FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

e
DOCUMENT # N96000002739 (8)

1. Corporation Name

THE FLORIDA AMERICAN ESKIMO DOG ASSOCIATION, INC

AW

Principal Place of Business Mailing Address
5977 4TH AVE. SW. 5977 24TH AVE., SW.
NAPLES FL 33999 NAPLES FL 34116-6706
9. Date &ﬁ%ﬂl&&or Qualified | 3a. Date of Lasl Repor
2. Prncipal Place of Business 2a. Mailing Address El Appliad For
21| 28] 65-078%041 : Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. 1 i
e A e op 5. Cortificate of Status Desired [ $8.75 addiional
E] m Foe Required
City & Slale City & State 6. Election Carnpaign Financing ) $5.00 May o
23] (28] Trust Fund Conlribution - Added to Fees
Zip Counlry Zip Country 8. This corporation has Habflity for intangible 1ax under s. 199.032,
m 25 T.ﬂ —a—o] Fiorida Statutes ves [Jho
9. Name and Address of Current Registered Agent : 10. Name and Address of New Regislered Agent
81| Name }
ALLEN. OEBORAH J 82 Slreé! Address (P.O. Box Number Is Not Acceptable)
5977 24TH AVE,, SW. . .
NAPLES FL 33999 B3
84| City FL 85( Zip Code
11. Pursuant ko the pravisions of Seclions 17,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered

oflice or ragistered a,
agent. | am fami

ent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ith, angencgopt the ofjliagtions off Section 617.0603, Flarida Statutes,
Pedgrah T Allsn/ Secrefony /7Peasurer . %l/f 7

CR2E037 (9/96)

SIGNATURE Fynaturn, typtd or pr.nyﬁnme ol ragislered egent ang tile il applicatle (NOTE: Regietored Agent signalure required whéh reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CIoeerE fromme D/P [ Change X Addition
NamE ' 1.2 NAME Starr MacDonald

STREET ADORESS 1asmeeraponess | 5301  Saltamonte Drive

oY ST 2P aar-st.r | New Port Richey, FL 34655

T [T DEETE 21T p/vP ‘ T change el Addition
NAM: 22 NAME Betty Umberto

STREET ADDRESS 2381REETADRESS | 11067 117 Lane North

CI1Y-51-2iP 2. 4CITY-§1-2IP Largo, FL. 34648

TIE ] DeLETE 31 TMTLE n /S7T' T Change Addition
NAME SZNAME Deborah J. Allen

STREET ADDRFSS 3. STREET ADDAESS 5 9 7 7 2 4 th Ave S. W .

CITY-51-2iP 34 CHTY-$7-2iP Naples LT q_,q' 11 5 _
TITLE T oReETE 41TNLE hik el ¥ [Jchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2P 44 CITY-ST-21

TITLE L] DELETE 5.1 TLE [Jchange  [J Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-51-1p 54 CITY-5T-2IP

TIME [ ] DELETE 64 TITLE [T change ™ [J Addition
NAME 52 NAME

STAEET ALDRESS 63 STREET ADDRESS

CHY-ST-ZF 64 5iTY-5T-21P

14. 1 do herchy cerlify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informalion indicated on this annual reporl o supplemental annual report is true and accurate &nd that my signature shatl have the sa’!ne.legal oftact as if made under oath; that
I am an afficer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1? it changad, or on an attachment with an address. _ )
i [ 4 Wiy L s £
SIGNATURE:ot e/l LTt oh 4 Vi S 74

SIGHATURE Aj@*TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona A QGO 183




