FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001722 (7)

1. Corporation Name

NEW BEGINNINGS GREYHOUND ADOPTION, INC.

ILING FEE IS $61.25

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

A AR R

Principal Place of Business Mailing Address
4450 SW 93RD AVE. 4450 SW 93RD AVE.
DAVIE FL 3%328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1994 12/21/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;TI EI WSST Nat Applicable
Suite, . #, elc. Suite, Apt. #, etc. it
uite, Apt. #, ete uite. Ap st 5. Certdicate of Status Desired d $8'75 Additional
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
|23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2 Cauntry 8. This corporation has liabiity for intangible tax under s. 199.032,
(2] 25 |29 30 Fiorida Statutes 01 Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
i-ELlER & BARNEIT CORPORATE SERVDES 82| Siree! Address P.O. Box Number is Nat Acceplable)
1133 S. UNIVERSITY DRIVE
STE. 202 8
PUNTATION Ft. 3332‘ 84| City FL |85 Zip Cocle

11, Pursuant to the provisions of Sechons 617.0502 and 61 7.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Syate of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. tam

- familiar with, and accept the obligations of, Section €17.0503, lorida Statutes.

SIGNATURE i .
Signalura, typed or prrlud name of regslered agunt and litl it aplicable [NOTE: Regstered Agent signature requred when reingtating) DATE du:’-
12, OFFICERS AND DIREGTCRS 13. ADDITIONS CHANGE S 1O (FFIGERS AND DIRECTORS IN 12 >
TTLE P [JDELETE $1TITLE [JChange [ Addition g
NAME RASKIN, DEBRA J 1.2 NAME &
srreer aporess | 4450 SW 83RD AVE. 1.3 STREET ADDRESS 3
arv-sr-ze_ | DAVIE FL 33328 14 TTY-ST-2P &
TITLE DV [DELETE 21 TIMLE OChange [ Addtion  |©
NAME DAVISSON, JO 22 NAME
swreet anoress | 4191 SW 6TH PLACE 2.3 STREET ADORESS
orr-s-ze | PLANTATION FL 33317 2 4CTY-ST-2P
THILE sD [JDELETE 31TITLE [1Change [ Addition
v BENASHSKY, MAUREEN 3ZNANE
sineeT AnDRESS | 5733 SW 26TH STREET 2.3 STREET ADORESS
crv-stze | WEST HOLLYWOOD FL 33023 34 CTY-ST-7P
TITLE D ﬁDELHE 21 TILE (Ochange [ Addition
NAME HEINTZ, JOAN 4.2 NaME
saeeT aooress | 11480 SW. 22ND COURT 4.3 STREFT ADDAESS
CITY-S1- 2P DAVIE FL 33325 440TY-ST-2P
TITLE D _ﬁDELETE 51TILE [Change  [] Addition
NAME HENNTZ, STEVEN 52 NAME
stReeT ADORESS | 11480 S.W. 22ND COURT 53 STHEET ADDRESS
GITY-57-21P DAVIE FL 33325 54CITY-$T-7P
TILE [IDELETE 51TITLE [dcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
$ITY-5T-2P 64 CITY-§T-2IP

14, | do herebyy certify that the information supplied with this filng is voluntarily Turnished and does not ouaity for the exemption Stated in Section 119.07{3)(k), Florida Statutes, | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under
oath; that | am an officer ar director of the corporabon or 1he racaiver or trustee empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if changed. ar on an attachmant with an address.

, .

SIGNATU RE: SIGN unE' AMK@%&S&M A/Aga,?@ - TS)/‘{EW;Z%,G ;(055;(‘3
B |




