1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT R Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005931 (0)

1. Corporation Name

NORTH AMERICAN POTBELLIED PIG ASSOGIATION, INC.

FILED
Jan 30 1998 &:00am
Secretary of State

IR TAMTA I

RUSKIN FL. 33570

Principal Place of Business Mailing Address
408 14 STREET SW 408 14 STREET SW 3. Date incorporated or Qualified
RUSKIN FL 33570 RUSKIN FL 33570 12/00/1994
4. FEI Mumber Applied For
59-3280799 Not Applicable
2. Principat Flace of Business 2a. Mailing Address i
P g 5. Certificate of Status Desired [ $8.75 Acditional
;’ E Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 nay Be
El EI Trust Fund Contribution 1 Addad to Fees
City & State City & State 7. s this nonprofit carporation a homeowners association?
23] 28] vos [l No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;' Ei El ;I Personal Property Tax due June 30. [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKER, BARBARA 82| Streat Address (P.0. Box Number s Not Acceptable)
408 14 STREET SW

83

24| City

35| Zlp Code

FL

1. Pursuant to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors, | hereby accept the appelniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Bigck 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE:

A~ NDEQUIRED

SIGNATURE Signalura, typed of printed name of reg!slarad agent and litle if applicabla, (NCOTE: Registered Agert signature raguirad whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 pELETE 1,1 TILE [1Change L1 Addition
HAME PLAUCHE, KATHLEEN 1,2 NAME

smeeTaopRess | 707 BATTLE LAKE RD 1.3 STRAEET ADDRESS

CITY - ST-ZP RIESEL TX 1.4 CITY-ST-21P

TTLE VFD [ oeLete 2.1 TILE [T change [T Addition
RAME BALDWIN, LOUISE 22 NAME

streeT ADoReSs | 1614 BEDFORD QAKS 2.3 STREET ADDRESS [

GITY-ST-2IP BEDFORD TX 2.4 GTY-ST1-2P S

TIE SD [T DELETE 41TME L1 change [ Additica
NAME BAKER, BARBARA 2.2 NAME

sweETADoRess | 408 SW 14 ST 1,3 STREET ADDRESS

GITY-S$T- 2P RUSKIN FL 34, CITY-ST- 27

TmE TD T DELETE 41 TITE [ dChange [ Addition
NAME FINCK, JANIE 4.2NAME

sTREET aDDRESS | 20H6 - 64 ST CCOURT EAST 43 STREET ADDRESS

CiTY-ST- 219 BRADENTON FL 44 CITY-ST- 2P

TITLE p [ DELETE 51TME [ T change [} Addition
NAME WELCOMB, CAROL 52 NAME

smeevaooeess | 11161 EDGEWATER N.E. 5.3 STREET ADDRESS

BITY-57-2P ROCKFORD Mi 5.4 GITY-§T-2IP

TMLE D LI DELETE 6.1 TILE [JChange [ Acdition
NAME SHEPARD, NANCCY 6.2 NAME

saeet apDRess | 304 CO RD 438 6.3 STREET ADDRESS

GITY-ST-2P ROCHEPORT MO 6.4 CITY-5T- 21

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. [ further certify that the information

indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; that | am an
officer cor director of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my narne appears in

17458 2/3-L4/~r278

CR2E037 (10/97)



