-

* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name
HEARING DOGS OF FLORIDA, INC.

# N28422

Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90009 044 ****5] 25

Principal Place of Business

C/0O AMELIA POST SARGENT
6471 TAMIAMI CANAL ROAD
MIAMI FL 33128

Mailing Address

C/Q AMELIA POST SARGENT
6471 TAMIAMI CANAL ROAD
MIAMI FL 33128

SAME SAME

Suite, Apt. #, atc. _Wpl. #, ete.
- = MOQRE CR2EQ37 (4/04)

City & State City & State 4. FE! Number Applied For

SAME sSsAME 65-0122441 _ | Not Apglicanle
Zip Country Zip Country - , $8.75 Additional

SAME w 3 SAM S gAmE 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —~SARGENT;-AMELIA POST. T YTy o e —
6471 TAMIAMI CANAL ROAD j Street’Address [P.O7Box NGmber is NoU ACCeptable)
MIAMI FL 33126

City Zip Code

FL

B. 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
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name ol registered agent and litle if applicabie. {NOTE: Registered Agen! signatute raquired when reingtaling} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD ) O Delete TIILE ' " [JChange [ Addtion
NAME SARGENT, AMELIA POST NAME .
STREET ADDRESS (6471 TAMIAMI CANAL RD. STREET ADDRESS :
CITY-ST-71P MIAMI FL CITY-ST-ZP
TME vD ‘ [ Defete TITLE [ change ] Addition
NAME BARRY, MARGARET MARY NAME
STREET ADDRESS 2510 NE 6TH AVENUE STREET ADDRESS
CITY-ST-71P FT. LAUDEBDALE FL CITY-ST-ZP
THLE 5 b 1 Detete TITLE " Clchange [ Addition
NAME HUMPHRIES, BETTIE . NAME
STREET ADDRESS | B0S ANGELO STREET ADDRESS -
cry-st-2p | CORAL GABLES FL CITY-ST-ZP
TTE T ' . TTLE T - e Addition
Nz ZERQUERA, MARY N%:Degﬁ % b Zom ,@W Pr n,ﬂ.@f? =
STREET ADDRESS | 10742 N KENDALL DRIVE # L-3 RE® ! C”V g? Streer ADuRess | B geerel W
cmv-s-ap  [MIAMIFL 33176 Mo BITY-ST-7P
TITE | I Delete TITLE [ change [ Addition
NAME NAME
- STREET ADBRESS STREET ADDRESS
|om-srzr . CITY- ST- 2P
e . 3 Delete TLE O change  [] Addition
- NAME . NAME
. STREET ADDRESS STREET ADDRESS
omestnd - CITY-ST-21P

A M LA

SIGNATURE AND TYPED OR PRINTED NAME OF %I

empowered.

ReBEMNT

12. | hereby certify that the information supplied wilh this filtng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further cerlify that the information
indicated on this report or supplementat report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exedute this report as required by Chapter 617, Fiarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or, on an altachment with an address, with all ather |i

esgT

3

NG OFFICER OR DIRECTOR

2'/5‘/4,46 ¢
{ o

0s)
24L/—8%2 7

Daytme Phone

SIGNATURE: _/Z




