FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # N96000002739 01-31-2005 90077 006 ****41 25
1. Entity Name
THE FLORIDA AMERICAN ESKIMO DOG ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5977 STAR GRASS LANE 5977 STAR GRASS LANE
NAPLES, FL 34116 NAPLES, FL 34116 500 0818 4
ST e VA R A EN
Suite, Apt. #, et¢. Suite, Apt. #, etc. 011920605 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
65-0702041 Not Applicable
ap Country Ze Country 5. Certiicate of Status Desied [ ?gg?q ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . Nama_ . e
ALLEN, DEBORAH J
5977 STAR GRASS LANE Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34116
City FL I Zip Code

8. The abave 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 cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislered agend and ldla if apphcable. {NOTE: Registered Agsni signature required wien reinslaling) DATE
) Filing Fee is $61.25 ) o élection Campaign Financing - $5.00 May Be ’ Maké check payable to
Due by May 1, 2005 Trust Fund Contributicn. O Added 1o Foes Fiorida Department of State

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE DVF 01 osete ME DT Setiange [ Addiion
NAME GALLOWAY, KIM NAME

STREET ADDRESS | 1330 OPAL CIR STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE, GA 30043 CITy-ST-21P

e DP {7 Detete TIE [JChange  [J Asdition
NAME ALLEN, DEBORAH J NAME

STREET ADDRESS | 5977 STAR GRASS LANE STREET ADDRESS

CiTY-ST-2IP NAPLES, FL 34116 CITY-ST-ZIP

TIHE DST mg[g TIME [ change  [F Addition
RAME BABER, JOANNA NAME

~ STREETAUORESS {32222 STATE ROAD 46 STREETADDRESS _

CITY-ST-2IP SORRENTO, FL 32776 CITY-5T-2IP

TITLE Dy P [ Delete TILE DVP [ Change  PRBtidition
NAME wells, Befty RAME wetls, BetHy

s aoness | F1067 1T lane sTReET wookess | S/OG 7 #47 B Lane-

avsiie | Mprih LARGO, FL. 3YLYY ovste | Morth Lnrso , Pl 3¥L¥ 4

TITLE T petete TIE [0 Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$1-20P CITY-5T-2IP
"1 ] pelete TME O cChange [ Addition
NaME? NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

12. | hareby certify that the information supplied with this filing does rot Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | arm an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report 2s required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment wjth an address, with all other like empowered.

bdornt, T Aflen) ar/ps  239-355¢6 8T

ED OR PRINTED NAME OF SjGNING OFFICER OR IARECTOR Daytaré Pnoce 8

SIGNATURE:

SIGNATURE AND




