2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N99000004813

1. Entity Name

GREYHOUND PETS OF AMERICA, INC./GREATER
ORLANDO CHAPTER

Secretary of State

03-15-2004 90039 037 ****6] .25

Principal Place of Business

1260 S. CR 427
‘LONGWCOD FL 32750

Mailing Address

1260 S. CR 427
LONGWOQD FL 32750

901

MOYER, DEBORAH
CASSELBERRY FL 32707

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
95-4114011 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COPPERFIELD TERR

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

DeboraiJ . ND%Q.(* 1
4 .

Signature. lyped of printed name ol Tegistared agent and tide it apphcable.

LQGQM(\WMZM

{NOTE: Registerad Agenl signatute regd

315 o

d when reinstating)

Trust Fund Contributicn.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DCOB 1 Delete T . CIchange [ Addition

NEME MOYER, DEBORAH NAME 2405 Hunte h{\, e H [QC‘

STREET ADDRESS | FOTEORRER-FELD TERR™™ STREET ADDRESS | A gt i | Y'\d —(

o ASSELBERRY-FL-82767— i Tla Ll S

cvstzp 1o N~ s, CITY-ST-ZP ) R {

TILE 0 Delete TITLE [J Change [ Addition

NAME YOUNG, CHERI NAME

sTReeT aponess |3 MICHELLE DR STREET ADDRESS -

LY

TE D Alele TLE Ol Change ] Addition
__l_name__ . _[MORE ALICE __ — — s R e -4 NAME - — - — — e o e —e—

sTReeT ADDRESS | 1759 PERUVIAN LANE STREET ADORESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P

D -

TLE I petete TITLE [7] Change [ Addition

NAME HARRIS, JOAN NAME

streeT aponess | 385 RALEIGH PL STREET ADDRESS

omv-srzp  |OVIEDO FL 32773 CITY-§T-21P

TLE O velete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT-57-2P -

TILE [ Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CITY-5T-ZIP

changed,

powered.

Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturyshall have the same legai effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered fo execute this report as required

oron an atlachmhw
A p
SIGNATURE:

T3¢
9106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w@n OA DIRECTOR

35l

Daytime Phone #




