FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 740810
DOBERMAN RESCUE LEAGUE, INC.

Principal Place of Busine

P O BOX 24065

55

OAKLAND PARK FL 33307-1065

Mailing Address
P O BOX 24065

OAKLAND PARK FL 33307-1065

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90123 015 ****61.25

HIINIIIIINI{IIJI!lI.II\Jl|!|||ll|!|“Illll_llll\|l||\|\|\l|lli\l||\

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

LUTH, MARY -
6610 NE 21 LANE
" FORT LAUDERDALE FL 33308

2.
121 [26] 11/14/1977
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
22] - 27] ™ - —-58-1818893 s - [ [Not Applicable
City & State City & State iti
) v ad 5. Carlifcate of Status Desired [ $8.75 Additional
23 E‘ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m : [;5—‘ ] gl [El Trust Fund Coniribution Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Mame '

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

B5] Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Regisiorad Agent signature required when reinstating) DATE

R ‘ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e - P [ DELETE 11 TMLE [OChange [ Addition
NaME PEPPARD, MARY 12 NAME

streeTanoRess| 966 SW 112 TERR 1.3 STREET ADORESS

CITY-ST-2P PEMBROKE PINES FL 14 CITY-ST-2P

TITLE VD h ] [3 DELETE 21TME [JChange [ Addition
NAKE FALCON, MAGGIE 22NAME

sreeTa0oREss| 4724 NW 195 ST 23 STREET ADORESS

crrst.ze | MIAMI GARDENS FL- - 2.4 CITY-ST- 2P - - ——— e =

E (R [] DELETE 31TME [JChange [ Addition
NAME SEDBERRY, DIANE 3.2 NAME

smeeTaooress| 1430 NE 17 TERR 3.3 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 34.CITY-ST-ZP

TMLE D ) [J oELETE 41TME [JChange  [7] Addition
NAME ORLOSKY, KURT 4. ZNANE

streeTaporEss| 5402 NW 25 TERR 43 STREET ADURESS

cmv-st-z¢ | TAMARAC FL L4CITY-ST- 2P .

TME D {_] DELETE 51TLE [JChange  []Addilion
NAME RYAN, CHRIS 5ZNAME

sreetaoress| 6471 THOMAS STREET 53 §TREET ADDRESS

crv-sr-zp | HOLLYWOOD FL SACITY-ST-27

TmE . ' [C] DELETE 6.1 TME [ Change  [] Additicn
NANE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P . 84CITY-ST.ZP

14. | hereby certify that the in

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that
pd, o7 ©n an attachyp '

Block 12 or Block 13 if chang

formation supplied with this filing does

ent with an address, with all other like em

not qualify for the exemption statad in Saction 119.07(3)(i), Fiorida Statutes. | further cerfify that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

93Y)

?name appears in

513-Toc

%

CR2E037 (11/98)

x ‘/é;v/qf |

Deytime Phone #



