FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NGon e,

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

DOCUMENT # 73071

1. Corporation Name

WEST VOLUSIA KENNEL CLUB, INC.

Principal Place of Business Mailing Address

FILED

Mar 01, 1999 8:00 am'

Secretary of State

03-01-1999 90044 005 ****61 .25

P.O. BOX 1723 0. BOX 1723
DELAND FL 327214723 DELAND FL 327211723
us us )
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualited
21] 6] 09/18/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2] ?r-l 59'1676018 Not Applicable
- " t -
City & State City & State 5. Certifcate of Status Desired O 58'75 Adqltlonal
El EI Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] [25] 29 Trust Fund Contribution Addsd to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
NACHMAN- DIANE R 82| Street Address (P.0. Box Number is Not Acceptable)
1807 LONG POND DR
LONGWOOD FL 32779 83
84| City

as| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed name of ragistered agent and tile f applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE CChangs [ Addition
NAME TRIER, DON 12 NAME
streeTanoress| 1431 LARKIN CQURT 1.4 STREET ADORESS
emv-st-ze | DELTONA FL 32725 14 CITY-§T. 2P .
TIME Vv [J DELETE 21TME [JChange  {] Addition
NAME BLOMQUIST, MARJ 22 NAVE
sreeT aporess| 1725 ARRENDONDO GRANT ROAD 23 STREET ADDRESS
CITY-ST-2IP DELEON SPR'NGS FL 32130 2 4 CITY-ST-2IP ;
TITLE S ] DELETE 31TME - [OChange [ Addition
NAME CUTLIP, SHAR! 3.2 NAME
sreetaporess| 135 NORTH ST 33 STREET ADDRESS
emv.st.ze | LAKE HELEN FL 32744 34, CITY-ST-2P
TMLE T [ DELETE 41TIMLE “{Jthange [ Addition
NAME NACHMAN., DIANE R 4.2 NAME
streer aooress| 1907 LONG POND DR 43 5TREET ADDRESS
crv-stzp | LONGWOOD FL 32779 44 CITY-ST-ZP -
TITLE D ELETE 51TIME Change 7] Addition
v WEIGEL, ALLYN - s2NE finToN, GORDO I\w OF o
oraeeT AooRess| 986 ISLAND GR. DRIVE sasmemaoovess | (p) 3 PE MBERTD MENUE
orvsrze | DELAND FL 32720 R senverze | PELTONA FL 32713 § |
TITLE 0 ELETE 6.1 TIMLE D ) Change  []Addition
N ANDREWS, NANCY e 52NAME BERRER  CRERUT. - X
sTReeTADDRESS| 44648 LAKE MACK DR sastreeTaooress | BY 40O N bﬁ\‘\ Couk 8
orv.srze | DELAND FL 32720 movsrze | DELTDNR, FL_ 3213

14. | hereby certify that the
indicated on this annua

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
| report or supplemental annual report is true and accurate and that my signature shafl have the same fegal effect as if made under aath, that { am an

officer or director of the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
d.

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowgre

SIGNATURE:

CR2ED37 (11/98)



