FILE NOW: FILING FEE |

S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000002998

1. Corporation Nama

FLORIDA WOLF AND WOLFDOG ALLIANCE, INC.

Principal Ptace of Businass

2609 6 AVE. NO.
ST. PETERSBURG FL 33713

Mailing Address

2608 & AVE. NO.
ST. PETERSBURG FL 33113

Apr 09,1999 8:
ecretary of State

04-09-1999 90019 030 ****61 .25

00 am

2. Principal Place of Business 2a. Mailing Address o 3, Date Incorporated or Qualifed
121 - | P.0,. B0t 1S736 04/01/1938
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 < 9-351¢% 19 Not Applicable
City & State City & S@éﬁ . . $8.75 Additional
E\ ;\ <T.{exe e Y l ) &. Certifcate of Status Desired Oa Foe Required
Zip Country 2ip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ EI 337133 [:;El Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e T e 81| Name
SCHIPPER, WOMAS LS 32| Strect Address (P.O. Box Number is Not Acceptable}
2609 6 AVEINO. | o 5 i i
ST. PETERSBURG FL 33713 * "'
By o . R
s : - B4 City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was autl

pt the obligations of_Section 617.0503, Florida Sjatutes.

s, the above-named corporation submits this statemant for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appaintment as registered

577

agent. | am familiar wi
SIGNATUI % ‘ %;)5‘4
ture, typad of printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required wiven rainsidung)

DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TITLE {JChange [ Additian
NAME SCHIPPER, THOMAS 12 NAME
sTReET a0DRESS| 2609 6 AVE. NO. 1.3 STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL 33713 4 14 CITY-ST-2P y
TLE S W DELETE 24 TME S ' [Change  [Addition
vue  |JONES, SANDY . . ) N Bl KaLRE anDELSon
STREETADDRESS| 2609 6 AVE. NO. ) - Z3STREETADDRESS | * DT VERTURATDE .
arv-st-ze___| ST. PETERSBURG FL 33713 2 4CITY-ST.2P uesnd, - 3369¢ P
TILE T . O DELETE 31 TILE T (Change [ Addition
NAVE WALLER, TAMMY 32 NANE wallea " TAMmm ..\‘
sTREeT A0DRESS| 2609 6 AVE. NO. 33STREETADDRESS | 3\ | oTHR , 3
CITY-ST-ZIP ST. PETERSBURG FL 33713 : 34.CITY-$T-ZP \"S—%. %‘6‘\'6 |.$l - g 31413
TME D (O DELETE 4.1 TME D . MChange  [] Addition
N ENGLISH, KAREN a2 EN6LisH, KARE N
smetTaboRess| 1046 HORNBEAM ST, asreerooess| RT & Bot 17
CIFY-5T-ZIP OVIEDO FL 32765 44 CITY-ST-2IP QOoRE, ok 1 Y43
TMLE D [J DELETE 517ME ) [Changs [ Addition
NAME DOWDY, LORIE 52 NAME
STREET ADDRESS 10350 SAN MARTIN BLVD. 5.3 STREET ADDRESS
arv'st.ze - ; °| ST. PETERSBURG FL 33702 E’ 54 CATY-5T-29 % vf
me oD DELETE 81 TLE T Change addition
N’ =" | PALMER, BETH S2NAME Bew MR, D ags D :
sreeTaooress| RT. 4, BOX 538 ssmeooress| T L AS T ARerDewd Cikel
orv-stze | HAVANA FL 32333 64 CITY-ST-2P Lheqo Xf, B3|

14. 1 hereby cartify that the information supplied with this filing does nat qualify for
indicated on this annual report or supplemental annual report is true and accura
cét‘ﬁcir1o2r director of the corporation or the receivar or trustee erggowared to execu

hoc! or Block 13 if changed, of on an attachment with an address, with all other ke em| ered.
pow TREAS VRSR.

SIGNATRIRERBOIIRER  mm 1 wallee ~

SIGNATURE: e—l;.-ﬁ;m ool § ! é;%

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my sighature shall have the sama legal effect as if made under ocath; that | am an
te this rapor as required by Chapter 617, Florida Statutes; and that my name appears in

b

%

IIMOVRIBRNT N

CR2EQ3T {11/98)

i
(157) s98-1s9¢

TED NAME OF SIGNING QOFFICER OR DIRECTOR

Y

Daytime Phone #



