003 NOT-FOR-PROFIT CORPORATION FILED
2UN:I;FORM gusmess REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N96000002739 Secretary of State
1. Entity Name 01-27-2003 90167 (39 ****6] 25
THE FLORIDA AMERICAN ESKIMO DOG ASSOCIATION, INC
Principal Place of Business Mailing Address
5977 STAR GRASS LANE 5977 STAR GRASS LANE - bUb1INYS 3
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEINumber R 0700041 Applied For
' Not Applicabia
S Zp [ County T AR T T T ety e etifoate of Staws Desired L ""'*fese";f{ﬁ?:;“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
AU.EN, DEBORAH J Street Address (P.C. Box Number is Not Acceptable)
* 5977 STAR GRASS LANE
" NAPLES FL 34116
e ) 1 ‘.""w : ’ City FL Zip Code

8. The above"'r'{allmed 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 6f.>r‘egistered agent.

"

SIGNATURE

.Sig[n:a_‘rura, rypéd or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 61.25 z UL May Be
LENO IS $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Dve - O Delete TIE [ Change [ Addition
NAME GALLOWAY, KIM NAME
streeT anpress | 1330 OPAL CIR STREET ADDRESS
orv-s-zf | LAWRENCEVILLE GA 30043 CITY-ST-2IF
TILE DpP O Delste TTLE Ol change [ Addition
NAME ALLEN, DEBORAH J MAME
sTReeT ADORESS " 5O77 STAR GRASS LANE ~ - - R STREET ADDRESS={~ ~ ——=wm—msomr.os o= oo et mem o r o eie o - -
cmv-st-2p [ NAPLES FL 34116 CInY-ST-2P
TIILE 1) O Delete TImLE O change [ Addition
NAME BABER, JOANNA NAME
sTREET apoReEsS [ 32222 STATE ROAD 46 STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CiTY-ST-2P
TITLE . 1 Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-81-2IP CITY-ST-21P
TILE e [ Delets ] e [J change  [T] Addition
NAME - : o e : NaM:
STREET ADDRESS | - . . ' STREET ADDRESS
CITY-ST-71P ' : L CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilbgan address, with all other like empowsred.

" SIGNATURE: D Peborah T-Aew  Yashs R39-3%-668>

CR2E037 (10/02)

i

-



