FILE NOW: FILING

e |

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 &

K Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

DOCUMENT #  P95000014973 (8)

1. Corporation Name

SANTA FE RIVER AUSTRALIAN SHEPHERDS, INC.

Principal Place of Business

ROUTE 1. BOX 779
HIGH SPRINGS FL 32643

Mailing Adciress

ROUTE 1. BOX 779
HIGH SPRINGS FL 32643

QT

3a. Date of Last Report

3. Date Incorporated or Qualified

02/22/1995

2. Principal Place of Business

210120 N.E. Ub T, B

2a. Mailng Address
26

Applied For
X Mot Applicable |

'59-3302058

Suite, Apt, #, etc. Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired

X

= 32045~ 4131 )

30]

[22) 27] Fee Required
C,i—r’ & Sﬁ“eé City & State 6. Election Campaign Financing $5.00 may Be

EI !6 Pz,j N 66 FL . m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability tor intangible tax under s 199.032,

Florida Statutes O Yes o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AVERY, MAGGIE E 82| S{rocnAddross P-(L. Box Numbe 15 Not Acceptatie]
ROUTE 1, BOX 778 o oY W ziv
HIGH SPRINGS FL 32643 83
84| City FL ’ss Zip Code

familiar with, and accept the obligations of, Sectan B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod ofice
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

CR2E034 (12/95)

SIGNATURE _ . R e e e .
Sgnalure, lyped or printed rave of reg-stered agent and e if appicatie {HNOTE: Aegislerad Ageat s:gnature ron ired when re netatigh DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PSTD [ pELETE 1UTE [] Change [ Addition
NeME AVERY, MAGGIE E 1.2 NaME
STREET ADDRESS ROUTE 1, BOX 779 13 STREE] ADGRESS
CITY-ST-7F HIGH SPRINGS FL 32843 140Y-57-2p
TILE [) DELETE 2 1TIMLE [] Change [ Addtien
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
CiTY-§t 71 24 CITY-S1- 2P
HILE [C] DELETE LATILE [} Change [ Addilion
NAME 3.2 NAME
STREE) ADDRESS 33 STAEET ADDRESS
CITY-§1-21P 34CITY-ST-2P
TITLE [7] DELETE 41 ILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P 44 CITY-51-2IF
TILE [J DELETE 5 1TILE [ Chaage 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2IP 5.4 CITY-S1-2IP
TITLE [1 DELETE 6. 1TMMeE [ Change [ Addition
HAME 5.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CiTy- §1- 21 64CTY-S1-7P

14. I do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report is true an
oath; that | am an ofiicer or director of the corporation or the receiver or trustes empowered ta ex
appears in Biock 12 or Bl nged, or an an atiachment wj

SIGNATURE: _

SIGNATURE AND'

qualfy tor the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
d accurate and that my signature shall have the same legal efiect as if made under
ecute this report as required by Chapter 607, Florida Statules: and that My Name

.

/

L Y)3ke w9

63,«-:-@ Prone &




