2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

3. Entiy Name Secretary of State
SOUTH FLORIDA GREYHOUND ASSOCIATICN, INC.
Principal Place of Business Mailing Address
12421 S.W, 18TH STREET 12421 SW, 18TH STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
i ~ AL
Suite, Apt. #, 8lc. Suitg, Apt ¥, et MOORE CR2ED37 (11/03) -
City & State " City & State 4. FE) Number Applied For
. - B} 65-0703835 Not Apphcable
Zip Cauntry Zip Country , . $8.75 Acditional
B §. Certficata of Status Desired I Feo Requ@ret; na
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
TZAEZ%RQ-\R??; STREET Street Address {P.O. Box Number is Not Acceptable} ”W
HOLLYWOOD FL 33027
Cily FL { leVCode

8, The above named entity submirs this statement for the purpese of 6hang'rrag’iis regisiered office or registerad agent, or both, ¢ the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE — - — _ . s

Slgnature, yped of prinled name o ramsiered agent and lide f apphcatie {NOTE. Regsterad Agetl signaking ragurad whan ranstatng) DATE o

FILE NOW: FEE IS $61.25 8. Electicn Cempaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contabution, [ Addecto Fees Florida Department of State

10. e OFFICERS AND DIRECTORS . [ 1. A DOITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e FD Cloece  § e ] Chawe L] Addition
e HABER, TERRY st
ST apRess | 12421 BW 1BTH 3T, SIREET AOORESS
grv.sr-ae  iMIRAMAR FL 33G27 ) Cily-ST-2P
Tne VR [ Deete T . HOUGUOOZ9REE O Chan%e I3 Adgion
RAME BLACK, CLAYTON NAME 02/09/04~830014-0725 51.2
sTReeTAbDREss | 9310 B ELM LANE STREET ADDRESS
orv-st.ze  |MISAMSE FL 33025 : CITY- ST 21P
TIRLE T 3 Delete TINE O change [ Addition
NAME HABER, TERRY NAKE
SYREEY ADDRESS | 12421 SW 18TH ST, STREET ADDRESS
GITE ST 2P MIRAMAR FL 33027 CiTY 5725

=3 . , N
TIHE O pelete TIE [JChange [ Addiban
NAE TRUDDEN, JOY NAME
staeeT AnoRess | 7219 W 4TH AVE, SIREET ADDRESS
crv-gr-ze  |FRALEAR FL 33014 7 CTY-$T. 7P 7
HiLf [ Dotete HiE [JChange [ Addition
HAME NAME
STREET ADORESS STREET AQDRESS
CATY-ST-2IP STV -5T-2P N
i1 {3 petete put: [ thange [ Addition
NAME NaME
STREET ADDAESS STRECT ADDRESS
CHTY-ST-2P f_ CITY-51-2F o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. Hurther cartify that the information
indhcated on this report or supplemensal report is lrwe and accurate and that my signature shall have the same legal effect as ¥ made under oath; that t am an afficer or director
of the corporation of the recaiver or Fustee ermpowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ 0 ) M~ - - f/ﬂ,/;;:t 85y 4I¥-L¥ID

SIGNATURE AND TYPED OR élilNTED NAME OF SMG OFFICER Oft DIRECTOR Caytime Ahone #




