FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90012 Q09 ****5]1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000006867

1. Entity Name

NORTH AMERICAN LLEWELLIN BREEDERS
ASSOCIATION, INC.

M—Eilﬁg_ AEEI};SS

5484 SW 60TH WAY
JASPER FL 32052

Principal Place of Business

6484 SW 60TH WAY
JASPER FL 32052

4 4 VY L LAV

T

2. Principal Place of Eusine"ss 3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, stc.

il

HARRIS, DEANE.F
6484 SW 60TH WAY
JASPER FL 32052

MOORE CR2E037 (4/04)
Cily & State City & State 4, FEI Number Applied For
04-3739622 Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
’ Name

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

~

City

Zip Code

FL

SIGNATURE

B. The above named entity,submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accéﬁq
the obligations of registered agent.

Signature, typed ot printed name of registered agant and titlle if applicable.

(NOTE: Registered Agent signatwre required when reingtating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TIME PD _ O Delete e [] [ Change B’Aumn’nn
AN HARRIS, DEANE F HAME KeimtH [—\ . SMI‘FH . b

STREET ADDRESS | 6484 SW B0TH WAY STREET ADDRESS feia?, LN Rosd;

crv.si.zp | JASPER FL 32052 CITY-ST. 2P SAEGERZTONN . P4 1433

1InE SD - 3 Delete e I change £ Addition
NAME BAILEY, SINGLETON NAME

sTReET ADDRESs [P O BOX 95 STREET ADDRESS

ciy-st-zp |LORIS SC 39569 CY-57- 2P

TE - TD %[}me[g TILE [ Change [ Addition
NAME AUTRY, STEVE NAME

STREET ADDRESS |24 HIDFIEt!i'D DR _ . STREET ADDRESS .| ... _ P —

ciy-s1-2p -~ |OAKFIELD TN 38362 CITY-S7-2P

TITLE 1 Dealete TLE " [Ochange  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ cirv-s1-zp

PITLE 1 Delete TE [ crange [ Addition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TITLE ] Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS . STREET AODRESS

CITY-ST-7P ‘ A ‘ CITY-ST-2IF

indicated on this report or suppjemen

of the corporation or the receivgr or b

changed. or on an attachmentfvith a
;

SIGNATURE: _ /

empawered.

s not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
rate and that my signature shatl have the same iegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\
jUL‘l Q(O /Zua\g

Q- 336 5197

SIGNATREEANR.FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #



