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

1. Corporation Name

'DOCUMENT # N98000004155
TALLAHASSEE BIG DOG RESGUE, INC.

Principal Place of Business

1301 FAULK DRIVE
TALLAHASSEE Fl. 32303-7307

Mailing Address
190t FAULK DRIVE

TALLAHASSEE FL 32303-7307

Apr 22,1999 8:00 am |
ecretary of State

04-22-1999 90227 011 ****61.25

O AR I

gy p—

]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
[21] 126] 07/17/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For i
(22 27] 59-351-7684 Not Applicable | |
17 “City & State - City & State —— a== o = S - = = - i ] e
ty y 5. Certifcate of Status Desired ] $8:75 Additional
23 E] Fee Required !
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Bs
24 . ‘—2_51 _2;! Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name -
MAXFELD, DEE ANN B 82| Street Address {P.0. Box Number is Not Acceptable) |
1901 FAULK DRIVE ) \
TALLAHASSEE FL 323037307 - 8
84| City FL 851 Zip Code !
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : —_
Signature, typed or printed name of registared agent and %itle if applicatia. (NOTE: Registered Agent signature requirad when reinstating) DATE w
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’._.
TmE U oRLETE ume p/T | President/Treasurer CiChange 1 Addiion §
]
NAME 12INAVE Dee Ann B. Maxfield "cé
STREET ADDRESS 1.3 STREET ADDRESS ]_901 Faulk Drive w
CITY-ST-2P 14CMY-ST-ZP Tal ]ah:-;r.-cmn’ FL___ 32303 ?)
: ELETE -yras . Change Addition
Tme Lo vme y/g.| Vice President/Secretary D™ ¥
NAME 2ZNAE Rita Bentley
STREET ADDRESS 23 STREET ADDRESS 11 Kings Road
CITY-ST-2IP - - . . 2 40NTY-ST-ZP Hauang— F-— 222133
TTLE D DELETE 3ATILE :I.JL:I. VIR y T LS (=g ~pw o ot - EI Change K] ‘Addition
2N Pirector-Foster Liason
STREET ADORESS 14 STREET ADDRESS Brandee Whitfield
SSTREE 5665 Countryside Drive
CITY-$T- 24P 3.4, CITY-ST-ZIP Tl 1alc cmme . T 914911
Tme ] DELETE 4ATME it d Mk ~&FL OJChange {5 Addition
AE 2 ?anagmg Director
STREET ADDRESS 43 §TREET ADDRESS 5?2 EEtéaS Li S
arv 120 wonsize | 14 B. Carolina Street
TIE CJ DELETE 51 THLE Lariarmasses,” 'L 343U5 [Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1TME [dChange [ Addition
NAME £.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CRY-ST-2P 64 CITY-ST-2IP
14. Thereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: > JIRED 4fap)9q ST AR
SIGNATURE ANR TYPED OR P;l\lNTEB NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # .




