2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR FILED . ...

DOCUMENT # N86000002520 .

1. Entity Name

ADOPT A FLORIDA GREYHOUND OF ST. LUCIE
COUNTY, INC.

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business . ) Mailing Address
7907 HAMILTON AVENUE PO BOX 1833
LAKEWOOD PARK PALM CITY FL 34851
E(S]RT PIERCE FL 34951 us
Suite, Apt. 4, etc. Sulte, Apt. #, etc, o 15t MOORE CR2E037 (10/04)
City & State City & State ) ~ | 4. FEI Number NO-T APPLICABLE Applied For
- Net Applicak!
Zip Counkry Zip Country 5. Certificate of Status Desired [} fese-g?q Lﬁrd:;""“a’
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent ST
T | Name o o o -
BECKMAN' LINNEA D. Street Address (P.O. Box Number is Not Acceptable)
7907 HAMILTON AVENUE P
LAKEWOOD PARK - ' " ' o
FORT PIERCE FL 34951 . _ . _
City . FL I Zip Code

8. The above named entity stbmits this siatement for the purpose of changing its reglstered office or registered agent, or Both, in the State of Flarida [ am famifiar with, and a:cef
the obligations of registered agent. L

SIGNATURE —— - ] - _ ”
Stgnatua, typad of printed nama of registerad agent and ulle if spplcable NOTE Pogislared Ageni signatura raguitad whon iainstaling) DATE
FILE NOW: FEE IS$61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005. L Trust Fund Contribution. O  AddedtoFees . Florida Department of State "
16, ' OFFICERG AND DIFECTORS —J 1. T APOTTIONG/CHANGES 10 OFFICERSAND DIRECIORS IN 10
1L DPT 1 pelete e [ Change [ Aduiit
NAME BECKMAN, LINNEA D MAME
STREFT ADDRESS | THOT HAMILTON AVENUE STREET AGDRESS - -
cHyY-81-2e FQORT PIFRCE FL 34951 CIIY-si-2Ip gp\ggggggs‘ggg —

04230 05-R0052-012 61,25

e DVs ] pelete LF O Change. 32"
NAME LEFRANCOIS, BEVERLEE NAME
SIREET ADDRESS | 774 SE ESSEX DRIVE STREE1 ADDRESS
CHY. SI-2P PORT SAINT LUCIE FI 34584 Cirr-sI. 7p
TIE o o ) . O pelete I - [ Change [ A
NAME STRANG, RICHARD NAME
STREET ACDRESS | 7404 GEORGES RD. STRECT ADDRESS
ciry-§1- 2P FORT PIERCE FL 34951 CITY-SF- 2P
TiLE = TTLE o [1GChange LJ A+
RAMD NAME
STRECT ADDRESS S1REE T ADDRESS
CITY- ST- 2IF CiTY-§T. 2P
i ) ' 3 Delele Wik ' h ' Ol Change [ A%
NAME NAME
STREE T ADPRESS SIREE T ADDRESS
CIy- ST-2IP CIiy-57- 21
Ui o - Ooeele | o ' ' O change [~
HAME HAME
STREET ADDRESS STRFETADORESS
CIFY-$T- 2P l CHY-51- 27

12, | hereby caa)rtiEz«k that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the informaticr
indicated on this report or supplemental report is tue and accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer o1 dire«i
of the corparation of the receiver or frustes empowered to execute this report 2s raguired by Chapler 617, Florida Statules, and that my name appears in Block 10 or Block 11
chanded, or an an attachment with an address, with all other like empowered.

SIGNATURE : - Z 4 /505 ~Y65-286;
B SIGN_M'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dana DCaytma Phone ¥




