MO

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ¥
CORPORATION . Vi
ANNUAL REPORT RN

28

1998

FLORICA DEPARTMENT oF .‘.-T'FATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COCKER RESCUE, INC.

N97000006382 (2)

Principsl Place of Business

Mailing Addrass

A A

Apr 21 1998 8:00am
Secretary of State

POST OFFIGE BOX 70704 POST OFFICE BOX 70704 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 320070704 FORT LAUDERDALE FL 333070704 “ 113/1997
4. FEI Number‘ Applied For
Qpp’ Veof [FOr Not Applicable
« [ 2. Principal Place of Business 2a. Malling Address T : ;
i 5. Cartificate of Status Desired ] $8.75 acdtional
: 2_1| m Fes Required
t{ ‘ Sulte, Apt. #, elc. Sulte, Apt. #, stc. 8. Elsclion Campaign Financing $5.00 May Be
s E ?7—1 Trust Fund Contribution Added to Fees
" City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
28] Yos [ No
Country Zip Country 8. This corporation owes or has paid the current year Intangible
5! 29 ;l Persongl Property Tax due Juna 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
OHOS“J- RICHARD G 82| Strest Address (P.0. Box Number is Not Acceptable)
1801 WEST CYPRESS CREEK ROAD
SUIRE 406 )
FORT LAUDERDALE FL 33309 oy £ T o
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or regiatered agani, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutos.

t SIGNATURE Signatwa, typed o printed nama of replstared agant and tilke H applicabia. (NOTE: Registerad Agent signature fequirad whan relnslating) DATE c.
. e N OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
F E Ve Presidevd— . DELETE 1.1 TI1LE . Ji] Change LT Addion | &,
| ame leslice Vﬂ-'\dﬁf' E’J 12 NAME L Kk err tg
[ [ smeerapieess | /48 11 S ,g & . 13 STREET AGDRESS o
v Lemvstae | R, quoP.T, =ig. 4 436537 L aorv-sio X &
g me-P P:Q_gt ’ d )E,l ~ + DELETE 21 TITLE —r I Change [T Additon | O
£ | e Tere S fevall 22 AME ) AN DQ—S-,Q o
2 smeraoness | @Ol ME 19 ¥4 e 23 STREET ADDRESS
ooy | FEA LQW;) 1=/, 33305 . 2 4 CITY-T-21p . -
.| TME " JDELETE 31 TME Change Addition
i NAME Trene Cie UUQ P 32 NAME ] Cj;g.' ;- X
if et avoness | BRI Plan Bel Platq 3.3 STREET ADDRESS Ve w Nkiee-
F1lomvsize [S@A. = ’q .39 .957%0 "t“vmm 3372 Lsoom-srare I
e B Pau| Stova) ™ DELETE A1TIE A thange [T Adsition
%_ NAME ale i NE {14 Ave 4.2 NAME » S
Fe gy g 33305 43 STREET ADDRESS m e e
95 q“yé(' 453‘14 44 0ITY-ST-2P 3 A,
JELETE §1TMLE e Change ddition
Maggle & /obc? ) 5.2 NAME YU e C)%@F’LQ o s

STREEY ADDRESS ga. ar Del P a,h 5.3 STREEY ADDRESS \ //J

Y- 5T-2P Sox. i Fl. 3aas 7 54 CITY-$T-2P ) /|

e LT DELETE 8TITLE WcmMe T Addition

e 6.2 RAME .

L STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-7P BACITY-5T-ZIP DLD (pl H 5,
14. | hareby certify that the Infarmation suppliea with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certlfy that the information

CHAMATIIDE.

ress.
1

g~

'y

Indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver of trustae empowered to execule this report as required by Chapler 617, Florida Statutes; and that my neme appears in
T Block 12 or Biock 13 if changed, or on an attachment with

2O Qi re.all




