FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730711

1. Corporation Name

WEST VOLUSIA KENNEL CLUB, INC.

©)

Principal Place of Business

Mailing Addrass

FILED
Jan 31 1997 8:00am
Secretary of State

A

+  DELTONA FL-927174—-

P.O. BOX 1723 P.O. BOX 1723
DELAND FL 32711723 DELAND FL 32711723
us :
us 3. Date Incogmrated or Qualified | 3a. Date of Last Re
00/18/1974 02/16/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
v M 59-1676018 _|Not Applicabls
Suite, Apt #, elc Suite, Apt. #, elc. - $8.75 additional
»2»;] ;] §. Certificate of Status Desired & Feo Required
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24] 25 2] (30 Fiorida Statutes Klves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
MYLOTT, FLORENCE L B2| Stres! Address (P.0. Box Number s Not Acceptabie)
3090 BLAINE CIR

63

84| City

FL *| 35738-53

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ro?
office or regustered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am famidiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

istered

SIGNATURE: 72

. g f 4
b s an o #d N LA
SIGHATURE AND TYPED OR PRINT

14. | do hereby cerlify that the infarrnation supplied with this filing does not qualify f
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal etfect &5 If made under oath; that
1 am an officer ar director of the corporation or the receiver or tiustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE L. 24, 1997
Signatiee, typad o printed name of registerad agent end e if epplicable {NOTE: Registered Agent signature required whan rainglatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 11TTLE L4 Change L] Addition
NAME TRIER, DON 1.2 NANE
swmeranoness | 1431 LARKIN COURT 1.3 STREET ADDRESS
CHTY- ST 2P DELTONA FL 32725 14 GITY-ST- 2P
TITLE "] [J oELETE 2.1TITLE T change ] Addition
NAME BLOMQUIST, MARJ 22 NAME
steeraoonzss | 1725 ARRENDONDO GRANT ROAD 23 STREET ADDRESS
CiTY-81- 2 DELEQON SPRINGS FL 32130 2.40TY-ST-2P
e +—8— [ vELETe 317MLE S ) Change Addition
RAME +—CHTHP;SHARH— 32 NAME GILOTTI, LISA
sTReeT annagss T4 35-MORTH-AYE- sasmeeraopiess | 117 MEDINA ROAD
orv-st-oe T—HAKE-HEHEN-FE- 34.CITY- SF- 2P DEBARY, FL. 32713
TIRE T [T DELETE 41TITLE Change L] Addition
NAME MYLOTT, FLORENCE L 42 NAME
streer anoress | 3000 BLAINE CIR 43 STREET ADDRESS
CiTY -§7-2°F DELTONA FL-30— 44LMY-$T-29 327§§E53g!
TILE D 7] DELETE 51 TITLE Change Addition
NAME WEIGEL, ALLYN 52 NAME
sraeeTacoress | 986 ISLAND GR. DRIVE 5.3 STREET ADDRESS
EITY- §T. 2P DELAND FL 32720 5.4 CITY-ST-2IP
TIE D ] DELETE 6.1 TITLE [ crange IR Addition
NAME ANDREWS, NANCY B2 NAME
sTreer aookess | 44648 LAKE MACK DR 5.3 STREET ADDRESS
' piy-stoze DELAND Fl—45— B4 CHY-ST-2IP 32720-5615
or the exemption stated In Section 119.07(3)(i), Florida Statutes. ( further cerlify that the

AT RV & 1. mylory T30 24, 1997 (904) 532-5741

NAME OF GiGNING OFFICER OR DIRECTOR

CR2E037 (9/96)

Date Daylime Fhone # 0013482



