FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28422

1. Corporation Name

" HEARING DOGS OF FLORIDA, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 026 ****61.25

Principal P ace of Businass Mailing Address
G/O AMELIA POST SARGENT C/O AMELIA POST SARGENT
647 TAMiAMI CANAL ROAD 6471 TAMIAMI CANAL ROAD
MIAMI FL 33126 - MIAMI FL 33126
2. Principz! Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
2 gl 28] mas 09/20/1968
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Aprlied For
22 Ao 27] popier 650122441 Not Applicable
i < " City & Stat iti .
City & State & ae 5. Certifcate of Status Desired O $8'75 Ajd_monal
EI El Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 r4ay Be
24 El EI W Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
&+
SARGENT. AMELIA POST 82; Street Address (P-O. Box Number is Not Acceptable)
6471 TAMIAMI CANAL ROAD
MIAMI FL 33126 8
84 City 85] Zip Code
FL

agent. | am familiar with, and accept the obligat ons of, Section §17.0503, Florida Statutes.

SIGNATURE

A1, Pursusaint to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or printed neme of registered agen' and title if apphicable (NOTE: Repistared Agent sig: req red whan rei DATE
12. OFFICERS ANID DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME PD [ DELETE 1ATINE [JChange  [] Addifion
NAME SARGENT, AMELIA POST 12 NAME
streetaooriss| 6471 TAMIAMI CANAL RD. 1 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TRLE vD O DELETE 21TITLE [cChange  [7] Addition
NAME BARRY, MARGARET MARY 22 NAME
sTreet apore:ss| 2510 NE 6TH AVENUE 23 STREET ADDRESS
erv-srze | FT. LAUDERDALE FL 2.4 CITY-5T.2P
TITLE S [J DELETE 31TME [JChange  []Addition
NAME HUMPHRIES, BETTIE . 32 NAME
sTrReeT aporess| 808 ANGELO 33 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 34.CITY-ST-ZP
TINE D [ DELETE 41 TIME [cChange [ Addition
NAME SIMPSON, HELEN 4. 2NAME
streeTanort ss| 1111 SEMINOLE DR. 43 STREET ADDRESS
crv.stze | FT. LAUDERDALE FL 48CITY-5T-2P
TITLE D ] DELETE 5.1 TITLE [OcChange  [7] Addition
NAME MCILVAINE, MIRIAM 52NAME
streevaoore:ss| 1528 NORTH J TERRACE 53 STREET ADDRESS
orv.stze ' | LAKE WORTH FL . W4 54 CITY-§T-ZP -
TmE ELETE 61 TITLE [JChange [ Addition
NAME C ENT,RNF\ @ WW/J 62 NAME
sTREeTADDRESS| 1526 RTH J RAC 6.3 STREET ADDRESS
crv-st.ze | LAKE WORTH FL 0 64 CITY-5T-ZP

14, | herety cerlify that the infarmation supplied witn this filing does not qualify far the exemption stated i1 Section 118.07°(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and acturate and that my signature shall have tt e same legal effect as if made uyder oath; that | am an
officer or director of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and tha. my name appears in

Block ‘12 or Block 13 if changec|, or on an attachment with an address, with all other like empowered.

0028985

CR2E037 (11/98)

Ty , 4
SIGNATURE: _(Z ... S45 M , SIRE Sl AIEE [
S_IGNAT'JRE AND TYPED OE%RINTED NAME OF SIGNING DFFIPf DIRECTOR

%@u/gé/? 737 (,za.gjﬁém/ﬂ:é’;a‘alf




