FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90181 004 ****61 .25

DOCUMENT # 712696

1. Corporation Name

FLORIDA GULF COAST DACHSHUND,

INC.

Principal Piace of Business
FLORIDA GULF COAST DACHSHUND CLUB INC

2705 NORWOOD LANE
VENICE Fi 34292

Mailing Address
FLORIDA GULF COAST DACHSHUND CLUB INC

2705 NORWOOD LANE
VENICE FL 34292

AR IR TAL A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26} 05/05/1967
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] o - 59-1734632 Not Applicable |
City & State City & State ) ) $8.75 Additional
2—3| Z_B] 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name
CASTORAL, MARY 82| Strect Address (P.0. Box Number is Not Acceptable)
2705 NORWOOD LANE =
VENICE FL 34292
. s s dgm e . . 84| Ci 85| Zip Code
L A B T IS v FL o s

agent. | am familiar with, and accept the obligation

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the
office or registered agent, or.both,in the.State,of Florida. Such change was authorize

s of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by tha corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Ragislared Agent signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P ] DELETE 11TmE [JChange  [JAddition
NAME STOLZ, DAN 12NAME
streeTaporess| 1184 MARY JANE LANE 13 STREET ADDRESS
crv-st-ze | DUNEDIN FL 14 CITY- ST-ZPP .
TME VP A DELETE 21TIME - Q{:g P / EXChange [ Addition
e MCCALLISTER, ED 220AME /GA FALIE o Bl
sTReeT aopRess| 2705 NORWOOD LN - -2 STREET ADDRESS |* £ €2 3 ‘75:‘ S A /M pﬁ"f; Glvao
crv-srze | VENICE FL 34292 e 7 PATERS GRS /-
e T JA DELETE 34TIME <’ BARGBARA J3irrhkE [ Hhdton
NAME GRANOWICZ, LUCY 32 NAME 93 55 /3 0079 ST
streeT anoress| 1409 HOUNDS HOLLOW CT 33 STREET ADBRESS p )y ’Uﬂ_‘ ocrPA, F /
CITY. ST-2ZIP LUTZ FL 34.CITY-ST-7P
TILE D 7] DELETE 41 TME [N Change  [] Addition
NAWE MCCLEAN, MARGARET 4.2 NANE
streer appress| 34024 CHANCEY RD 43 STREET ADDRESS
CITY-ST. 2P ZEPHRHILLS FL 7 44 CIFY-ST-2P /}7 -~
TME D DELETE 54 TILE D (f’D e (:4 hange  [] Addition
R T on T
sweeraooress| 5710 KENWOOD AVE 5.2 STREET ADDRESS 17 F /
crv-st-ze | NEW PORT RICHEY FL SACITY-ST- 2P G/ EARWAIER, '
e D A DELETE 61 TME Behange [ Addition
NANE DUBISKY, BARBARA s2NAME - LBaggaen L8, ,73’-/(/
smreeTaporess| 7345 PINE NEEDLE RD 6.3 STREET ADDRESS é_?, S~ L A/jzﬁ/g e
orv.stze | SARASQTA FL s4IY-ST-2P V0 R ge7p, o L

14,1 hereby certify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: S@@é , Fﬁ‘d P -PF GfpfFP— G S
r M Dayti #

SIGNATURE TYPED

RINTED NAM|

. 0069148

CRZE037 (11/98).

B B

F SIGNING OFFICER OR DIRECTOR

Date aytime Phona



