FILE NOW: FILING FEE IS $61.25

NONPROFIT & 2 Es FLORIDA DEPARTMENT OF STATE
CORPORATION 3 p ’% Sandra B. Mortham
ANNUAL REPORT ] 5 Secrelary of State
1996 Rt ./ DIVISION OF CORPORATIONS

DOCUMENT # N94000005931 (0)

1. Corporaticn Name

NORTH AMERICAN POTBELLIED PIG ASSOCIATION, INC.

MM

Prncipal Place of Business Mailing Address
408 14 STREET SW 406 14 STREET SW
RUSKIN FL 33570 RUSKIN FI, 33570
3. Date lmaréﬂrated ar Qualified 3a. Dzﬁeaof Last Report
2. Principal Place of Business 2a. Manlhi{jﬁﬁklress 4. FEI Number Applied For
21 El 59'3280799 Mot Applicable
Suite, Apt. ¥, et Suite, Apt #, elc. iti
uite. Ap e = L A e 5. Cerlificate of Status Dasired 1 SB'TS Add_lllonal
22] 27| Fee Required
Crty & State City & Slate 6. Election Campaign Financing $5.00 mMay Be
a El e Trust Fund Contribution a Added to Fees
Zip Country | 4p Country 8. This comporation has liability for intangiole tax under s. 199.032,
m —Zgl 2ﬂ E] Florida Statutes [ ves H No
9. Name and Address of Current Reglistered Agenl 10. Name snd Address of New Registered Agent
81| Name
BAKER. BARBARA 82| Stueet Acdress (P.O. Box Number is Nol Acceptable)
408 14 STREET SW
RUSKIN FL 33570 83
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the oblgations of, Section 6170503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ O e
Segnature, ypad or prnted nan & of regesterad aget @nd tde 1 appds abve (HDTE Regrsterss Agent Sngdfary reepred whas resdstabng! DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS CHANGES 10 OF FIGE RS AND DIRLCTORS IN 15
T FD [ JDELETE TUTILE CCrange [ Addtion
NAME PLAUCHE, KATHLEEN 12 NAME
siacer aocress | 707 BATTLE LAKE RD 13 STHEET ADDRESS
CIr-ST-2P ‘F]%ESELTX 14C11¥-S1. 2P 1
T F [CIDELETE 21TILE D N Change  [] Addition
N TOMPKINS, RAY 22NN }n’m INNNE BolEY -HubBLR
swager apoagss | RT 1 BOX 280G sastwest aooiss | F-© - dOX NE
Gy §1-2P NORMANGEE TX cacresize |MT- ANGEL, DR 973¢ 2
TiILE SD []DELETE IUTLE [ Change [ Addition
NAME BAKER, BARBARA 32 NAME
sweeranoress | 408 SW 14 ST 33SIAELT ADDAESS
Cllv-5r. 2 RUSKIN FL 34 CTY-S1-2
TITLE D [JDELETE 41 TILE [JChange [ Addition
NAME FINCK, JANIE 4 2 NeME
sineer anoress | 1400 S MANOR WAY 43 STREET ADDRESS
Civ-§1-2P ST PETERSBURG FL 440N ST 7P
THLE D [JDELETE 51 TLF D Pichange [ Addition
e WILLIAMS, DEE o2t LodlsE DALDIN
seeraooness | 4111 WYOMING AVE sasmeeraooness || L& BEBFORD OAKS
Cy-ST-2P TAMPA FL sacnvsize | DEDFRRD 2 TA 76031 )
TITLE D [IDELETE B 1TITLE b T pdchange [ Adilion
HAME SCHNIER, DEBRA 62 NAME REVERLY THoMPKINS
streer aooness | 1285 BACON RIDGE RD s3sireer anoress |G O Ruc8y Prace
Oy .81 20 CROWNSVILLE MD BACITY-5T-2P Lo SVILLE  KY 4022

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual répart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director ol the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Buack 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: o sicna‘ € AND TYPED CH"PFM Ténmé oF _S;;\;IHI_NE OFFICER OR DIRECTOR " /-- ‘?b__‘ ?ém T 2/% :ép(mffu‘/"? ?‘5)
BRABARE & BAKED , L




