! FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLODA DEPARTHENT OF STATE Mar 19 1998 8:00am
L ANNUAL REPORT

1998 DIVISIC?:IGE'G:(;VO‘:I%&F::TIONS Secretary Of State
OCUMENT # N93000000579 (3)

. Corporation Name

THE GERMAN SHEPHERD DOG CLUB OF ORLANDO INC.

i
z A
{ | Prncipal Place of Business Maliing Address
%
by
+ | P.O. BOX 520520 P.0. BOX 520520 3. Date! ted or Qualified
© | LoNGWOOD FL 327s20m5 LONGWOOD Fl. 327520715 e e
us us 4 FET Number tieg For
— - NOT APPLICABLE Not Applicable
3 pal Plage of Business 2a. Mailing Addregs N $8.75 Addnional
&. f .
n 0 M :'jao SQQ 2 @ 6 . %)( S&OS&O Certificate of Status Desired 0O Feo Required
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
22! ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & Stal 7. Is this nonprofit corporation & homeowners gssociation?
23] LDNG\\A]CO&& ‘PL- 28) L.O(5€1V\,OO-D; H—— O Yes No
Zip Countr Zip Count 8. This corporation owes of has pald the gurren! year Intanglble
24] 37505 26 8) FYAY E]jiZZﬁ 0S20 L.-SI g)-e M Personal Property Tax dug Juna 30. Yes [Ito
9. Name and Addreas of Curreni Regisiered Agent 10, Name and Address of New Reglatered Agent
81| Name
mm“a BETTY A 82| Streel Address (P.O. Box Number is Not Acceptable)
1400 LINCOLNWOOD LANE
LONGWOOD FL 32750 L
84| Gy 5] Zip Code
FL |*|

1. Purauant! o the provisions of Seclions 617.0502 and 617.1508, Florida Statues, the above-named corporation submits this statement for the purgoee of changing its re?Islerad
office or reglstered ﬁanl. or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hersby accept the appointment as regisiered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prinisd name of registered mgent and fitke If apphcable (NOTE: Reglslered Agenl sgnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TNLE P i [T DELETE 1.1 THLE LI change L] Addition | =
NAME RADZEVICH, KARL 12 NAME
smeeTaooress | 1400 LINCOLNWOOD LN 1.3 STREET ADDRESS
oAy-SI-2p LONGWOOD FL 32750 14 OITY-ST-29
TMLE VP LT DELETE 21 TTLE [dchangs LT Addition
NAME PAOLILLO, DOMINICK 2.2 NAME
P [ smeevaponzss | P.O. BOX 11856 N/A 23 STREET ADDRESS
oL cry-st-2e WILDWOOD FL 34785 2 4CITY-5T- 7P '
TMLE S ] DELETE 31 TITLE Ul changse ] Addition
Ve SWARTZ, SYBLE 32 NAME
smeeTavoress | PO BOX 520520 33 STREET ADDRESS
CITY-§1- 2P LONGWOOD FL 32752-0520 34.CITY-5T-2P
E T CJ pELETE L1 T Ghange LT Addtion | -~
NAME RADZEVICH, BETTY A 4. 2NAME ‘
streer soess | 1400 LINCOLNWOOD LANE 43 STREET ADDRESS
CITY-ST- 2P LONGWOOQD FL 32760 44 CTY-ST- 2P o
THLE D T pELETE 51TIMLE [ Cange 1] Addiion
RAME JACKSON, MAUREEN 5.2 NAME
sweevaporiss | 885 KIMBALL DR. 5.3 STREET ADDRESS '
CITY-ST-29 DCOEE FL 34761 54 CITY-57- 2P D1 £
! Tme [ D TR DELETE BITILE TINBR K %%_W
2] nawe SPARA, MIKE 5.2 NAME ‘
| smeeravoress | - PO BOX 730373 N/A 6.3 STREET ADDRESS a9 TA CARA Nog; 1S ,
i [Leav-stze ORMOND BEACH FL 32173 somse | IASy LAave . ? -

14. | hereby oerlilz that the Information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flofga Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shatl have the same legal eflect as If made under cath; that | am an

officer or director of the cor, icon of the recelver gelrustes pmpowerad 10 execute this report ag required by Chapter 617, Florida Statutes: and that my name rg in
Block 12 or Block 13 if ¢l . or on an atlgchmgnt fith a % . M 14%657
-
SIGNATURE: Yl A NdeoGAan -5_%’{?387?1})4.,%&25\/16/\ . 3/14' /Qf 76 7-9567




