FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

07 * ke K
DOCUMENT # N00000001496 09-02-2008 90032 018 7776125
1. Entity Name
FRIENDS OF BARK PARK AT SNYDER PARK, INC.
Principal Place ot Business Mailing Address - qn l 1 q 3 3 d
811 5SW 28TH ST 1601 NE 27TH DRIVE oo
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33334 o P
e — LA
Suite, Apt, #, atc. Suite, Apt. #, etc. 08252008 Chg-NF‘ CR2EQ37 (121'06)
City & State ' Cily & State 4. FE! Number Applied For
65-0771015 Not Applicable
Zip Couniry Zip Sountry 5, Caertificate of Status Desired O geae';?qt??ggiona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SHAFFER, MARCI
1601 NE 27 DRIVE Street Address (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33334

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or panied name of reqisterad age and Itle f appdicable (NCTE. Regasiared Agent tignalure required when rensiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing %5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 10
TITLE FD O Delete TITLE [ Change [ Addition
N MEKYERS-KERSHAW, MERRIE AAME MEYERS - KepsiALd ]HEEEJE
STREET ADDRESS | 2009 NE 26TH DRIVE STREET ADDRESS
CiTY-ST-2IF FORT LAUDERDALE, FL 33306 CITY-51-7IP
TIME STD [ Detete TLE [Jcrange [T Addition
NAME SHAFFER, MARCI NAME
STREET ADDRESS | 1601 NE 27TH DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33334 CITY.51- 2P
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiY.ST-ZP
TITLE ) Detele TLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREEF ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true accurate and that my signature shall have the same legal eHect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower xecuta this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 i

changed, or on an Wilh an address, with er like eampowerad. (
SIGNATURE: L ‘A‘ S!Q‘e glé |0

BIGNATURE AND TYPED OR FRINTED NAME OF EIGMPﬁ CFFICER OR DRECTOR 'l L?ta Daytime Phone #




