FILE NOW:

ILING FEE IS $61.25

FILED

NONPROFIT

: ;\‘-'fm .

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NEW BEGINNINGS GREYHOUND ADOPTION, INC.

CORPORATION “ Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1998 ‘}'Q"'_‘ < DIVISION OF CORPORATIONS
DOCUMENT # N94000001722 (7)

Principal Place of Business

Mailing Address

TR

4400 SW 95 AVENLUE 4400 SW 85 AVENUE 3. Date Incorporated or Qualified
DAVIE FL 33328-2420 DAVIE FL 33328-2420
us us 4. FE) Number [ Japgied For
650402357 Nct Applicable
2. Principat Place of Business 2a. Meiling Addrass 5. Cerlificate of Status Desired O $8.75 Aaditionat
21 28] Fee Required
Sulte, Apt. ¥. efc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
27] Trust Fund Contribution Added to Feas
City & Stale City & State 7. ls this nonprofit corporation a homeowners assoclalion?
@ 28] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 25 a ;] Parsonal Properly Tax due Juns 30, Cves [No
§. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
HELLER & BARNETT CORPORATE SERVICES 82} Streat Address (P.O. Box Number Is Not Acceptable)
1133 S. UNIVERSITY DRIVE
STE. 202 [
PLANTATION FL 33324 EY FL ] 5%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its rePislarad
office of registered aqenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Floridla Statutes,

BIGNATURE

Signaiura. typed o printed namo ol registered agont and Litko I apglicable {NQTE: Ragisterad Agen signature required when reinstating) DATE

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

me DP [J oeLeTe 11TITLE o) [JChange [ Aadition

HAME RASKIN, DEBRA J 12 HAME FRAOA GIMPE|-

stheer aooress | 4400 SW 95 AVENUE 1asTReET ADRESs /OGS S& 7 T

oTy-St-2¢ DAVIE FL weny-st-20 |\ DANA Fla I3 o

me DVP JR DELETE 21TILE Y LI Change  Lidadition

NAME DAVISSON, JO 22NAME PETER GIMPEL

srreer aoomess | 4191 SW 8TH PLACE 2ASTRETADORESS | JOe0 S& 7 © T

CITY- 51-2P PLANTATION FL 33317 2 4 CITY-51-2P 3004

i SD JRUDELETE a1 TILE D [T Crange TR Raaiion |

NAVE BENABHSKY, MAUREEN | EEL MighAaLr Heouch

stheeT Aporess | 5733 SW 26TH STREET SISTRETADRESS |2 2080 N, U IVELSITY W€,

ITY-§T-29 WEST HOLLYWOOD FL 33023 34 CITY-5T-21P PLXN IATION Ft 33BN

e T DELETE 41TME L1 Change  L_F Addition

RAME M 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81- 2P 44 CITY-87-2IP

iLE F DELETE 5.1 TITLE [Jchange [ TAddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-S§1-21

TIE [ petene 61TITLE 1. Crangs L] Addilicn

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST- P 64 CITY-51-2iP

Mar 11 1998 8:00am
Secretary of State

CR2E037 (10/97)

officer or director of the
Block 12 or Block 13

SIGNATURE:

of the receivor or trusleg

14. | hereby cerlity that the information sup[phad with this filing does not qualify for the exemﬁllon stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
. pmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name eppears In

%/2/ Q@ &




