2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # N02000006867 Secretary of State
1. Entity Name s 3 s sk
NORTH AMERICAN LLEWELLIN BREEDERS 03-07-2005 90272 009 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6484 SW 60TH WAY 6484 SW 60TH WAY
JIASPER, FL 32052 JASPER, Fl. 32052
S S LR AR A 00T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03632005 Chg—NF’ CR2E037 (1W03)
City & State City & State 4. FEI Number Applied For
04-3739622 Not Applicable
Zip Country i Couniry 5. Ceriificate of Status Desired O ?i-gesq :;;:i:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
HARRIS; DEANE F - -
6484 SW 60TH WAY B Street Address (P.O. Box Number is Not Acceptable)
JASPER, FL 32052 =
City FL l 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 familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
" Signaire, Typed or printed name of registered agent and utle If applicaile. {NOTE: Registerad Agent signatura required when reinstating) DATE
R ; J-F.iiing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be " Make check payable to -, .
T Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State .

T OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

we | PD ' 1 Detele T Po Rl change [ Addition
NAME HARRIS, DEANE F NAME & NTEMIESH, PAY.YN ] . )
STRECT ADDRESS | 16192 LYNN 7 STREETADDRESS | 4f ol | DU L ARARILL. &ww—kﬂ e

emr-sezp | JASPER, FL 32052 ar-stak ) pWHEarrA . A 257849

TITLE sD 1 Delete TIME ’ O Chaage {71 Addition
RAME BAILEY, SINGLETON NAME

STREETADDRESS | P O BOX 95 STREET ADDRESS

CITY-ST-27 LORIS, SC 39559 CITY-57-2P

TME 0 0 veete TME TH §4Cinge ] Adiion
NAME AUTRY, STEVE NAME & WILtSon), C vyt

STREET ADDRESS | 24 HIDFIELD DR SWEELABDRESS | 213 FobniS Tes a0

erv-sT-2F | QAKFIELD, TN 38362 oITY-S1-2P Wwto T 1470y T .
TILE O Detete THLE D @nmge Mddition
NAME NAME HBULLT S, DeAroE

STREET ADDRESS sweeroomess | £ 14 2 LYUA/

CITY-§T- 2P orst2e | TASPEL  FL 32052

TILE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-21P

TMLE o to. O Detete TITLE OcChange ] Addition
NAME ’ i NAME - .
STREET ADORESS |- STREET ADDRESS
EITY-gr-pp -~ |- P CITY-§T- 2P

12. | hereby certify that the informption sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sybplemghtal géport is true and accurate and [hat my signature shalt have the same legal effect as if made under oath: that | am an officer or director

. of the corperation or the refeiver gfftrugiee empowered 1o execute this o&as quired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block-11 if-
changed, or on an attachghent wih andddress, with all ot i red,

SIGNATURE:

— O32ARCHES

Date Dayume Phone #

ASY - TS 21534




