2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # N01000008918 Secretary of State
1. Entity N
rlivRame 03-19-2004 90040 009 ****6] 25
HALFPINT HAVEN BORZOI AND GREYHOUND
ADOPTIONS, INC.
Principal Place of Business Maiiing Address
3027 WALTER ROAD 3027 WALTER ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 5 4 ﬂ 1 9 B 9 2
Suite, Apt. #, stc. Suite, Apt. #, elc. | MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
- 01-0578428 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O ?8'75 Adc&itional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, MARY E
3027 WALTER ROAD
JACKSONVILLE FL 32254

Street Address (P.O. Box Number is Not Acceptabie)}

City FL t Zip Code

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

SIGNATURE
Slgnature. typed or Drinted name of registered agent and tidle if apphcable. (NOTE: Registered Agent signature requiteéd when reinstating) DATE
- FILENOW: FEE IS §61.25 .. . Elaction Campaign Financing $5.00 MayBe | © - MakeCheck Payable to .
L DueBy May‘fl,j_2004 R Trust Fund Contribution. O Added to Fees - ; Flprida pépartment of..fsgat:e

10. '  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 10

TME b 1 Detete TIME [ Change  [J Addition
NAME SIMPSON, MARY E NAME

sTREET ADDRESS | 3027 WALTER ROAD STREET ADDRESS

CHTY-ST-7IP JACKSONVILLE FL 32254 CITy-ST-2IP

TIMLE D O Detete e [[] Change (] Addition
NAME MANSFIELD, WAYNE NAME

CITY-ST-21P JACKSONVILLE FL 32254 CITY-ST-2IP

me  |D 1 Detets T [ change [ Addition
NAME SEGAL, TERRI ’ NAME

STREET ADDRESS |3027 WALTER ROAD STREEY ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 Detete TITLE [ change  [J Additien
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITE O Detete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LATY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receivar or trustee empowerefl to execute this report as reguired Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addzess, with g other like empowered.

SIGNATURE: —

INTED Naré '3‘ 51GHING OFFICER OR DIRECTOR Dals Caylime Phone #

Va4

RE AND TYPED OR




