2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2008 8:00 am

DOCUMENT # N96000002339 4

1. Entity Name -
EVE?(ELADES REGIONAL DOG HUNTERS
ASSOCIATION, INC.

Secretary of State

(07-22-2008 90006 037 ****61.25

Principal Place of Business

P.0. BOX 221652
WEST PALM BEACH, FL 33422 US

Mailing Address
' P.0.BOX 221652

WEST PALM BEACH, FL 33422 US

DIVALE TV LR e

DO NOT WRITE IN THIS SPACE

AR AT RO G

06102008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0913946 Not Applicable
i $8.75 Additional
5. Cenificate of Status Desired 3 Feo Required

8. Name and Address of Current Registered Agent

FELTON BETTY
1520 MERIDIAN ROAD
WEST PALM BEACH, Fi. 33417

7 7DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, fyped or printac name of ragistarad agent snd title 4 spplicable. {NOTE: Registared Agent signafure required when reinstatng) DATE
Filing Foe Is $61.25 9, Election Campaign Financing 35_00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
THLE . PRES
HAME WORKMAN, TERRY
STREEY ADDAESS | 5090 STACY ST
CiTy-53-2P WEST PALM BEACH, FL 33417
TIRLE VP
HAME BICA, EDGAR
STREETADDRESS | 2785 KENTUCKY ST
CivY-sT-2P WEST PALM BEACH, FL 33406
TILE SEC
NAME WESTWOOD, MARY ANN
STREET ADDRESS | 6550 SW MARKEL ST
ST | PALM OITY, FL 34880 DO NOT WRITE
TITLE T
R . IN THIS SPACE
STREET ADDRESS | 11447 59TH STREET NORTH
CFY-ST-2P | WEST PLM BEACH, FL 3348 || ,
TTLE s}
HAME FELTON, BOB
STREEF ADDRESS | 1520 MERIDAN RD
CImy-53-2p WEST PALM BEACH, FL 33417
THE « | D
HAME WORKMAN, DAVID
STREETADDRESS | 5000 STACY STREET
CITY-ST-2P WEST PALM BEACH, FL 33417

12. | hereby certil
indicated on

that the infarmation supplied with this filin

j does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jth all other like empowered.

thanged, or on an attachmert wl

SIGNATURE:

an address,

C Meax

1708 Sl g30-{932-
Date Oaytime Phora #




