FILE NOW: FILING FEE IS $61.25

FILED

HONPROFT A FLORIDA DEPARTMENT OF STATE
CORPORATION - H Sandra B. Mortham ) I I I
ANNUAL REPORT Secretary of State Jan 2 1 1 99 8 8 * Ooa
DIVISION QF CORPORATIONS

1998

DOCUMENT # N42106

GREYHOUND RESCUE OF TALLAHASSEE, INC.

(7)

Secretary of State

AR

Mailing Address

P.O. BOX 13314
TALLAHASSEE TL 32317

Principal Place of Business

F.O. BOX 13314
TALLAHASSEE fL 32817

3. Date Incorporated or Qualified T T

02/15/1991
4. FEI Number o Applied Far
59’3052462 Not Appllcable

indicated on this annual report or supplemental annual report is true and accurate and

2. Principal Place of Business 2a. Mailing Addrass 5. Cerliiicate of Status Desired 0 $8.75 Additional
;] E‘ . Fae Reguired
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
-2—3] EI Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year intanglbls
24 25 E m Parsonal Praperty Tax due June 30, O ves ﬂNG
9. Name and Address of Current Registered Agent ' 10. Name ahd Address of New Registered Agent
81 Name - T -
CRAWFORD, KATHERINE LEE 82] Street Address (P.O. Box Number is Not Acceptable) o
11049 PENNEWAW TRACE
TALLAHASSEE FL 32311 83 o
84| City o i FL ssl Zip Code
11, Purseant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the ghligations of, Section 617.0503, Florida Statutes, ’
SIGNATURE _
Slgnaturs, typed or prinlad nama of registered agent and [te if apgiicabis, (NQTE: Ragistered Agent signature required whan rainstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] oeLeTe 11 TME - ] T " [JcChange ] Addition
NAME GOLSON, CYNTHIA 1.2 NAME
sweevacoress | 2051 ANGUS STREET 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14 CITY-§T-2IP
TIME v [ DeLeTe 21 TITLE [Tchange [T Addition
NAME BRINK, BECKY 22 NAME
smeeTanceess | 251 SEA WOLF CT 2.3 STREET ADDRESS o
CITY-ST-ZP TALLAHASSEE FL 2.4 DITY-ST-21P
THLE ST [T DEceTE 31 TIILE "7 [ Change [ Addiion
NAME CRAWFORD, KATHERINE LEE 32 NAME
sreeraooess | 11049 PENNEWAW TRACE 53 STREET ADDRESS
CIFY-ST-21P TALLAHASSEE FL 34.CITY-S§T-21P
TITLE ] ] DELETE 41TNLE [ TChange [T Adcition
HANE CRAWFORD, PATTI CYNTHIA 4, 2 NAME
smeeT anoress | 1804 QUINCE DR. 4.3 STREET ADDRESS
CITY-5T- 7P TALLAHASSEE FL l 44 CITY-ST-ZP
TITLE [1 DeLeTE 51TLE Tchange  [3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CiTY-§7-2iF
TLE [T bELEre 61 TMLE [ change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IF 6.4 CITY-5T-ZIP
14. | hereby centify that the inforrnation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){(7), Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as if made under oath; that{ am an

afficer ar director of the corparation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; aid thal my nare appears in

Block 12 or Block 13 if ehanged, or on an attachmept with an address.

SIGNATURE: _ /[P {06 L/ \RE I iRiting Lee CRAwRE? s 590-F 767704
SICNATURE AND TYPED OR FRINTED MAME OF SiGNING OFFICER OR DIRECTOR Datg Daylme 2 # o

CR2E037 (10/97)



