FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
 CORPORATION
+ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i3 Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90159 032 ****61.25

DOCUMENT # N93000000579

1. Corporation Name

THE GERMAN SHEPHERD DOG CLUB OF ORLANDO INC.

Principal Place of Business

P.O. BOX 520520
LONGWOOD FL 327520520
us

Mailing Address
P.0. BOX 520520

LONGWQOOD FL 327520520
us

IRV R

Mar 17, 1999 8:00 am

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] ‘ 02/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] [27] NOT APPLICABLE Not Applicable |.
City & Stat City & Stat iti
fty & State ty & Sate 5. Cerlifcats of Status Desired () $8.75 Addiional
(23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24 [2s] 29 [30] Trust Fund Contribution Added 1o Fees
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RADZEVICH, BETTY A 32| Streat Address (P.O. Box Number s Not Accepiable) =~ . . ¢ |
1400 INCOLNWOOD LANE A S S NN
LONGWOOD FL 32750 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Section:
office or registered agent, or both, in

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printad nama of registered agent and litie if applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

3
8

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11TME CChange [ Addition
NAME RADZEVICH, KARL 1.2 NAME

streeaporess| 1400 LINCOLNWOOD LN 1.3 STREET ADDRESS

arv.sze | LONGWOOD FL 32750 14607y §7-2P

TIME VP [J DELETE 24TME 7P @ Change [ Addition
NAVE PAOLILLO, DOMINICK 22NaME Tina Ratican

street anoress; P.0. BOX 1166 NiA 2SRETONRESS | 929 Jacaranda Dr. Lady Lake, F1.32159
crvstze | WILDWOOD FL 34785 2.4 CATY-ST-2P

TITLE [] ] DELETE ATITLE ecretary " EChange [ Addition |. -
NAME SWARTZ, SYBLE 32NAME L a Ricci

street acoress| PO BOX 520520 33 STREET ADDRESS 18‘11¥ Woogsmere Pl;gs 5 Rockledge,F1.
CITY-ST-2ZP LONGWOOD FL 32752-0520 34 CITY-ST-2IP

TME T [ DELETE 41TIME {JChange [ Addition
NAME RADZEVICH, BETTY A 4.2 NAME

streeT aporess| 1400 LINCOLNWOOD LANE 4.3 STREET ADDRESS

crv-st-ze | LONGWOOD FL 32750 44CITY-ST-2P

TIME D [ DELETE 54TILE Board Member [{Changs [ Addition
NAME JACKSON, MAUREEN SZNAE Dominick Paolillo

smreeTanoress| 885 KIMBALL DR. SISTREETADORESS | py poy 1166 Wildwood, Fl. 34785

CITY-§7-2iP QCOEE FL 34761 54 CITY-ST-ZP .
TmE D O oELETE BATITLE Board Member (RChange [ Addition
NAME RATICAN, TINA 6.2 NAME Daria Paolillo

stReeT anoress| 929 JACARANDA easweeTaboReEss | PO Box 1166  Wildwood,Fl. 34785

cmv-st-ze | LADY LAKE FL 32159 540TY-$7-2P

4. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

Ather like empowarsed.

eiver or frustea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/.
or 1 ]

Daylimd Phona

Solss ey H1756



