s LR

FILE NOW: FILING FEE IS $61.25 FILED

+¢ sNONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

]

OCUMENT # N96000002520 (2)

. Corporation Name

ﬁgOPT A FLORIDA GREYHOUND OF ST. LUCGIE COUNTY, |

LT

| API 09 1998 8:00am

Principal Place of Business Mailing Address
6500 W 42 8T 6500 SW #2 ST 3. Date Incorporated or Qualified
PALM CITY FL 34050 PALM CITY FL 34930
us us & FEI Number Applied For
650707341 Not Applicable
2. Principal Place of Business 28, Mailing Address
o 5. Cenlificata of Status Desired O $8.75 Additional
21 28] Feo Required
Suite, Apt. ¥. elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Be
ar Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nanprofit corporation a homeowners association?
28] Oves P no
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
25 m 30 Personal Property Taxdue June 30.  [Jves [ No %_

9. Name and Address of Current Reglstered Agent 0. Neme and Address of New Registered Agent

I MPNANNEA D BECKMAN

m-‘%n D a2 ;ﬁeel Addrﬁ !P.O. Box‘NumEer is xt AocePBble)S T

PALM CITY FL 34950 y

AL Pam Ty FL [*| 5448

. Pursuant to the provisions of Saclions £17.0602 and 617.1508, Florida Statutes, thé above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authgrized by the corporation's board of directors. | hereby accept the appointrent es registerod

agont. | am famikar with, al ccopt the obhgali aclion-417.0503, Florigh Statutes.
SIGNATURE A 7 ' PG A XL Aidiclind I3 4" ‘?ﬁ/
Signaiurs, o prngrd nama of 1egistecsd apen) and titio It applicabls. OTE: Reglsterec Agent signafure required when reinglating) “DIATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e DPT O oeteTe 1ATME pPT Efrange ] Addition
NAME POWERS, LINNEA D 12 NAME LINNEA D BSCKQMU
stheeT ApoRess | 6500 SW 42 ST 1sseeraoomess | GBO0 G W . AN ST
[ orvstze | PALMCITY FL woresre | PALM Gty PL 39990
TLE Dvs |mIGETE 21 TLE [T Changa [T Addition
MAME GAMBA, JOANNE 22 HAME
sTReeT ApDResS | G500 SW 42 ST 23 STREET ADDRESS
ony-§1- 20 PALM CITY FL 2. ACHTY-ST-2P
e D T oELeTE 21 WTLE &) Tl Cange [ Addition
NAME TURMIL, JANE 32 NAME IANE TURMAIL
smeeriooess | 5623 OLEANDER aaswer s | 56 23 OLEANDER
£iTY-ST- 29 FT PIERCE FL aovsiw (BT, PiErE Flo
THLE D [ABELETE 4.1 TITLE [ JChange ] Addition
NAME WEISS, LINDA AB. 42 NAME
sweeTaponess | 471 INDIGO AVENUE 4.3 STREET ADDRESS
CITY-S1- 2 WELLINGTON FL 33414 e 44 CITY-5T-2P
e D [ otLere 5.1 TITLE [ change [T Addition
NAME GRIEN, SUSKE 5.2 WAME
smeetaporess | 2760 SE COVE RD PO BOX 1157 53 STREET ADDRESS
CiTY-ST-2IP PORT SALERNO FL 54 CITY-ST-2IP
TLE ] peLeve 6.1 TITLE [Jchange [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-5t-2¢ £ACITV-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualily for 1he exemption slated in Seclion 118.07(3)(j), Florida Statutes. | further certify that the information

Indicaled on this annual report or supplemenial annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officet or director of the corporation or the receiver or lrusies empowered to execute this report as-required by Chaper 617, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or on an attachment with an address.

154-13/7 Mg

T

| RICGNATURE: . - %{AM) ! mjn;%mﬁ A ) K- PG El . EQT-RAFAL



