FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # 7408i 0

1. Corporation Name

DOBERMAN RESCUE LEAGUE, INC.

(7)

Principal Place of Business

P O BOX 24065
CAKLAND PARK FL 33307-1065

Mailing Address
PO BOX 24065

OAKLAND PARK FL 333074065

RO

3a. Daéez?fz lgeﬁ gagon

3 Dam‘ﬁﬁ?ﬁ%ﬁ% or Qualified

agent. | am famitiar with, and accept the obligations of, Section 617.
SIGNATURE _

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Py ;;l 59"1818893 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . iti
_l i —I g §. Cerificate of Status Dasired [ $8.75 Additionai
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
E E] Trust Fund Centribution Added to Fees
oip Gountry 2 Country 8. This corporation has liability for intanglble tax under s, 199.032,
m E’] El 30 Florida Statutes ves Bl No
9. Name and Addross of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
81| Neme
LUTH, MARY 82| Street Address (P.O. Box Number s Not Acceplabie)
8610 NE 21 LANE
FORT LAUDERDALE FL 33308 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Secticns 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or regisiered agent, or both, in the State ol Florida. Such thange was authorsized by the corporation's board of directors. | hereby accept the appointment as ragistered
03, Florida Statutes.

Sigf.al‘u;re'mtynnn of painted name ol regslered agent and Iitle if applcable

(NOTE: Registerad Agent signatute requised when rainstating)

DATE

14. | da hereby certity that the information supplied wilh this filing does not qualify

siGNaTURE: Kiame ..

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE P T DELETE 1ATITLE T Tchange L] Addition S
HAME PEPPARD, MARY 12 NAME r
streer aooress | 966 SW 112 TERR 13 STREEY ADDRESS §
Ciy-S1-2°P PEMBROKE HNES FL 14 CITY-ST-2IP E
e VD 1 DECETE 21THLE [ Jchange [ addition |©O
NAME FALCON, MAGGIE 22 NAME
sineeranoress | 4724 NW 195 ST 23 STREET ADDRESS
CITY- SI1. 2P MIAMI GARDENS FL 2 4ITY-51-2IP
THiLE [3] [J beteTe 41 TTE [ Charge ] Addiion
NAME SEDBERRY, DIANE 3.2 KAME
sireeranoress | 1430 NE 17 TERR 3.3 STREET ABORESS
CIlY- 81-2IF FT. LAUDERDALE FL 3.4 CiTY-ST-2iP
T TD BT DELETE 43 TIE ) Ghange L] Additian
HAME LUTH, MARY 4 2NAME
staeer aopress | 6610 NE 21 LANE 4.3 STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL 44 CITY-ST-2P
TiiLe D 7 DeLkTe 51 TITLE L crange LT Adaition
NAME ORLOSKY, KURT 52 NAME
street opress | 5402 NW 26 TERR 5.3 STREET ADDRESS
CITY - §1- 2P TAMARAC FL 5.4 CITY-§T- 2P
TILE D [Jotiere BATMLE Ll changs L1 Addition
NAME RYAN, CHRIS 6.2 NAME
steeer anoness | 6471 THOMAS STREET 6.3 STREET ADDAESS
CITY- 51 f HOLLYWOOD FL 64 CITY- 51-2IP

or the exsmption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or direcior of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

FE bR ) sedberyy 3-25-97
PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Data ¥ Dayims Phone § 0035178




