FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azoogfsszg?t é‘m
DOCUMENT # N96000004660 04-28-2003 91503 004 ****6]1 .25
1. Entity Nama
SOUTH FLORIDA GREYHOUND ASSOCIATION, INC. '
Principal Place of Business Mailing Address
{2421 SW. 18TH STREET 12421 S.W. 1BTH STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
Sute, Apt. # etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Mumber 65..0?03835 Applied For
Not Applicakle
Zip Country Zip Country 5. Cenlificate of Status Desired O 33'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ R RN = n *Neime“ = T - - -
HABER, TERY Strest Address (P.O. Box Number is Not Acceptable)
12421 SW 18 STREET :
HOLLYWOOD FL 33027
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, wyped or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
\ *'. 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 ; : e -UU May Be ;
$ » Trust Fund Contribution. Added to Faes Fiorida Department of State
L]
10Q. - QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE PO AT BT PO - [4fange (] Addition
NAME TRUDLGEN, JOSEPH NAME Teteny Hober 4t
STREET ADDRESS | 5550 NW 2ND ST STREETACORESS | Jpejz |l Swo L ¥ >
CITY-ST-2IP MIAMI FL 33126 GITY-ST-ZIP Muwgngr PL 330 7
TILE VPD 3 Detete TILE vVeOD O Change [ Addition |
NAME BLACK, CLAYTON NAME Black, C oy v
street apoRess | 310 E. ELM LANE STREET ADDRESS
CITy-S1-2IP M]SAMSE FL 33025 L CIy-ST-2IP . e .
TITLE SD oo T ™ Delets e Treamee [FChange [ Addition
NAME RADER, NORMAN NAE (Teny Hobee “ sy
sTReeT ADDRESS | 400 LESLIE DR. #608 STREEADDRESS | bpu2 L Swo 84k &
CiTY-ST-ZIP HALLANDALE FL m CiTY-8T-2IP M ™Magr P (P § 1 7
TITLE [ Delete TITLE e [iJdehange [ Addition
NAME NAME Jovw Tr-&#e"‘/
STREET ADDRESS STREETADDRESS | 7219 W Y4k av-
CITY-ST-2IP CITY-ST-2P Holea L F1-33014
T 1 Delete THLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST1-2IP
THLE 1 Detste THILE [ cChange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report ar supp'emental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the: corporation 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 with an address, with all other like empowered.
= = A s . .
SIGNATURE: SIGNATURE PEWESZED "va/ql fs9) y35-6179
I ATHIDE AMP TYDER SO AR N Fe1-1 o N . T

8
5

CR2E037 (10/02)



