FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BT
CORPORATION e " anien B. Mot Jan 16 1997 8:00am
ANNUAL REPORT T qrer ey Secretary of State

1997 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000001722 (7)

1, Corporation Name

NEW BEGINNINGS GREYHOUND ADOPTION, INC.

ROV A
4450 § AVE. 450 § D AVE, :
DAVIE E DAVIE 28-2412

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I Y o0 S 9% ﬁd’f/]"ﬁ’ﬁ ;ﬂ ?w Y 4/ 7.3 RLEVY f. 65-0402357 Not Applicable
El Sulte, Apt. #, etc. ;—I Sulle. Apl. #. elc. 5. Cerlificate of Status Desired 0 $8F'e7f:a::j::nal

City & State Ciy 8 State 6. Election Campaign Financing $5.00 may pe
23] DA, p 4 2—a] D08 E {2 Trust Fund Contripution 0 Added 1o Fees
Zip - Country Zip v Country 8. This corporation has liability for intanglblg tax under 5. 199.032,
n 3232 28] J73 2/ 2420 [0 Florida Statutes Dves & no
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Mame
HELLER & BARNETT CORPORATE SERVICES 82| Stiost Address (P.O, Box Number is Nol Acceptabio)
1133 S. UNIVERSITY DRIVE
STE. 202 83
PLANTATION FL 33324 &l oy FL [ 7o

11. Pursuant lo the provisions of Sections 17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hareby accept the appomntment as registered
agemt. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, lyped ot prrited rame of registered agent and Wle | apgpricable (NQTE: Registerad Agent signature requirad whan rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ¢ CELETE 11 TITLE 7] od Change ] Adddtion
Ak RASKIN, DEBRA J 2N gaskin, DEBRR T
sTReeT ADoREss | 4450 SW 83RD AVE. LISTRET AODRESS | &9/ ety DS AVERE
CITY-ST- 2 DAVIE FL 33328 1.4 0ITY - §T-21P VoY )= Elg 27 zéz—'.zZZd
TITLE DVP T DESETE 21TILE Change Addtion
NAME DAVISSON, JO 22 NAME
staeetanoness | 4191 SW 6TH PLACE 23 STREET ADCRESS
CITY-§7-2IP PLANTATION FL 33317 2 4CITY-ST-2IP
TIFLE SD [LJ DELETE 3TIE [T Change L] Addition
NAME BENASHSKY, MAUREEN 32 NAME
streeraporess | 5733 SW 26TH STREET 32 STREET ADDRESS
CITY- 51- 2P WEST HOLLYWOOD FL 33023 34 GITY-ST-7P
TLE [T DELETE A1TIME L] Change L] Additian
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LITY-5T-2F
TITLE L] DECETE 5.1 T1LE L] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY 5T 2P
TINLE O oeLete 61 TIILE [J change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-SI. 7P 54CITY-51- 2P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stautes. | further certify that the
irdormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the corpprglion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriaa Statutes; and that my name
appears in Block 12 or Block 13 f g &d, or on an anachmenvmy an address.

SIGNATURE: . . mﬁﬁiﬁfg/a%n uﬁ:%m ;m;mn d O/A ‘/{@7 Dagtime Phone ¥ 5097478

CR2E037 (9/96)



