2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (unn) J gll 23,t 2003 ?S(tmtam :
ccrerary o atc
DOCUMENT # N93000000579
1. Entity Name 01-23-2003 90188 014 ****51.25
THE GERMAN SHEPHERD DOG CLUB OF ORLANDO INC.
|-
Principal Place of Business Mailing Address
1400 LINCOLNWOOD LN P.0. BOX 520520 . J . n : e -\;‘;
LONGWOOD FL 32750 LONGWOOD FL 327520520 R N
us us
P s HII!IIIIIIIIHIIIH{IllllIIINIIIUIINIIIIIIIIINIIMIIIIIIIII!III
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicabie
Zip Country Zip Country 5. Corificate of Status Desirad = §8.75 Additional
ae Required
~ B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
- T R ST emm e e T Name™ T ) '
HADZEVICH! BETTY A Street Address (P.O. Box Number is Not Acceptable)
1400 LINCOLNWOOD LN
LONGWOOD FL 32750
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE 1/20/03
Signaturs, typed or printed name of registered agant and titla if applicabls. {NOTE: Registgred Agent signaturs required when reinstating} DATE
. 9. Election Campaign Financing ' ‘5_00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. fdded 10 Foos Florida Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE P [ Delete TILE John McCormick . Pras ] Change (] Adition ]
AME RADZEVICH, KARL NAME 218 Fox Lake Dr ’ ’ g
STReeT ADDRESS | 1400 LINCOLNWOOD LN STREET ADDRESS * 5 :
an-s2p | LONGWOOD FL 32750 N Lakeland, F1. 33809-2210 g
™e w J Delete TILE [ change ] Addiion %5
NAME MIDDEL, GIOVANNI NAME
sTREET A0DRESS | 11431 TUSCARERA LN STREET ADDRESS
[-cmy-s-ZP- __{ CLERMONT FL-34711_ - . .- SR | X +) L o TRV{ P MES SR . L. - -
TILE S O nelete TITLE B(Change {7 Addition 1
NAME PACLILLO, DARIA NAME ~ Bewretaruy :
STREETADDRESS | 2245 CTY RD 245D sweeraporess | Erika Me Cormick g
orv-sT-2¢ | OXFORD FL 34484 oIy - ST-2F 218 Fox Lake Dr. Eakeland, Fl. 33809-2R210
TILE T O velete TIMLE [J Change [ Addition :
NAME RADZEVICH, BETTY A NAME
STREET ADDRESS | 1400 LINCOLNWCOD LANE STREET ADDRESS
CY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
ML D CXpetete TITLE ‘Director K Change [ Addition
NANE PAOLILLO, DOMINICK NAE Daria Paolillo
STREET ADORESS | 2245 CTY RD 245D STREETADRESS | PO Box 1166 ;
CIvY-81-21P OXFORD FL 34484 CITY-§T-2IP Wildwood. Fl. 34785 i
TLE D 1 pelele TTLE [ Change [ Addition
NAME TREZZA, KIM NAME ;
sTReeT ADDRESS | PO BOX 1166 STREET ADDRESS i
1 CITY-ST-2P WILDWOOD FL 34785 CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ape
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

powered to execute

at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
gport as reguireq by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other hke smpawered. /

1/20 /03 407-767-9567




