FILED

= FILE NOW: FILING FEE IS $61.2
SR

NONPROFIT FLORMRTMENT OF STATE
CORPORATION

Katherine Harris
ANNUAL REPORT

1999 acretary o 8

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90059 001 ****61.25

DIVISION OF CORPORATIONS
DOCUMENT # N15261

1. Corporation Name

HEARTLAND DOG CLUB, INCORPORATED OF FLORIDA

Principal Place of Business Maiiing Address
3940 SKIPPER RD 3940 SKIPPER ROAD
CJC LAURA VAN MORN C/O LAURA VAN HORN
SEBRING FL 33872 SEBRING FL 33872
us - us
2. Principal Place of Business 2a. Malling Address 3. Date Incomparated or Qualifed
21 2 06/04/1986
Sune Apt # etc o ) Su’\te,’ Apt. #, e, e _:--__FER'Numl'wer L Applied For
L—| = —— 27 — 59°2877619 “[Not Applicable”
—‘I City & State City & State 5. Certifcate of Status Desired [} $B'75 Addfiﬁona'l
23 E‘ Fes Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
L—‘ l 25 EI J;l Trust Fund Contribution Added fo Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN HORN, "LAURA- .. ¢ n B2] Street Address (P.O. Box Number is Not Acceptabls)
' 3940 SKIPPER ROAD £
SEBRING FL-33872" ®
: ; i
! t‘"".' > Z L N b Clty FL 85| #p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this sfatement for the purpose of changing its registerad

office or reg1s{ered ‘agent, or both; in the State of Florida. Such cha was authorized by the corperation’s board of directers. | hereby accept the appointment as registered

Slgnature, typad or printed name of regisisred agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
Tz, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1ATITLE [OChange [ Addition
NAME VAN HORN, LAURA 12 NAME
street aooress| 3840 SKIPPER RD - 13 STREET ADORESS
orvst-ze | SEBRING FL 14CITY-ST-2P ,
mie ’ VD -~ - (1 DELETE 21 TITLE p o /Lr&igm’umr Kbhange (] Addition
NAVE POLNY, ANN 22NAME 209¢ (/ ‘S‘k‘ff‘ﬂ")
smeeTaopress| 5500 SR 66 _ ~_Jpasreranoress %LM%) CL 238232 - . i
cmv-stze | SEBRING FL \ "N zicmy.srze s
THLE ™ 31 TME 7Z £A S u rPER KChange ] Addition
NAME HUDSON, D 12 n sz
streeTaooress| 3744 SKIPPER RD 33 STREET ADDRESS gﬂ. 3 ﬂ
orverze  { SEBRING FL 33872 34, CITY-§7- 2P PL_ 33 X792
TME RSD [T DELETE 41TME [OcChange [ Addition
NAME WINEGARD, S 4. 2NAVE
streeT anoress| 646 MEL SMITH RD 43 STREET ADORESS
crv-stze | AVON PK FL 33828 A4 CITY-ST-2P
TME D [ pELETE 5.4 TITLE [OChange  [J Addition
NAME BAATLEY, L S2NME
streeTaopress| 2000 FLOWER TERRACE 5.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 54 CITY-ST-2IP . N P
TME D ‘ /é@ELETE 61TIME Board % |2 F o Z4fr =) k9 [Change  [RfAddition
ML - 2] -SNA B2 NAME £ tha, RUAY
st ofess| 115 HEINLEY_RD sasmeETRESs g0 0 Dy waiNg Ave
corvisr.zw i) LAKRPLACID Fx33852 6.4 CTY-5T-2P eherin . 22870

14, { hereby certif§ that the information supplied with this filing does not qualify for the exemption stated in Sedlion 119.07(3)(), Flonida Statutes. | further certify that the information

"indicated on this anfual report or supplemensata
officer or director of the corporation or thgrficeiv
Block 12 or Block 13 if changed, or opgh.att

SIGNATURE:

nuat report is true and accurate and that

py signature shall have the same legal effect as if mads under oath; that | am an
gpdort as required by Chapter 817, Florida Statutes; and that my name appears in
9 powered.

CR2E037 (11/98)

Dayiime Phona #

1




