FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90151 010 ****61.25

1. Corporation

Name

DOCUMENT # N96000002520
ADOPT A FLORIDA GREYHOUND OF ST. LUCIE COUNTY. |

NC.
Principal Place of Business Mailing Address
6500 SW 42 ST 6500 SW 42 ST
v A s GV R L O
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 3333 SW 6™ AE 28] PO BOX 1833 05/08/1996
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FE} Number Applied For
(22] [27] | 650707341~ - — = =|Net Applicablé
City & State City & State . ) $8.75 Additional
23] PALM UTY  Fe ;I PALM CUTY FL 5. Certifcate of Status Desired [ Fea Required
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 May Be
24 34990 5] WUSA o] 3499) [ uSA Trust Fund Contribution Added lo Fees
9. Name and Address of Curent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LI MANEA D BEKMAL
BECKMAN, LINNEA D. 82| Street Address (P.O. Box Number is Not Acceptable)
8500 SW 42 ST S333 W L% AVE
PALM CITY FL 34990 B
Ba| Gy 85| Zip Code
PALM C(TY FL | | 34990

office or registered agent, or both, in the State of Florida. Such chan
agent. ! am familiar yith, and accept the obligations

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
e was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
f, Section 617.0503, Florida Statutes.

SIGNATURE h/’?lﬂ-—.a@ (L

Signature, typed or printed name of ragisiered agent and Gtk f appiicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DPT | DELETE 1ATIME peT R S| Change [ Addition
NAME BECKMAN, LINNEA D. 1.2 NAME LINNEA ©. BECKMA
sTReET ADDRESS| 6500 SW &2ND ST 13STREETADDRESS | 1) B w2 ‘3323 SW LW AVE, PALAL aTYF:J‘l‘??ﬁ
arv-stze | PALM CITY FL 34890 worvstze | PALM CITY FL 3499 )
TIME DvsS [, DELETE 21 TME DVS ‘ [ Change  [J Addition
NAME GAMBA, JOANNE 22NAME VALERIE RHOADD.
sTReET aopResS| 6500 SW 42 ST 23 STREETADDRESS [:_<* _';;."r_.'_“: = ::5333 Sw bl A‘II_E PTM Cm’ Fl-39¢_'ﬂo
CITY-ST-2P PALM CITY FL recmvstze | PALM CTY FL 349991 o '
TME D ] DELETE 31TME [QChange  [] Addition
NAME TURMAIL, JANE 32 NAME
sreeTADDRESS| 5623 QLEANDER 33 STREET ADDRESS
CITY-5T-2P FT PIERCE FL 34.CITY-8T-ZP
TITLE [ DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-87-ZIP 44 CITY-ST-2IP
TME ) DELETE 5.1 TIME [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TITLE [ DELETE BATITLE PicChange  [] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP 64 CITY-ST-2P

14. [ hereby certify that the information suppiied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made unger oath; that | am an
officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ,

0075319

CR2E037 (11/98)



