. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

o

FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005931

1. Corporation Name

NORTH AMERICAN POTBELLIED PIG ASSOCIATION, INC.

Principal Place of Business

408 14 STREET SW
RUSKIN FL 33570

Mailing Address

406 14 STREET SW
RUSKIN FL 33570

~— . DEPARTMENTOESTATE ___ /

O

[23]

2]

[30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Maiting Addrass 3. Date Incorporated or Qualifed
m m 12/02/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applisd For
22] [27] 59-3280799 Not Applicable
City & State City & State : $8.75 additional
5. Cert i : ‘
Zl E] Certifcate of Status Desired [ ) Fee Required
- Zip Country Zip Country 8. Election Cameaign Financing $£5.00 may Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
BAKER, BARBARA
408 14 STREET SW
RUSKIN FL 33570 83

84] City

Zip Code

FL *

SIGNATURE

T1. Pursuant to the provisions of
office or registered agent, or

Sactions 617.0502 and 617. 1508, Flonda Statutes, the above-named corporation submits this'statement for the purpose of changing its.registared -
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignatura, typed o printad nama of repistared agent and litle if applicable. (NOTE: Agent sig requined wihan rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [cChange  [J Addition
NAME PLAUCHE, KATHLEEN 12 NAME
smreeTaonress| 707 BATTLE LAKE RD 1.3 STREET ADDRESS
CITY-5T-2P RIESEL TX 14CTY-§T-20P
TMLE VPD [ DELETE 21TME [IChange [ Addition
NAME BALDWIN, LOUISE 22 NAME
street aporess| 1614 BEDFORD CAKS 23 STREET ADDRESS
CITY-§T-2P BEDFORD 1X 2.4 CTY-ST-ZP Ly
Tme SD [ DELETE 34 TITLE ClChange [ Addition
NAME BAKER, BARBARA 32 NAME
sTReeT aDDRess| 408 SW 14 ST 33 §TREET ADDRESS
CITY-ST-ZP RUSKIN FL 34, CITY-ST-2P
TME 0 [J DELETE 4.4 TME C)Change [ Addition
NAME FINCK, JANIE 4.2 NAME )
sweeraporess| 2016 - 64 ST CCOURT EAST 4.3 STREET ADDRESS oo Lo
cv-si-ze | BRADENTON FL 44, GITY-ST-2P o
TmE D JPELDELETE 54TME DIANA DEMRTH ClChange (fAddition
NAME WELCOMB, CAROL 52 NAME A002 CERES WRY
streevaporess| 11161 EDGEWATER N.E. SISREETAORESS | S AR AMENTD, CA TSELY
crv-st-zp | ROCKFORD Mi 54CITY-ST-ZP / ‘
TITLE D [ DELETE 6.1 TME [ JChange [ Addition
NAME SHEPARD, NANCCY B82NAME
swreer aporesst 304 CO RD 438 6.3 STREET ADDRESS
crvstze ¢ ROCHEPORT MO 6.4 CITY-5T-ZIP

4.7 hereby certify that the information supplied wi
indicated on this annual report or supplemental annual report is tryue an,
officer or director of the corporation or the receiver or frustee empoware

ith this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information

d accurate and that My signature shall have the same fegal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in

Block 12 or Block 13 if changed, or on an attachmeant with an addrass, with all other like empowered,

SIGNATURE: ¥ | LiaSeA REQUIRED

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90040 035 ****6]1 25

CR2E037 (11/98)

| a4 Tl
BIGNATURE AND TYPED OI}‘PRIANTED_ILAME OF SIGKING CFFICER OR DIRECTOR

L5799 83 40279



