FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # N42106

GREYHOUND RESCUE OF TALLAHASSEE, INC.

(7)

A

Principal Place of Business Mailing Address

P.0. BOX 13314
TALLAHASSEE FL 32317-3314

P.0. BOX 13314
TALLAHASSEE FL 32317

3. Date Incorporated or Qualified
02/ 1o/ 1691

™ "Bojoeriots

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
;] 26 2 ot Applicable
Suite, Apl #, etc. Sude, Apt. 4, efc. n $B.75 Additional
M 7] 5. Certificate of Siatus Deslred [ Feo Faquited
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EI E‘ Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;I ?5] _23] m Florida Stalules [:l Yes ﬁl‘dc
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Apent
81| Name
CRAWFORD, KATHERINE LEE 82] Sreel Address (P.O. Box Number Is NoT Acceptabie)
11049 PENNEWAW TRACE
TALLAHASSEE FL 32311 83
B4| City FL 85| Zip Code

agent. | am familiar with. and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Slgnamrn—tﬁ;-d or printed name of ragistored apent and tito if applcable

INQTE: Registerad Agen! eignatwra raguirad whan rainsiatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [ DELETE 11TLE L] Change L] Addition
NAME GOLSON, CYNTHIA 1.2 NAME

smeeraooress | 2051 ANGUS STREET 1.3 STREET ADDHESS

OTY-5T- 2P TALLAHASSEE FL 14 GITY-§T-21p

TITLE DV U] DELETE 21 TNLE [T change L] Addition
NAME BRINK, BECKY 22 NAME

smerraooress | 251 SEA WOLF CT 2.3 STREET ADDRESS

£y §1-2P TALLAHASSEE FL 2.4 GiTY-5T-2P

TITLE ST [T DELETE 4.1 TITLE L Change L Addition
JAME CRAWFORD, KATHERINE LEE 22NAME

streer aooeess | 11049 PENNEWAW TRACE 43 STREET ADDRESS

CiTY-ST-2IF TALLAHASSEE FL 34.CTY- ST 2P

THLE D [ T DELETE 41TILE B Change L] Addition
NAME CRAWFORD, PATTI CYNTHIA 4 2 NAME

steeeraporess | 6103 BUCK LAKE RD asweromess | [GoY  QUINGe De.

Ciry-57- 2P TALLAHASSEE FL wemy-st-e | ~fhdianasSee FL

TIRE CT DELETE 517ITLE 7 [T Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oy - S1- 2 5.4 CITY-§T-2IP

TITLE [ J DELETE 6.1 TMLE Jchange [ Addition
HAME 5.2 NAME

SEAEET ADDRESS .3 STREET ADDRESS

¢TY-57-2P 6.4 CITY-§T- 2P

appears in Block 12 or Block 13 f changed. or on an anachrrim/wih an address,
- |

SIGNATURE: fMGL&J

14, | do hereby cerlity 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or frustee empowsred ta execute this report as required by Chapter 617, Florida Statutes; and that my name

Jerdine Lee CeAN D Jg 199 qoy-818-120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)

Late

Daylime Prore # 0008748



