, 2007 ‘NOT—FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 714515

1. Entity Name

SHETLAND SHEEPDOG CLUB OF SOUTHEAST FLORIDA,

INC.

Principal Place of Business

C/Q COLLEEN KESSLER
991 SW 318T STREET
FORT LAUDERDALE FL 33315

Mailing Addrass

C/0O COLLEEN KESSLER

991 SW 315T STREET

FORT LAUDERDALE FL 33315
us

No P.C_Box #

/ﬁrmcuﬁ.ﬂfce ol Busmess
LTO

ol 51

3. Mailing Addrcss

ReS ¢

o £ Gi culnskes

W

FILED

Apr 03, 2007 8:00 am

ecretary of State

04-03-2007 90018 007 ****61.25

DA

LJSLi ite, ApL #, clc,\, /? {Ql)(, Lﬁ'le ApL %, ehL 2 ){ e 1st MOORE CR2E037 (10/06)
ity & Slale City & Slalo 4. FEI Number Applied For
Dﬁb'N\ QA"}D B[h 1 FJ—/ D m DO n D C‘h . FL 59-6195023 Not Applicabte
T~ -
%Dw " ., ) UO{{ nll_rv.s Q j 7?%_@ Gountfy 5. Certificale of Stalus Desired (] ge%-afesq:?:é“ml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KESSLER, COLLEEN
991 SW 31ST STREET
FORT LAUDERDALE FL 33315

NameE-ls*cCJrre‘\%\ S NS A=

Slq. »hdress {P.O. Ba ﬁber @Iol Acceplable)

Ptz Behn

FL

Zié (‘gdc

8. The above named entity submits this statement for the purpose of changing its registered cffice oﬁreglslered agent, of both, in the State of Florida. | am familiar with, and accept

tho cbligations of rO?ISlQrOd agonl.

SIGNATURE /f d/ﬂ/) M

XU\I )\5(/?@*“4@9’

99na1ur

e o prinled narme o registeract agent and utle 4 appheatle,

(NOTE Regesterea Agerd signature requiren

wHED reirgtatng )

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS,CHANGES 10 OFFICERS AND DIRECTORS IN 10

i, P O Delele TITLE [ change [ Addition
NAME HECTOR, HECTOR RAM

SIRFETADDRESS | 1100 SW 12BTH DR SIREE [ ADDRESS

ciry si-z1p DAVIE FL 33325 CITY ST

i VP & Deete TiALE VY . (O change [ Acdition
A THOMAS, JANA N l’y\ew(l Hh A

STREET ADDRESS | 8831 NW 14TH ST SIRCFTADCRESS |y ] oy , N D{«

s s 03 _ 1A Dve

O St-2P | PEMBROKE PINES FL 33024 . RN Ty M 13745

nnt D 2 noate T T ! hange  [C] Addilion
NAMI SIRVINSKAS, ELIZABETH NAME

SIMETADDRESS | 410 S.E. SECOND AVE STRLLTADINE S8

GY-S-IP | POMPANO BEACH FL 33060 ciy s1-7p

' S O Deleie e D PTihge T3 Addiion
RN STAAB, LORNA NAMI

SIRLE ) ADDRESS 410SE 2ND AVE STRITTADDN 5%

CIY-SI2P | POMPANO BEACH FL 33060 cire st ap

it D (WHBetcle e & S [ change [ Addition
NAME HOLLINGSWORTH, MARTHA NAME ( aa%, A\ fJLbLM:\\l 452

I £1 ADDRESS | 4209 WASHINGTON ST smcroonss [} 77441 SW) G Gk

Gy ST2P | HOLLYWOOD FL 33021 P ansim s owding e 5‘\-’ﬂbﬂajﬂ 3? Kl 37731

i T ™ Delete I o O Change [} Addition
HAME KESSLER, COLLEEN NAML Iy UAR L,[e, oM

SHIETADDRESS | 991 SW 31ST STREET SIREET ADDIY §% ﬂ%.ﬁo N\{ N O,

cuy-sI-ZIP | FORT LAUDERDALE FL 33315 L DY U_DE)(‘* n, lg'(,- 7 3"%: r7

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemplions cenlained in Seclion 119, Florlda Slalutes. | lurther cerlify thal the informalion
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the samae legal effecl as if made under oalh; that | am an officer or direcior
of the corporation or tho recoiver or trustece empowoared [0 oxecule this report as required by Chapler 617, Florida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an attachgnent wulh an addregs, wilh all olher like empowered.

SIGNATURE: 5 u)‘l/vw»/uez Elyzebebin Siv ¢fpsKes 3 51([5 1 ‘13}’%93&

SIGNA, EAND TYPED R PRNTED NAME OF SIGNING OFFICER OR DIRECTCOH Oate

Davtiere Phomg &




