FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 04 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 oIon o CoRpoRATIONS Secretary of State
DOCUMENT # P95000014973 (8)

4. Corporation Name

SANTA FE RIVER AUSTRALIAN SHEPHERDS, INC.

AN AN

Principal Place of Business Mailing Address
9120 NE. 40TH CT. ROAD 9120 NE 40 COURT ROAD
HIGH SPRINGS FL 32643-9131 HIGH SPRINGS FL 32643
us DO NOT WRITE IN TH]S SPACE B
3. Date Incorporated or Qualified
‘ 02/22/1995 ,
2. Principal Place of Business 2a. Mailing Addreseg__ ) 4. FEI Number Applied Far
B0 NEUD CT D sl SPEMNE 59-3302058 > [Not Applcabic
ite, Apt, #, atc, ite, ., . it
Suite, Ap #te Site, Ant. #, etc - 5. Certificate of $tatus Desired (| $8.75 Adqmonal
|22 2_7] ) Fee Requirad
Cily & Slale City & Stale 6. Election Campaign Financing $5.00 Ma
A N y Be
E{ P{ ‘_é\ H S E 12’ “\JG;; E:. FL_ 2_sf il Trust Fund Contribution D Added {0 Fees
Zi Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ é&(ﬂuit 3 E iJLg/'\ ¥| 1 ;(;f [4 | Persong! Property Tax due june 30. [ Yes %lo
9. Name and Address of Current Registered Agent i 1{. Name and Address of New Registered Agent
AVERY, MAGGIEE 81| Name
9120 N.E. 40TH CT. ROAD 82| Steet Address (P.0. Box Number Is Not Acceptable)
HIGH SPRINGS FL 32643
83
84| City FL |55 Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida §tatule§, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath., in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the agpointrment as registered

agent. | arn fagkiar with. and accept th ons of Saction 6070505, Flﬁ Statutes. ] /
SIGNATUR LA , 2 Zd O! [2b / ' ?
1gnaNNG, WEGT Of PHOEd nap: St

FYOTE Registered Agant signature reguired whan reiﬁﬁiatiﬁb] -

PR ndpts of antr o «f dffplicabte.
12 CFFICERS AND DIRECTORS -~ )13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD L] DELETE 11TLE [Jchange [ Addition
NAME AVERY, MAGGIE E 12 NAME
sweer anoress | 9120 NE 40 COURT RD 1 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 32643 14 GITY-5T-7IP .
TLE [T DELETE 21TME [ ] Change [ Addition
NAME 2.2 NAMZ
STREET ANDAESS 2.3 STREET ADDRESS
CITy-55-2P 2.4 CITY-ST-2IP . )
TMLE ] DELETE 3TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREZT ADDRESS
CITY-ST- 2P 34, CITY - 5T- 2P .
TALE I DELETE L1TITLE I Tehange [ Adeition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 21 ‘ 4.4 CITY- ST- 21P o
TMLE 7 DELETE 5.1TLE L1 Change [T Addlition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CHTY-S1- 2P 54 CITY-ST-2IP L
TITLE ] DELETE 61 TILE I Change L1 Addition
NAME €.2 NAME
STREET ADURESS €.3 STREET ADDRESS
CITY-5T-2P ] £.4 CITY-57-2P ] ) _
14. [ hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that t am an
offcer or directior of the corporation o the racelver o truslee empoweted 1o executs this report as required by Chapter 07, Florida Statutes: and that my name appears in

Block 12 er Block 13 if changed, or on an attachment with an address.

‘SIGNATURE: 2 /7 Eg*ﬁf,@%ﬁ‘/ D) _/ 26 / 4 }? i

y————

CR2E034 (10/97)



