FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION GF GORPORATIONS

DOCUMENT # N35793

1. Corporation Nama

FLORIDA SEARCH DOG ASSOCIATION, INCORPORATED

Principal Place ¢f Business

P.O. BOX 142274
GAINSVILLE FL 32614

PO,

Mailing Address

BOX 142274

GAINSVILLE FL 32614

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90037 025 ****61.25
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2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] 26] 12/26/1989
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22} L : 7l - - - e _59-3027617 e — | INot Applicable
City 8 Stat City & State iti
&4 ° fty §. Certifcate of Status Desired [ $8.75 Additional
(23] |28 Fes Required
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 may Be
;I E‘ ;I I;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81f Name
TH|GP|N. JuDY 82| Street Address (P.O. Box Number is Not Acceptable)
4221 NW 22 TERR.
GAINESVILLE FL 32605 83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the Stata of Florida. Such change was autherized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

cOl

rporation submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby‘ accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicate. {NOTE: Regi Agani sk required wher: 0 DRATE
12. OFFICERS AND DIRECTORS __ / 13, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 2
THLE PD WDELETE 14 TITLE D [ Change m’Mdition
NAME HARRISON, CINDY 12 NAME ETSS | M Pl
streer aboress| 5860 US 1 SOUTH 13 STREET ADDRESS 21 sz 39 Ave.
CITY-ST-2P ST AUGUSTINE FL 14 CITY-ST-2P Gacuesoc o, €0, 3264
TME D [J DELETE 21TIME v'D ' ClChange [ Addition
NAME KOZCOWSKI, JINA 22NAME KoZiann sk, SRR
smeetaooress| RT 2 BOX 206-A STATE RD 21 2 STREET ADDRESS RE 2 Bop Jole-A
‘omiestze ~~ HAWTHORNE FL'32540°  — — — - Nasomvsrze |7 - Hawgdhovie, £( 3260~
TIME D : ] DELETE 31 TITLE £Tp ) (A Crange [ Additon
NAME SCRUGGS, SHERRY 32 NAME St Ky
streeT aporess| 63825 SW ARCHOR LN 33 STREET ADDRESS ! '5356?{5 m“*\»{
crv.stze | ARCHOR FL 34, CITY-ST-ZIP bey, EC, 326(Y
TME STD ] DELETE 41TME ) v [IChange  [7) Addition
NAME THIGPIN, JUDY 4. 2NAME TH 6P, TUOY '
sTReeT opress| 4221 NW 22 TERRACE 43 STREET ADDRESS
arv-stzp_ | GAINESVILLE FL 44CITY-8T-2P / )
TILE vD ] DELETE 51TILE |> D ACrange L) Addition
NAME GARFUNKEL, SARAH S2NAME _Sows Eonpfomnief gj;@mh
steeraooress| 2015 NE 43RD ST sasmesTaooRess | B LS AME 3 S,
orv-srze | GAINESVILLE FL / 54 CITY-ST-2P [P £ 32609
TITLE D M/DELETE 8ATIMLE N [dcChange [ Addition
NAME JAMES, THOMAS 62 NAME
street poress| 5860 US 1 SOUTH 6.3 STREET ADDRESS
arv-stze | ST AUGUSTINE FL 64 CITY-ST-ZP

14, | heraby certify that the information supplied 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 annual report or supplemental annuai re
officer or director of the corporation of the receiver or trustee empowered

an address, wi

Block 12 or Block 13 if changed, or an attachmant wit

SIGNATURE:

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

toaxecuta thi

other like empowered.,

s report as required by

Chapter 617, Florida Statutes; and that my narme appears in

CR2E037 (11/98)

H-9-99 m[ 353) 392-4200 et, Y55 |



