME
STREET ADDRESS | 12707 OAKLEAF AVE STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33612 CITY-5T-2IP
TILE DVP 1 betete TMLE [ Change ] Addition
NAME PARKER, TRACY NAME
STREET ADORESS | 524 AVOCADO CIRCLE STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33510 CITY-ST-ZiP
TITLE DS memte TILE D5 . Oechange  [Br-Addition
HAME MEAD, TERRY ] e KATRY JESKE
STREET ADDRESS.[- 24736 LAUREL RIDGE DR -— STREET ADDRESS | 4 | (| -Un MDTKEE':DRI VE : e - -
crv.stze | LUTZ. FL 33550 oy-1-2p Tampa, €L >34
e DT Hoelete me DT ' O change &3 Acdiion
NAME ROBINSON, TRACY HANE f.aren Gibsed |, D
STREET ADDRESS | 4519 KEENE ROAD STREET ADDRESS |~ § ()44 Timbee kﬂO“ FAyE
cv-st-2p | PLANT CITY, FL 33565 CIFY-51-2P Jyalaien, EL 2354
TITLE D . [ Delete TITLE O change [ Addition
NAME wWOOQD, DAVID NAME
STREET ADDRESS | 705 TARAWOOD LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S1-21P
e D 4 Deete TILE D [ Change  [Mpaddition
NAME SHUMAKER, WILLIAM NAME Robser %oufg s
STREEY ADDRESS | 19151 LAKE AUDUBON DRIVE sreeraooaess | 954 A nbD BORST TREET
ory-si-ze | TAMPA, FL 33647 Y- ST-2IP DunEDIN, L Y8

12. | hereby certify that the information supplied with this filing does not quality for the exémption stated in Section 119.07(3)(i), Florida Statutes. 1 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 recaiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with ar: address, yith alt other like empowarad.
SIGNATURE: Q‘g‘ L INDA lt/mﬁn/ 4/;3{9/&005 TR I5-9921

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




