FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N98000005426

1. Entity Name

CENTRAL FLORIDA GREYHOUND ASSOCIATION, INC.

ecretary of State

04-29-2005 90207 012 ****5] 25

Principal Place of Business Mailing Address

2990 LAKE WOODWARD DRIVE P 0 BOX 950550

EUSTIS, FL 32726

LAKE MARY, FL 32795

ATt

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 4. exc. Bo B s2p0a38 01072005 Cng-Np CR2E037 (10/03)
City & State C'i% &0 Slag EeoZip o 4, 1-‘5!EI9t~I§rgki;.esr4 &7 -:z:l:::‘;:) :i::;bla
Zip Couniry Zg .2 7 So) Country 5. Certificate of Status Desired O S?e;fq ::g;tmnal
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . . Narmo

DT A,
CONNELL, ROD

WOODWARD DRIVE

EUSTI®; FL 32726

'

Qe

Sireet Address (P.O. Box Number is Not Accepiable)

City FL t Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwa, yped or prirley name ol regislenad agent and title it eppicable. (NOTE: Registered Agent signatura requirec whern reinsLelng) DATE
Filing Fee is $61.25 9, Election Campaign Financing %5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD X oetete e 7D DX change [ Acdition
NAME SHAMSHED, TONY NAME Co"‘"’"“;{ R“,‘ DeARD RNV €
STREET ADORESS | 101 GLEASON COVE sweeraonsss | RT O £AkE
oTY-sT-ZP | SANFORD, FL 32773 CITY-ST-21P EVST?S AL Fa7ae
TIME VPD & Delete e VPO * pCtenge [ Addition
NAME STAPLETON, PHIL NAME CHRISITE REDORDO
STREET ADDRESS | 696 ASHLEY CT. s | @720 g2y T A e
ury-s-¢ | CASSELBERRY, FL 32707 CITY-ST-2P THCKSORILL g . PAdZo
TILE (o] B Deteta MLE ] [KChange L] Addition
NAME CONNELL, ROD . . R LEM. Secovidk .
STREET ADDRESS | 2990 LAKE WOODWARD DRIVE SWREET ADDRESS 239 RiDse RD
cmv-si-zp [ CASSELBERRY, FL 32707 CIFY-ST-29 AIRKE INRY F& I rd
MLE SD T Delete e sD [BChange [ Addition
NAME SHELDON, SHERYL NAME CHERYE /4RPRIS ol
STREET ADDRESS | 387 HANSOM PKWY SREANESS | 2 08 e DI UNOeR. CouRT™
o -5T-2F | SANFORD, FL 32773 Cny-$1-2 £ ;ﬂng At ORID F275D
ME ] Deiete L O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TOLE O Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiig that the information supplied with this {iting does not qualify for the exemption stated in Section t19.0?f3)(i), Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legal ef

tect as if made under oathy, that 1 am an officer or director

of the corporation or tha receiver or trustee empowered to execyta this rapogias required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thangad, or on an attachment with an address, all other empowapdd.
W Lo seowik Vil 907 496 999

# SIGNATURE AND TYPED OA PRINTED NXME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:




