FILED

7_{._ FILE NOW: FILING FEE IS $61.25 -

"NONPROFIT FLORIDA DEPARTMENT OF STATE . g !
RO A DEPARTIENT O Apr 14,1999 8:00 am &
ANNUAL REPORT Secetary of Stale ecretary of State |
1999 . DIVISION OF CdRPQRﬁ;[lONS 04-14-1999 90141 004 ****5]1 25 ‘

DOCUMENT # N94000001542 N |

1. Corporation Name

%lEJBISHINE INDEPENDENT AND THERAPY DOGS, INCORPORA h

Principal Place of Business Mailing Address

ROUTE | BOX 224 RT 1. BOX 22 ;
b SrsGein ma ARG
us us |
2. Principal Plaga of Bysiness R 2a. Mailing Adgkass R 3. Date Incorporated or Qualifed '
] THI ncjbul -Dr t'%‘;;l;‘l:l:l"—‘ﬁe*b-u&- Brive . -=08/29/194="—- ~—= R :
Suite,: rt;t. #, etc. . v Suite, Apt. #, etc. 4. FEI Number Applied For ;
’_zﬂrﬂ- erlachen _ﬂjn Pfff /0(" en 59-3234778 Not Applicable | 1
;3-| C'F /S;at‘e'l‘ J a —2;] (fﬁ&l‘sotat:_l d ﬁ_ 5. Centifcate of Status Desired d $8F'6755R:;:j::%nal
Zip .o Coynitry h‘S‘ﬁ Zip Country 6. Election Campaign Financing $5.00 May B
—2:] 33 1y 8 IEI # m El 3a ! I/S ,m U 5 A Trust Fund Contribution g Added to 2.;:

3.9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
~

- ) 31| Name J o4 cia\.SuJ,r-l ~ R )
LUCIA, JUDITH A 82| Street Addrgss (P.O. Box Nupiber js.Not Accepiable) '
RT 1, BOX 224 1Rl gouf-r Dr'GE” |
INTERLACHEN FL 32148 ¥ Tnderla ehe ~ .,

| Y Elorid o FL | Z3iv e |

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa 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 appointment as registered
agent. t am familiar with, and accept the obligagions of, Section 617.0503, Florida Statutes. l /

Yi19 /29
LI Toste =¥

Q.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o executs this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE :
. typad or printed name of registered agent and title If appicable. (NOTE: Regrstered Agert sig required when rou =y
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE PD O DELETE 11TME PO CiChange  CJAddtion | T
N LUCIA, JUDITH A 12N Lu.c.-‘a.\ZS‘ wdi+ho R S
sweer sooress| RT. 1 BOX 224 srerooress| 131 Red b wd Orive g
orvst.ze | INTERLACHEN FL 32148 14CTY-ST-26 ) o F P
TILE VPSD : [_1 DELETE 21 TME U S0 “ [JCrange [ Additon | O
NaE LUCIA, JAMES R 22N Lucte Sames R |
STREET AnoRESS |- RT.-1.B0X: 22— === o iR edbud Orily®— > =~
cv-st.ze | INTERLACHEN FL 32148 = 2eorvstze | Tmsjes Ei - A
TMLE T DELETE 3.1 TIMLE fus +¢ Change dition !
NAvE MOORMAN, RICHARD 32NE 1;4 wa ﬁ Richard Ho®E€man_ !
smeer sooeess| RT. 4 BOX 528R usretooes | PO Boyg D i 19 Fl 32/48
omv-stze | INTERLACHEN FL 32148 uovsrze | Fafer | / 4 ’
TITLE T B " ] DELETE 41TIMLE ﬁ“‘ *CC. : [ Change ition
wwe | MOORMAN, CHERYL awe g2l HoR€manr |
streeT aooress| RT. 4 BOX 528R 43 STREETADORESS | gy g9 E'Luf 25T |
cmv.stze | INTERLACHEN FL 32148 44CITY-ST. 2P Tnterlachen FIL 321¢8 !
TITLE U] DELETE S1TILE I [iChange [ ) Addition .
NAME 52NAME !
STREET ADDRESS ! 53 STREET ADDRESS .
CITY-5T-2IP 54 CITY-ST-2ZIP I
me . o [ DELETE 6.17ME [JChange  [JAddtion| !
STREETADDRESS| '}* - 6,3 STREET ADDRESS
CmY-51-2P 64 CITY-ST-2P




