FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N28452

1. Corporation Name

HEARING DOGS OF FLORIDA, INC.

6)

AR

Principal Place of Business

C/O AMEUA POST SARGENT
6471 TAMIAMI CANAL ROAD

Mailing Address

G/O AMEUA POST SARGENT
6471 TAMIAMI GANAL ROAD

WIAMI FL 33126 MIAMI FL 331264581 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21]  <trirrees m At rees 650122441 Not Applicabla
Suite, Apt. #, elc. Suit, Apt. #, efc. 5. Certificate of Status Dasired 0 $8.75 adational
(2] ';ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E;l ?a] Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199,032,
24 25 20 [30] Florida Statuas Oves B No
9. Namo and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
81| Name
SARGENT, AMELIA POST 82| Street Address Gfo Box Number is Mot Acceptable)
8471 TAMIAM! CANAL ROAD
MIAMI FL 33126 83
84} City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registored agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 817.0503, Florida Statutes.

SIGNATURE 3
Signature. typed or prited name of registared agent and title § applicable (NQOTE: Regislarad Agam signalure required when reinstaling) X DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD 1 peLete L1TITLE L change [T Addtion | &5

NAME SARGENT, AMELIA POST 1.2 NAME r-g. !

stheet aobhess | 6471 TAMIAMI CANAL RD. 1.3 STREET ADDRESS 9

OiTY-S1- 2P MIAMI FL 145TY-ST-2P &

TITLE VD L] DELETE 21 TIMLE [ change ] Agdition |O

NAME BARRY, MARGARET MARY 22 NAME ‘

streer aooness | 2510 NE 6TH AVENUE 23 STREEY ADDRESS

GHTY-$T- 2P FT. LAUDERDALE FL 2 4CITY-S1-2¢

THLE S [T DELETE 37TNLE [J Change T Aaition

KAME HUMPHRIES, BETTIE 32 NAME

STREET ADDRESS | BOG ANGELOD 3.3 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 34, GITY-ST- 2P

TIME D 1 DELETE a1 TmE L) change [ ] Asdition

HAME SIMPSON, HELEN 4. 2NAME

streeraooress | 1111 SEMINOLE DR. 43 STREET ADDRESS

LTy -S1- 2P FT. LAUDERDALE FL 44 CITY-5T- 2P

e b [T DELETE 5.1 TITLE [Jchange [T Addition

NAME MCILVAINE, MIRIAM 5.2 NAME

streeTaporess | 1526 NORTH J TERRACE 5.3 STREET ADDRESS

oI7y-ST-21P LAKE WORTH FL 5.4 CITY-ST-2IP

TIE D (] DELETE 6.1 TITLE [T Change™ LT Addition

NAME CLEMENT, IRENE 6.2 NAME

stReeT Anoress | 1526 NORTH *J3* TERRACE 6.3 STREET ADDRESS

CiTY-ST- 2P LAKE WORTH FL 33460 l 6.4 GiTY-51-21P

SIGNATURE: ¢fanrd i’

14. 1 do hereby cerlify that 1he information supphed with this tling does not qualify for the exsmption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemsntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SosTrlr-53.27

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

1t oo

Dayime'Phone # prosgay 7



