NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERMAN SHEPHERD RESCUED DOGS OF FLORIDA INCORPOR

ATED

Principal Place of Business

RT 1. BOX 224

INTERLACHEN FL 32148

Mailing Addrass
RT 1. BOX 224

INTERLACHEN FL 32148

AR

3. Data Incorporated or Qualified 3a, Date of Last Repont
03/29/1994 v 04/21/1995
2. Princpal Place of‘Busin 2a. Mailing Address — 4, FEI Number ) Applied For
1) Raste T @O}L A Y e Rqou‘l e . Bn,xaau ~ 50-3234778 : 7;<£Appucaue=

| Suile, Apt ¥, 8lc Suite, Apt. 4, elc. : e 8. dditional

2-2~| —ﬂ 5. Certificate of Status [‘)QSII'Bd O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs

23] jb'fe('ja (':}) er F’a,ﬁl Tn ferlo»}.en, F/ Trust Fund Contribution O Added to Feas

Gountry 21 Couplry ' 8. This corporation has liability for intangible tax under s. 198.032,

& _|sl Potnom wl 2148 5 Putnom | s 0% o

2 2014

9. Tame and Address of Current Reglstered Agent

LUCIA, JUDITH A
RT 1, BOX 224
INTERLACHEN FL 32148

10. Name and Address of Now Registered Agent
81| Name
82| Strect Address (P.O. Box Number is Not Acceptabie)
83
84| Ciy FL ‘asl Zp Cods

| 11. Pursuant to the provisions of Sections §17.0502 and B17.1508, Florid
aor ragistered agent, or both, in the State of Florida. Such change was

farniliar with, and accept the obligations of, Section 617.0503, FI

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
authorized by the corparation’s board of directors. | hereby accept the appolntment as registered agent. | am

&mm

jda Statut s, a - l .. /
SIGNATURE ;5;%.’ i d‘o-én#sd\;an\ﬁe?éﬂ%m%&%%ﬁuﬁé{hlg9%& Agent signalure fequirad whon reinslating) 3 [ _y ¥ ?DA%
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE PD {CDELETE 11TIE [OChange [ Additian
NAME LUCIA, JUDITH A 1.2 NAME
streer anoress | RT. 1 BOX 224 1.3 STREET ADDRESS
CITY-ST- 2P INTERLACHEN FL 32148 14TITY-S1-2P
Tine VPSD [JDELETE 21TLE [dchange [ Acdition
NAME LUCIA, JAMES R 22 NAME
sacet aooness | RT. 1 BOX 224 23 STREET ADDRESS
| Girv-si-2P INTERLACHEN FL 32148 2 4CITY-ST-2P
TITLE 3 [CIDELETE 31 TME [JChanga ] Addition
NAME MOORMAN, RICHARD 32 NAME
STREF | ADDRESS RT. 4 BOX 528R 33 STREET ADDRESS
CHY-§1- 2P INTERLACHEN FL 32148 34 0TY-8T- 2P
TILE T [C]DELETE L1TITLE [OcChange ] Addition
NAME MOORMAN, CHERYL 4 ZNAME
smeeranoress | RT. 4 BOX 28R 4.3 STREET ADDRESS
LY -ST-2IF INTERLACHEN FL 32148 14 CITY-51-21P
TILE [C)DELETE 51 TITLE [CIchange  [J Addilion
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2IP
TITLE [ IDELETE B1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
DTY-$T- 2P 64 CITY-ST- 7P

14. 1 do hereby cortity that the information supplied with

certify that the information indicated on this annual report or
fficer or director of the corparation or the receiver or frustee empowered 10 execute this report as regq
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ____ %%/QQLL X &Mlq x
S1Q) URE Al TYPED OR FRINTED NAME OF SIBNING OFFICER OR DIR Oof

path; that | am an ol

this filing is voluntarily furnished and does nat guality for the exemption stated
supplernental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under
uired by Chapter 847, Florida Statutes; and that my name

in Section 119.07(3XK), Florida Statutes. | further

3 |%/ac (701)48%- 3362

CR2E037 (12/95)



