2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

ROCUMENT # 712284 Secretary of State
1. Enllty Name
02-17-2004 90038 043 ****g] .25
STUART-FORT PIERCE KENNEL CLUB, INC.
Principal Place of Business Mailing Address Grn sD uE L.
246 NE GRANDEOR AVENUE ' 246 NE GRAMNBESR-AVENUE
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983 - 9 40 1800 3
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Nurnber Applied For
59-6160637 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e a— o S e ——

SACCHETTI CAROL
2465 NE GRANDEUR AVENUE
PORT SAINT LUCIE FL 34983

Street Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Slgnature, typad or printed nama of ragistered agent and Il if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D “THBelete TITLE EVeE=LETT /”/L leeT ﬁ-&hange [ Addition
NAME PRINE, PAMELA WAME op B /367
STREET ADDRESS 497 D PLACE . STREET ADDRESS 0 3
oiv-srze  |VEROBCHFL CIFY-ST-2P (’-r- P m@’ FC’ 27 S5~
S T y .
THTLE [ Delete TITLE } ,gctlange [ Addition
N STEBBINS, BARBARA NAVE VA A 57t'7-315 JOS
STREET aopatss | 2271 S.W. ALMANSA AVE ‘ @ L | smeeraoniss | pLa-1 | S aa,w_.m_.-.——- N,
cmv-st-ze |PT ST LUCIE FL 34853 \ CITY-§1-2P A S+ . k@ [ = 2 3e48=
TITLE _ Deiete TILE ) . / m ﬂChange [:IAddman
e R _ g S Banpans sT=BA L diion |
STREET ADDRESS seeapress | 4 7 | St Ao rra, m
oITY-ST-2P CITY-ST-2IP e S+, herele Va_. 35 6—*3)
FITLE Delste TITLE ]Q,LD Pm =i ﬂ g G_,‘H’d ‘\ E7 [J Change |:] Additien
NAME NAME
LLBu0
STAEET ADDRESS swecT o 7 d "f S bt.J Pu A Hs S
CITY-5T-21P CITY-5T-2P p ALAA A, ! TL./ Er 3 fﬁé )
TITLE ?—mme TILE ( [ Change  [] Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-71P CiTY-ST-2IP
Chan Additi
o SACCHETTI, CAROL O Deere . O crange [T Addition
sTReeT Anoress | 246 NE GRANDEUR AVENUE STREET ADDRESS
arv.srop  |PORT SAINT LUCIE FL 34383 OU oTY-S1.2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repaort is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with allfpther like empowered.,
M W 2904
SIGNATURE: \ LANOL SACOHBTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
Fr — — &7




