“NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N15261 (3)

HEARTLAND DOG CLUB, INCORPORATED OF FLORIDA

R AR

Principal Place of Business

4005 SKIPPER ROAD
C/O LAURA VAN HORN

Mailing Address

#005° SKIPPER ROAD
CfO LAURA VAN HORN

SEBRING FL 33872 SEBRING FL 33872
3. Date Incarporated or Qualified 3a. Date of Last Report
04/17/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] [26] 3 PeLO 592877619 Not Applicable
ite, Apt. #, elc. ite, ApL. #, efc. it
Sute. Ap slo Suite, Ap & 5. Certificate of Status Desired O $8'75 Add_utnonal
E E Fee Required
Cily & State City & State 6. Eiection Carmpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Aded 1o Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25] 5\ ﬁl Florida Statutes [ ves ONo
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81| Name
VAN HORN, LAURA 82| St téddr 55 (P.0. Box Numbar s Mot Acceptabie)
460% SKIPPER ROAD 3 G40
SEBRING FL 33872 8
B4 City FL Iss' Zip Code

farniliar with, and accept 1he obligations of, Seclion §17.0503, Horida Statutes.
SIGNATURE

1%. 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 registered agent, or both, in 1ho State of Fiorida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatuwre, typed or printed name of registered agent and 1itke if apphicable

CR2E037 (12/95)

(MOTE . Registared Agent signature required when reinstating) DATE
72 OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TTLE PD {TJDELETE LATILE [Ocnange [} Addition
NAME VAN HORN, LAURA 1.2 NAME
sieeer anoness | 3940 SKIPPER RD 1.3 STREET ADDRESS
BITY-§1-2F SEBRING FL 14 CTY-§T-2P
WILE VD [CIDELETE 2177LE Cchange [ Addition
HAME LANE, MARY 22 NAME
streer aooress | 4005 SKIPPER RD 23 STREET ADDRESS
GIFY-ST-21P SEBRING FL 2.4 CITY-ST-2P
TIE TD [C1DELETE 31TITLE {OChange [ Addition
NAME POLNY, ANN 32 NAME
sreeTanoress | 5500 SR 66 33 STREET ADDRESS
CITY-5T- 2P SEBRING FL v 34 CITY-ST-2IP L
TITLE RSD ‘EDELETE 41TILE Ncnangae 1 Addition
NAME —HHAM-IDY 2 2KAME HaosoN, DoNNA
steeeT pDacss | ~+366-EAKE-JOSEPHINE-DR- 43 STREET ADDRESS |3 L7 W M
GITY-ST-2P SEBRING T 44 CITY-ST-7P , {.
THLE D CJDELETE S1TITLE 7 [OChange [ Addition
NAME NUTTON, EDNA 5.2 NAME
steeer anoress | 4005 SKIPPER RD 5.3 STREET ADDRESS
CITY-5T- 2P SEBRING FL 54 CTY-51-21P
TIE D [JDELETE B1TILE Ochange [ Addition
NANE WRAY, LENA 62 NAME
sieTaporess | ARt BOX 272 N/A 63 STREET ADDRESS
€Ty -S1- 2P ZOLFO SPRINGS FL £4 CITY-51-21P

14, 1 do hereby certit?r that the information supph
certify that the information indicated on this

oath: that | am an officer or diregior of rporation or the receiy,
appears in Block 12 or Block 1 nged, or on an i

jith this filing is voluntarily fumnished ang does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
Ual report or supplemental annual report

e and accurate and that my signature shall have the same legal effect &s if made undar

rad to executs this report as requiWﬁ 7, Florida Statutes; and that my name

BIGNAFURE AND TYPED OR PRIN

SIGNATURV“W

NAME CGF SIGNING OFFICER OR DIRECTOR 7

/Jela Daytme Phong #




