FILE NOW: FILING FEE IS $61.25 - FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am g
CORPORATION Katherine Harris ) : 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90166 001 *1,861.25
1. Corporation Name
ADOPT-A-GREYHOUND, INC.
Principal Place of Business Mailing Address .
% PAUL LEWIN % PAUL LEWIN
401 NW 38TH CT 401 NW 38TH CT
MIAMI FL 33126-5638 MIAMI FL 33126-5638 .
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporatad or Qualifed
21]. [26] 05/30/1990
Suite, Apt. #, etc. . Suita, Apt. #, etc. 4. FEI Number Applied For
22] L , 27] 650211002 Not Appiicable
City & State - City & State iti
t : . ty 5. Cerfifeats of Status Desired (O $8.75 Additional
m ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing [:| $5.00 May Be
24 [25] 129} [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAVENICK, FRED B2| Street Adgress (F.O. Box Number is Not Acceptabis)
401 NW 38TH CT
MIAM) FL 33126 8
B 84| City . EL 85| Zip Code
1. Pursuant 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 ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE , '
‘Slgnature, typad or prinied name of reqgisiened agent and title if applicable. [NOTE: Registered Agent signature required when resnstating) OATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '?..2
TME 1) - ] DELETE 14 TILE . o {“JChange  []Additon | =
NAWE HAVENICK, FRED 12 NAME >
streeT anoress| 401 NW 38TH CT  J 13 smreeT r0DRESS g
arv-st-ze | MIAMI FL 33126 1.4 CITY-ST-21P . ®
TmEe D 1 DELETE 21 TTE OChange [ Addiion | ©
NAME AMDUR, NEAL 22 NAME
sTReeT aooress| 401 NW 38TH CT 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33126 2.4CITY-ST-2ZP
THLE 11 1 DELETE 31TME OcChange [ Addition
NAME HUTCHINSON, BILL 32 NAME
smeeTAporess| 401 NW 38TH CT 3.3 STREET ADDRESS
crv-st-ze | MIAME FL 33126 34,CITY-ST-2P .
TTE S ) {1 DELETE 41 TTLE [ClcChangs [ Addition
NAME | TRIPLETT, JACQUES ‘ £.210ME
smreeranoress| 401 NW 38TH CT 43 STREET ADORESS
orv-st-ze | MIAMI FL 33126 44 CITY-ST-ZP
TILE [C] DELETE 51 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
ory-st-zp ) . 54 CITY-ST-ZP
TME [T DELETE B.1 TTLE ] JChange [ Addition
NAME . 5.2 NAME .
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of the receiver or trusteererjpowered to execute this repoghs required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g bred.

SIGNATURE:

1/25/?? _305- étz%iﬁéod

Dayiime Phone # '



