FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

POGHMENT #
GERMAN SHEPHERD RESCUED DOGS OF FLORIDA INCORPOR

Pringipal Place of Busingss Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

A0

rTI. BOX 224 RT 1. BOX 224
INTERLACHEN FL 32148 (NTERLACHEN FL 321488752 )
. 3. Date incorforatéd or Qualified Az, Date of Last Report
Faute T Rox 339 03/13
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;l 59"32347?8 ‘ | Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, efc. N $8.75 addiional
” ;I 5. Cartificate of Status Dasired O Foe Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 nder )a o }, €~ 28] Flo cl L Trust Fund Conltribution Added to Fees
op Country 25 Country 8. This corporation has liability for intangible tax under 5. 199.032,
m )53 l ‘f % ;El u .51a ;I Q/ )’ 3 ;l Florida Statutes _"E] Yes o
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable)

B1} Name
LUCIA, JUDITH A 82
RY 1, BOX 224
INTERLACHEN FL 32148 83

84| City

85| Zip Code

FL

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

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purgose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

8 appointmont as ragisterad

Signatre typed o prinled name of registered agent and lille If apphcable.

[NOTE: Registerad Agant signatura 1equirad when rerstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachmant with an adcress.

SIGNATURE:

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ PD [ DELETE UITHLE T Crange [F Addition
HAME LUCIA, JUDITH A 1.2 NAME

swaeer appaess | RT. 1 BOX 224 1.3 STREET ADDRESS

oresi-ze | INFERLACHEN FL 32148 14 CHTY-5T-2IP

e VPSD [T DECETE 21TILE ] Change 1 Addition
s LUCIA, JAMES R 22 e

staeer anoress | RT, 1 BOX 224 2.3 STREET ADDRESS

cav-si-op | INTERLACHEN FL 32148 2.4 CITY-ST- 2P

TiLE T [ oeuere $1TRE (] Change |1 Addition
HAME MOORMAN, RICHARD 3.2 NAME

streer aonress | RT. 4 BOX 528R 3.3 STREEY ADDRESS

cv-sr-ze | INTERLACHEN FL 32148 24, CITY-5T-2F

TInF T W 41TLE [ change T Addition
NEME MOORMAN, CHERYL 4 2 NAME

steet aporess | RT, 4 BOX 528R 43 STREET ADDRESS

orv-st-ze | INTERLACHEN FL 32148 A4 CATY-ST. 7P

TILE ] Detete 51 TILE [ éhange T Addition
NeME 52 NAME

STREET ADDRAESS 53 STREET ADDRESS

CHY - ST-21 54 CITY-$T-2P

TILE T DELETE 6.1 TITLE [J Change [} Addition
NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADORESS

CITY-ST-2F 6.4 CITY- ST-21P

14. | do hereby cerlily that the information supplied with this filing does not gualify for the exsmption stated in Section 119,07(3)Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurale and that my signalure shall have the same lagal effect as if mada under oath; that
am an officer or director of the corporation or the receiver or trustes empowered o execiite this report as required by Chapter 617, Florida Stalutes; and that my name

CR2E037 {9/96)



