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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 a
Secretary of State

DOCUMENT # 731967

1. E

GREYHOUND OWNERS ASSOCIATION, |

nuty Mame

NC.

05-05-2008 90254 005 ****g1.25

Principal Place of Business

ATTN: GOA PRESIDENT

Mailing Address

ATTN: GOA PRESIDENT

10097272

m

1440 N. MCDUFF AVENUE 1440 N. MCODUFF AVENUE
IACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254
e R AER N0 AR
Suile, Apl. #, elc, Suite, Apl. #, etc, 04292008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE! Number Applied For
59-1432619 Not Applicable
Zip I Cloumw ) Zipﬁ — Country 5. Cartificale of Staws Desiced iJ Eeae giaﬁ:&"ona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OOTON, ROBERT
1440 N. MCDUFF AVENUE

KENNEL 6

7\.'

JACKSONVILLE Fi j3222()

,‘!E‘w

Name

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8. The above nap;%xq

the obhgallons 61 reglﬁered agent.

SIGNATURE

enllly submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signaiue. typed of printend name ol ragisiered agent ana hile if apphcable.

(NOTE: Aegisterers Agant signature [equired whin rensiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

= D ekt Tme O change [ Addiion
NAME -GURLEY, GENE NAME

STREET ADDRESS | 606 OLD BLUE SPRINGS RD STREET ADDRESS

CITY-S1-21P LEE, FL 32059 CITY-ST-21P

TITLE vD O delete TITLE . [ Change [ Addition
NAME CROWE, MICHAL NAME

STREET ADDRESS | 3323 MABRY TERRACE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32254 CITY-S1-21P /

TLE -0 ¢ [ Delete TIE :P w [9/Change [ Addition
NAME LAMBERT, WILLIAM IV NAME

STREET ADDRESS | 7561 BAISDEN RD STREET ADDRESS

CITy-SI-2IP JACKSONVILLE, FL 32218 CITY-8T-21P

TITLE =] - X Delete TILE [ Change ] Addition
NAME ROlALT ROBERT-T-3R- NAME

STREET ADDRESS | +#58"PENTALL PLACE ™ STREET ADDRESS

omy-ST-2P - SACKSORVIELE F—32266— CITY-S1-21P

TITE TD [ Delete THLE [ change [ Addition
HAME OOTEN, ROBERT L NAME

STREET ADDAESS | 773 LEBRON DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 33205 CITY-57-2P /

TIME v} M Delete TINE o G’Change 7 Addition
Hawe OUBAN, TONY ANE Dodend, oMY — .

STHEET ADDRESS | 1171 SOUTH LANE AVENUE SUITE 103 STREET ABDRESS

CITY-ST-2iP JACKSONVILLE, FL 32205 CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for lhe exempiions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an/.uﬁwmen: with an address, with all gther like empowered.
SIGNATURE. Kot A @&%

SIGNATURE AND TVPED OR Fﬂlm NAME OF SIGNING OFFICER OR DIRECTOR

‘//p o [oR Tl 68y2) 2

TDate Daytxme Phons ¥




