2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o1000000986

1. Entity Name
OLD ENGLISH SHEEPDOG RESCUE OF FLORIDA, INC.

Mar 14, 2005 08:00 AM
Secretary of State

Mailing Address

5128 § W 87TH AVENUE
COOPER CITY FL 33328

Principal Place of Business

5128 S W B7TH AVENUE
COOPER CITY FL 33328

2. Principal Place of Business 3. Mailing Addrass

IRRIACY

il

Suite, Apt. #, elc Suite, Apt #, etc,

City & State City & State

Zp County iip

6. Name and Address of Cutrent Registerad Agent

PRIDAVKA, STEPHEN M
5128 S W B7TH AVENUE
COOPER CITY FIL. 33328

the obligations of registerad agent.

CR2E037 (10704)

1st MOCRE
4. FEIl Number | ]Ap_plied Far
31-1794572 , lNGt Apphicatt
Country 5. Cerfificate of Status Desired m $8.75 Aaditional

Fee Required

______ 7. Name and Address of New Registered Agent

Name

Strect Address (P.O. Box Number is Not Acceptable)

Ciy 7 - FL | Zip Code

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

SIGNATURE

Slgnature, typed of panted name of regrstered agent and hitle 1If apphcable [NCTE Reguoteiad Agant sminatura rafurad whan remstaleg] - DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
5] OFFICERS ADDIRECTORS fl. . _ _ ADDINONS/CHANGES TO OFFICERS AND DIRECTORS I SR
HLE D 3 Delete it [ chan ] Addm::n
MAME PRIDAVKA, STEPHEN M NAME Uﬁﬂﬁﬁﬁgsg?ai
SIRFE AnpRess | 5128 § W 87TH AVENUE SIFFET ADDRESS 03/14/05-201 Dg_n”_ F0.00
oiv-sr.zp  |COOPER CITY FL 33328 oy -Si-IF :
Lt D O Delete RILE O cange  TJ Adcition
NAME PRIDAVKA, CANDACE A BAME
STAEFE apDacss |9128 S W 87TH AVENUE SIRELT ADDRESS
oiv si.ze COOPER CITY FL 33328 _ SI1Y-51- P
TIILE 3 o ) |:| DeIe_te L e 4 Change d Addition
Akt MALONE, BARBARA J NAE
SIREET ADDRESS 1901 CENTRAL AVENUE S.E. STREET ADDRESS
Cy-$1-2p PALM BAY FL 32908 wly-81-7IP
it B "3 Detele e T O change [ Additian
HAME TOLOMED, GWENE NAME
sRET ApoRESs | 5964 NW 16TH COURT STREET ADDRESS
ory-S1- 2P SUNRISE FL 33313 CtrY-51-219
P T 7 Celete ik h o i [J Change  [] Addition
KAME HAME
STRHE | ADDIRESS SIiLET ADDRESS
iy ST- AP CIiY-S1-2P
L [ Detete 1WF [dchange [ Acdition
MANTE NAMY,
SIREE] ADDRESS SIKEET ADMRESS
CITY-57- 2P CITY-§T- 7P

| hereby cerug that the information supplied with thls f'llng
indicated on this report or supplemental report is frue an
changed, or on an attachment with an addregs, with ail other like empowered.

SIGNATURE d v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER DR DIRECTOR C3

does not qualify fof the exemption statéd- i_n.Section 119.07(3)(i). Florid-a- Statutes. | furthe-r.certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the receiver of trustee empowered to executs this report as reqmred by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

: Dot 43

Daynme Phone ¥



