FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 20035 8:00 am

ANNUAL REPORT Secretary of State

B - 1. o 3k sk
DOCUMENT # 712284 03-21-2005 90085 048 70.00
1. Entity Name )
TREASURE COAST KENNEL CLUB, INC.
Principal Place of Business Mailing Address q U U ‘j D ( :) J
246 NE GRANDEOR AVENUE 246 NE GRANDEQR AVENUE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
e g R AL EREAN
£ 0\ (5A|\4~! Dewe g0l Bane, DR

Suite, Apt. #, atc. Suite, Apt. #, etc. ! 03162005  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied Far
Sebashan, - FL Seloashan, FL 59-6160637 Not Applicable

ZI‘p)Lng . EOLU’NI;A R Zig-z_i,&—g ‘C)oitr‘yA' _ .| 5. Ceriiticate of Status Desirad M . geaa-giﬁid;t'io‘na!’ .

6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SACCHETTI, CAROL Suc A EnfFeriy
246 NE GRANDEUR AVENUE Street Agdress (P.Q, Box Number is Not Acceplabla)
PORT SAINT LUCIE, FL 34983 01 (Ganey Oewe
Cit Zip Cod
W Lebasriam FL I gz.[:ii‘f'

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE . % vt A . M\W 3l Jos”

Slgnalure, typed or pnnted nmoursgn% Mc itle d applicable. (NOTE: Ragisterad Ageni 3:ignahre required when reinstating) CATE
_+' < "' Filing Foo is $61.25 - 8, Election Campaign Financing 5500 May Be 13 "'Makle’Chleck Rfa_);';‘;’blejtc}!» xR .

. -‘Due by May 4, 2005 Teust Fund Cantribution. | Addad to Feas ; o Florilda‘DepartmeriAt_ of State - :".
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFCERS AND DIRECTORS IN 10
TTE P B el TILE [ Change PR Addition
HAME PRIEST, EVERETT NAME e as O'Faurel)
STREET ADDRESS | PO BOX 1357 stREETADORESS | 4 4 (p Vi Lane
ory-s1.2¢ | FORT PIERCE, FL 34950 CITY-S1. 2P Vero Beack~, FL 12558
TILE VP Roeiete e Ve parn~ pPrice [ change  (RcAddition
NAME STEBBINS, AL NAME 17 40 20 A Ave
STREET ADDRESS | 2271 S.W. ALMANSA AVE STREET ADDRESS
civ-st-2e | PT ST LUCIE, FL 34953 ervstae | Newro Besd FL 32900

L TITLE —i-3 — - . e~ eite- WE-- — 5. Ef_wﬁép\*ﬂ:g‘—r\q"\-ﬂm—qa Ghange ~— fagAedition - |-
NAME STEBBINS, BARBARA NAME Ve N ﬁ 8thd Ava
STREET ADDRESS | 2271 SW ALMANSA AVE, STREET ADURESS | X 494
CITY-ST- 2P PORT SAINT LUCIE, FL 34953 CITY-ST- 7P . Okeechbvee, ¥L. 2> qz .
e R B Oeletz THLe R }avay STove [Jchange Bigrhadiion
NAME SCHOLEY, PAMELA A NAME
! v
STREET ADDRESS | 5734 SW QUAIL HOLLOW ST. STREET ADDRESS 3t 17 ¥ Ave
or-si-ZP | PALM CITY, FL 34990 CITY-51-2P Vewe Geoaw T 32962
e T I Detete Tl T Sue A RAFFerly O cramge  (ReAddiion
NAME SACCHETTI, CAROL NAME
' A< w

STREET ADDRESS | 246 NE GRANDEUR AVENUE STREET ADCRESS i?;b C:; _\_‘\q;’ o ~ 72
Giv-stZe | PORT SAINT LUCIE, FL 34983 CY-ST-2P - » FL 5%
TITLE [ petete ME O change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1- 7P CITY-ST- 2P

12. | hereby centify that the inlormation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea ampowarad 10 execute this report s fequired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlac nt with an addrass, with all other like empowerad.

SIGNATURE:

Sve A. LacFaely oS Mz-23r4-5400

IE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGANATURE AND TYPED




