FILE NOW:

LING FEE IS $61.25 FILED

CORPGRATION FLORIOA DEPAFTNENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

A Secretary of State

1998
DOCUMENT # N94000001542 (9)

1. Corporation Name

_?ggSHINE INDEPENDENT AND THERAPY DOGS, INCORPORA

O N

Princlpal Place of Business Mailing Address
ROUTE | BOX 224 AT 1. BOX 224 3. Date | ted or Qualified ]
INTERLAGHER FL 32148 INTERLAGHEN FL 32148 * 35;;3’"{; 4°' vart
us us B/1
4. FEI Number Applied For
59'3234778 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address N . $8 75 A
6. Certificata of Status Desied [ « 19 Addttional
g é 29 ™ R-Qu'} 'L@ ox e Y eriiosts of Stalus Desire Fee Required
Suite, Apt. #, elc. Sulta, Apt. #, etc. 6. Eiection Campaign Finanging $5.00 May B
2_21 2—7| Trust Fund Contribution ] Addad 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homaeownars association?
23 er n Flrida @Tnteclacken, F Clves B No
rd Country Zip Country 8. This corporation owes or has pald the current year Intangible
;4-] 53] ? S" m [4 ;ﬁ ?9] 32 ! r ? ’;] a.sﬁ Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
at] Na . -
UCIA, JUDITH A LAA'_"'L_.B_L%S_LQL
LUCIA, 82| Sirpat Address (.0, Box Nuygber Is Not Acceptatt}e)
RT 1, BOX 224 Roule T [Rox o
WNTERLACHEN FL 32148 B3 !
84 85| Zi e
Todeclacken FL |*| 231y e |

11. Pursuan! to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its reFislered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- -
3/ac/2g
v L DATE

SIGNATURE

ature. yped of printod nama of ragisiered agent ang title If applcable {NOTE: Registered Agent signature reguired whan reinatating)

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12

TITLE “PD ] DELETE 11TILE T Change ] Addition
NAME LUCIA, JUDITH A 1.2 NAME

smeeraooress | RT. 1 BOX 224 1.3 STREET ADDRESS

CITY-$1-21P INTERLACHEN FL 32148 14 CITY-ST-7IP

TITLE VPSD ~ [ pecete Z1TITE [ change  [J Addition
NAME LUCIA, JAMES R 23 HAME

smeetaboress | RT. 1 BOX 224 24 STREET AODRESS

CITY-5T-2P INTERLACHEN FL 32148 2 4 CITY-S$T-2P

TLE T — [T oecene AATE — [ Change ] Addition
NAME MOORMAN, RICHARD A2NAME

smeer anoaess | RT. 4 BOX 528R 3.3 STREET ADDRESS ~—

CTY-§T-2F INTERLACHEN FL 32148 BA.CITY-5T-2P

TILE T 1 DELETE 41TIE [ change T Addition
NAME MOORMAN, CHERYL 4.2 HAME

streeTaboness | RT. 4 BOX 528R 4.3 STREET ADDRESS

CITY-8T- 7P INTERLACHEN FL 32148 440TY-5T-2P

TITLE LI DELETE 51TILE ] Gnange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P

TME T peLete 61 TIILE I Change — [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-51-2P 64 CITY-57-2IP

14, | hereby certily that the information suppliad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as If made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapler 617, Florlda Statutes; and that my name appears in
Block 12 of Block 13 if changed, o on an attechment with an addrass.

SIGNATURE:

CR2E037 (10/97)



