FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N99000004813 Secretary of State
07-11-2005 90196 049 ****70.00

1. Entity Mame
GREYHOUND PETS OF AMERICA, INC./GREATER

ORLANDO CHAPTER

Principal Place of Business Mailing Addrass
1260 S. CR 427 1260 5. CR 427 ‘
LONGWOOD, FL. 32750 LONGWOOD, FL. 32750 20062502
A G AR

2. Principal Place of Business 3 MaﬂiaAddrass } |
1200 Ronald Necaain, Blud . 1260 Yoraid Neccan vl

Suits, Apt. #, etc. ~ Suite, Apt. #, etc. b 07052005 Chg-NP CR2E037 (10’03)

City & Stats _— City & State — 4, FEl Number Applied For

Lonaaoost T Lo~z VL 954114011 E—.
Zipaz__] e Counry Kb Bib:l @ Country O 5 5. Certificate of Status Desired O g‘ﬁmﬁm'
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name . )

MOYER, DEBORAH il G 3 :-Q*r% .
901 COPPERFIELD TERR Street Addregs (P.O. Box Number is Not Acceptal
CASSELBERRY, FL 32707 WAV S) Eono. g v Ile =Yathal @w )

" erguond FL| 25 <o

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

SIGNATURE 7%:73544 Y 2V Aﬁﬁ;) 7/ [ 70{

Sirature, typedt o printect naere of rikguteed acpsef v e f spplicate. (NOTE: Appiatared Ager sipnat.rs racuirsd when reaacing) T oare T

Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCOB W’em e Cresidest €3 Crange /Egmmm
NAME MOYER, DEBORAH RAME B ca et
STREET ADDRESS { 2205 HUNTERFIRLD RD SRETAORESS |\4 D Y Qursp, Lo
orY-$1.22 | MAITLAND, FL 32751 CITY-ST-7P TL. A2
TMLE D G Oetete TME Oirdcer ﬂcmw O3 Adition
NAME HARRIS, JOAN NAME Ao HAC S
STREET ADORESS | 385 RALEIGH PL SWEETADDRESS | 3B Raleisys ¥lacae
Gr-§-7P | QVIEDO, FL 32773 oSt [ ~medo, T A2
e L] Deters E Ofnacz.tzr O Crenge } Addiion
NAME NAME Lowa. C‘hcoc_‘,{QQ.P\
STREET ADDRESS STREET ADDRESS | 2 AT, Bvee yrosn [PV o
CITY-ST-21F CITY-ST-2IP ]_Q,.\q ; VB azsg
TTE [ Detete TME w&@_ [J Change mmﬂinn
NAME RAME e n(l R \wWse—,
STREET ADDRESS STREET ADDRESS | {3 2_ e Dnviee
CITY-SF-2IP CITY-ST-2P SOU"\FO’d ) ‘FL.. \257__‘]"] ?)
TImLE [ Detete TME O] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2PP CiTY-S7-2P
T CJ peizte TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119,07 3)(E), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effact as it made under cath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: fggm u.mmo....;,;.“ ~/‘1LS ' /A -O55¥




