2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 30,2004 8:00 am
DOCUMENT # N96000002520 F T ecretary of State

1. Entity Name
ADOPT A FLORIDA GREYHOUND OF ST. LUCIE 04-30-2004 90400 004 776125

COUNTY, INC.

Principal Piace of Business Mailing Address
7907 HAMILTON AVENLUE PO BOX 1833 ST T e as
LAKEWQOOQOD PARK PALM CITY FL 34931
FORT PIERCE FL 34951 us
u

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE) Number Applied For

: NO-T APPLICABLE Not Appiicable
Zip Country v Zip Cauntry 5. Certificate of Status Desired«- [Jm o $8:75 _ﬁddiiional
Fee Reqiiired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKMAN, LINNEA D-

7907 HAMILTON AVENUE

LAKEWOOD PARK

FORT PIERCE FL 34951
_____ . - —_ iy _-ﬁ——_FLfl-Zigcm———————_

Strect Address (P.O. Box Number is Not Acceptable) - —  — - : -

8. The abiove 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 registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and litle if applicable. (NOTE: Regisiered Agent sighahure raguired when reinstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT 3 Detete TITLE [J Change  [J Addition
NAME BECKMAN, LINNEA D NAME
STREET ADDRESS | 7207 HAMILTON AVENUE ' STREET ADDRESS
THLE DVS O Detete e pvy/s [f'Crange [ Addition
NAME SOPUCH, VALERIE NAME geverlee L eFryncols
sTREET AnpAgss | 1155 S.W. ASTORWOOD PLACE SREETADDRESS | 77 4 SE ESSEX DR
crv-st-zpe |STUART FL 34804 CiTY-5T- 2P PORT SAINT Luc) EFt. 3 4984
THLE D 7 Delete TITLE [ change [ Addition
NAME STRANG, RICHARD NAME
STREET ADDRESS | 7404 GEORGES-RD—~ - T e o T STREET ADDHESS ™ - — -
CITY-ST-7IP FORT PIERCE FL 34951 CITY-ST-2IP
TILE T petete TITLE [3 Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
LE [ Delete TILE [ cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with’an address, with all cther like empowered.

SIGNATURE: X D). Bockiman- LinwerD Beckmay D/P/T  4-7-04  772-399- Y623

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




