FILE NOW: FILING FEE IS $61.25

NONPROFIT /4 “ 7 FL.LORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 "*_ £ DIVISION OF CORPORATIONS

DOCUMENT # 7133é1 (8)

1. Corporation Name

GREYHOUND TRAINERS & HELPERS GUILD OF AMERICA, |

g LT

Principal Place of Business

OF AMERICAING OF AMERICAING
280 W, 4157 STREET - P.O. BOX 2284 280 W. 4151 STREET - P.O. BOX 2284
HIALEAH FL 53012 HIALEAR FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1967 04/28/1995
2, Principat Place of Business | 2a. Mailing Address 4. FE) Number . Appled For
[21] 26| 23-7113423 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. o ) $8.75 additional
E ;ﬂ 8. Cerlificate of Status Desired [1 Feo Roguirad
Cry & State City & State 8. Elestion Campaign Financing O $5.00 May Be
E;l ;EI Trust Fund Contribution Added to Feas
‘ Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25) 26 [30] Fiorida Statutes O ves [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Repgisiered Agent
B1| Name
CONN|CK, CLARENCE B2| Stroct Address (P.O. Box Number is Not Acceplable)
280 WEST 4187 STREET
HIALEAH FL 33012 83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 617.0802 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such Ghania was authotized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Slgnature, typed o prirted name of regstored agent and titin f auaicatile. (NOTE: Regislered Agant sigiature required when re nstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS N 12
TE PD [CIDELETE 11T0LE [Cnange  [] Addition
NAME CONNICK, CLARENCE 1.2 NamE
stRecT aporess | 280 W 41ST 1.3 STREET ADDRESS
CITY-§1-21P HIALEAH, FL 00000 1ALITY-ST-ZIP
TIME b JDELETE 21 TITLE Flchangs [ Addition
NAME MGGUIRE, THOMAS 22 NME
staeev aponss | 4415 W 2ND AVE 23 STREET ADDRESS
CHY-ST-2Ip HIALEAH, FL 00000 2 4CTY-S1-2P
TINLE D [C]DELETE STTIMLE [CChange 7] Addition
NAME BLAIR, RANDLE 32 NAME
streeraporess | 7540 W 7TH AVE 33 5TREET ADDRESS
GiFy- ST- 74P HIALEAH, FL 00000 34, CTY-5T-2P
TITLE 8T [JDELETE 41TME [Ochange  [] Addition
NAME CUDDY, DON 4.7 NAME
streeTaporess | 725 WASHINGTON ST, #3 435THEET ADDRESS
CIN-§1.2P S. EASTON MA 44CTY-5T-2P .
TImE CIDELETE 517TILE DinFeTor ‘ [Tchange  [3f Addition
NAME 52 NAME ToLoREE CoNNICK
SIREEY ADDRESS 535TALET ADDRESS | o€ B . WY STRCET
CIY-51-27 sacrv-srre | ArALEAH Fl 23013
TIME CIDELETE §1TiTLE [CICnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 6AGHY-8T-2iP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)k}, Fiorida Statutes. | further
cartity that tha information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee smpowered to executs this report as required by Chiapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachrgent with an address.

SIGNATURE: K logee Dhmricols € H-/2-76 3ase822.8e0g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Datg Daytima Phorio ¥
D 1 oo 1y 2 *
fol e &~ ﬂll"dl PR ——n e e, P




