NONPROFIT iR
CORPORATION G R
ANNUAL REPORT ‘

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000579 (3)
THE GERMAN SHEPHERD DOG CLUB OF ORLANDO INC.

Principal Place of Business

P 0 BOX 52015
LONGWOOD FL 32752015

Mailing Address

P O BOX 520715
LONGWOOD FL 327520715

FILED
Feb 26 1996 8:00 am
Secretary of State

]

TN

3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1993 03/09/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
2] P.0. Pox 5205320 [ pPo. Pox 520520 NOT APPLICABLE ot Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Addivonat
22 ;;l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
WDQ 1 F L' . —El L,Qﬁ&m O . F'L- Trust Fund Contribution O Added to ::05
Zip Count ip Country 8. This corporation has liability for intangible taxainder s. 199,032,
MQ-DQO El %m : —2_9] §).7 5&'052.0 30 SEm Fiorida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILCK* ARLENE 82| Street Address P.O. Box Number is Not Acceptalie)
114 SWEETBRIAR BRANCH
LONGWOOD FL 32750 83
B4| City Zip Code

FL[*®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowi

e-named corporation submits this statement for the purpose of changin% its registered office
S

or ragistered agsnt, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ept th obhgatnonﬁe&:h £34.0503, Florida Statutes. ;.IB 76
siGNATURE m M

Slgratur y:)ekk prinled neme of registered agent and title It applicable. INOTE: Ragistered Agent signatire required when reinstating! DATE

12. " OFFICERS AND D\RECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD [JDELETE 11TLE CJChange [ Addifion
NAME RADZEVICH, KARL W. 12 NAME
sireet aporess | 1400 LINCOLNWOOD LN 1.3 STREET ADDRESS
CITy-51- 2P LONGWOOD FL 14 CITY-ST-21
TILE VD CJDELETE 21TILE Clchange [T Adgition
NAME SWARZT, SYBLE 22 NAME
staeer aooness | 1563 W BERESFORD 23 STAEET ADDRESS
CITy-ST- 7 DELAND FL 2.40TY-S1- 7P
TIILE SD [CIDELETE A1TILE OCharge [ Addition
RAME FRIESEL, BARBARA 32 NAME
seeracoress | 1944 POINSETTA DR 33 STREET ADDRESS
BITY-51- 2P DAYTONA BEACH FL 34 CITY-5T-2P
TILE 1D [CJDELETE 41TITLE [IChange [ Addition
NAME WILCK, ARLENE 4 2NAME
sireetaooress | 114 SWEETBRIAR BRANCH 4.3 STREET ADDRESS
CITY-5T-2iP LONGWOOD FL 4ATITY-ST-2P
TILE D [CIDELETE 53 JILE Clchange [ Addition
NAME WEST, RON 5.2 NAME
streer anpress | 530 HAMILTON DR 53 STREET ADDRESS
CTY-§7-2P ORLANDO FL S4CITY-S7-2P
TIILE D [CIDELETE 61TITLE [dcChange [ Addition
NAME WILCK, ERNIE £.2 NAME
smeetaoress | 114 SWEETBRIAR BRANCH §.3 STREET ADDRESS
CITY -ST-21P {LONGWOOD FL B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is

SIGNATURE: .

cerify that the information indicated on this annual report or supplement
oalh; that | am an officer or direclor of the corpaoration or the recelver or trustes empowered to exacule this reporn as
appears in Block 12 or Block 13 if changed, or on an attachment

voluntarily fumished and does not quality for the exemption stated in Section 119.07(3){k}, Fiorida Stalutes. | further

EIGNAYURE AND TYPED OR PRINTED NAME OF Bic

ith an addrles.

al anrual report is true and accurate and that

my signature shall have the same legal offect es if made under
required by Chapter 817, Florida Statutes; and that my name

2)3l5t

o 7679567

CR2EQ37 (12/95)




