FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90055 005 ****61 .25

DOCUMENT # N97000006810

1. Corporation Name

TALLAHASSEE COLLIE RESCUE, INC.

[}
90947 . 0053 ) §
+

O it AR élm hini i ’!l’

Principal Place of Business

7431 SKIPPER LANE
TALLAHASSEE FL 32311

Maiting Address
7431 SKIPPER LANE

TALLAHASSEE FL 32311

AR

2. Principal Placa of Business

_2a.

Mailing Address

3. Date Incorporated or Qualifed

™

[25]

20]

[30]

2] 0] 01/01/1998
Suite, Apt. #, etfc. Suite, Apt. #, stc. 4. FEI Number Applied For
22) [27] 59 - 344061, Not Appifcable
City & State City & State . Certifcate of Status Desir;d d $8'75 Add.monal
2_3' 2_8‘ . ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing N $5.00 May e

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WALDO, GRETCHEN H 82[ Street Address {P.O. Box Number is Not Accepiable)
7431 SKIPPER LANE ‘
TALLAHASSEE FL 32311 . |
84| city : FL Issl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statermant for, the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. '

Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) ‘ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME ‘ [OcChange [ Addition
NAME WALDO, GRETCHEN H 12NAME ‘
streeTaD0RESS| 7431 SKIPPER LANE 13 STREET ADDRESS !
CITY-ST-ZP TALLAHASSEE FL 32311 14 CITY-ST-ZP
TME D [] DELETE 24 TILE [Change [ Addition
NAME WALDO, DONALD B 22 NAME
sweeTADRESS| 7431 SKIPPER LANE 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32311 2.4CITY-ST-2P . ; .
TITLE D [ DELETE 31 TMLE [JChange [ Addition
NAME HARTMANN, MARY $ 32 MAME
streeT ADDRESS| 2065 SHAMROCK NORTH #C-10 3.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32308 34.CITY-ST-ZP !
TILE [ DELETE 44TILE . [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P 44 CITY-ST-ZP
TMmE [J DELETE 51TITLE (OJchange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P . !
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

indicated on this annual report or supplemantal annual re|
officer or director of the corporation or the receiver or tru:
Block 12 or Block 13 if chz

SIGNATURE:

gged, organ an atta

AND TYPED

Am

7

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section,119.07(3){i), Florida Statutes. I further certify that the information
peit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

at with an address, with all other iike empowered. .

50 -942- 7833

:

CR2E037 (11/98)

(/i /99
FJ ] Date

{Daytima Phona #



