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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stale

i

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000005014 (4)
ABS GUIDE DOGS, INC. '

Principal Place of Business Mailing Addrass

RN

3040 OAKWATER CIRCLE 3849 QAKWATER CIRGLE 3. Date incorporated or Qualitied
ORLANDO FL 32005 ORLANDO FL 32805
4. FEI Number Applied For
5_9-3558474 Naot Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cortificate of Stiius Desired w sa.75 Additiona!
;ﬂ ;ﬂ Fee Requlred
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_2—2—] ;‘ Trust Fund Coniribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowneye assoclation?
E 23] [ Yos No
Zlp Country Zip Country 8. This corporation owes or has paid the ourreht year Intangible
m ?ﬂ m 3—01 Personal Property Tax due Juné 30. Yos No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstored Agent
81| Name
GOUCHARD. BRENDA 82| Street Address (P.O. Box Number is Not Acceptable)
3540 OAKWATER CIRCLE
ORLANDO FL 32805 83
84| City 85| Zip Code
FL

ggent. | am familiar with, and acceopl tha obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pyreuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Signature. typad o printed narma ol registercd agoent and tille f apphcabla. (NOTE: Registered Agent signature reiirad whan reinstating DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 £ DELETE 11TMLE LT Change [T Addition | =
NAME CARR, W. DAVID 1.2 NAME
staeet aDoress | 5033 PLEASURE ISLAND RD 1.3 STREET ADDRESS g
LTy 52 QRLANDO FL 32829 14CITY-ST-2F o
TITLE D 7 DELETE 2LITIE [T Crange [T Addition |©
NAME CARR, NELL M 22 NAME .
steeTADORESS | 12232 CONNECTICUT WOODS CT 2.3 STREET ADDRESS
CITY -ST- 2P QRLANDO FL 326824 2.4 CITY-$7-2P
TTLE D (] DELETE 31T [T chenge [T Addition
NAME BOUCHARD, BRENDA 32 NAME
streeTAporess | 740 CRESTVIEW DR 3.3 STREET ADDRESS
CITY -§T- 2P CASSELBERRY FL 32707 34, CTY-S1-2P

- TmE [J DELETE 41TILE L] Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S7-2% 44 OITY-§1- 2P
TILE [T DeLETE 517MLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2P 54 CTY-S1-2P
THTLE [ DeLere 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 6.4 CITY-51-2IP

indicated on
Block 12 or Block 13 if changed, or on &n atlachmant with an address.

Q\\ N A ral Q?\ oo sty [\\f\ .

CINNATIIDE:

- 14, | hereby certify that the information suppliod with this filing does not qualify for tha exemplion stated in Seclion 118.07{3)(i), Florida Slatutes. | furlher certify that the information
is annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowsred o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
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