FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000004502 04-06-2005 90127 002 ****61 .25
1. Entity Name
HOMEWARD BOUND GREYHOUNDS, INC,
Principal Place of Business Maiting Address
6017 PINE RIDGE RD., #2861 6017 PINE RIDGE RD., #261
NAPLES, FL 34119-3956 NAPLES, FL 34119-3956 50034349
S— SN ORI
Suite, Apt. #, etc. Suite, Apl. #, elc., 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3589324 Not Applicable
Zip Country Z Country 5. Certificate oi Status Desired a ?eaa g?q L‘:?g;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) ETRES .- -

FARRELL JOANNE

6017 PINE RIDGE RD., #261 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119-3956

City FL | Zip Cade

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla (NOTE: Registered Agent signature requiied when reinstating) T DATE -
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIlLE PD [ Delete TILE : [ Change [ Addition
NAME FARRELL, JOANNE NAME
STREETADDRESS | 191 23RD ST, SW STREET ADDRESS
CRY-$1-21P NAPLES, FL 34117 CITY-ST-2IP )
TLE R} 7 Delete TITLE Ochange [ Addition
NAME FARRELL, GEORGE WAME
STREET ADDRESS | 191 23RD STREET SW STREET ADDRESS
CITy-Si-2p NAPLES, FL 34117 CITY-ST-2IP
THLE D 7] Detete TITLE B{cruange ] Addition
NAME ROSENBERG, DAVID NAME
T . ; A . - - - o
STheEET apbiEss | 5721 BENTGRASS DRIVE, APT 210 stverr sotness |- @151 _LAKE ‘O‘SPRJ:‘! DRive 3RPFLR
ey-§i-zi SARASOTA, FL 34235 on-s-p | SAPASITA L SEAHO
TITLE D [ pelete TITLE 7 [ Change  [J Addition
NAME MARTIN, DEB NAME
STREET ADDRESS | 4407 6TH STREET WEST STREET ADDRESS
CiTY-57-2P LEHIGH ACRES, FL 33871 CITy-§7-ZiP
TITLE [ Detete TITLE O ¢hange [ Addition
NAME NAME
'STREET ABDRESS : ' STREET ADDRESS
Ciy-S1-2IP CITY-5T-71P
TMLE . O oelere TITLE [ change- [ Addition
NAME . NAME .
STAEET ABDRESS STREET ADDRESS : S
CIFY-ST-ZIF CITY-ST-7IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 1f
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: @)wmuz, Jarre . - Joanne FREAELL Wifos (23537335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ 6av‘lll'nﬂ Phone ¥




