FILE NOW: FILING FEE IS $61.25

U NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 734078 9)

1. Corporation Name

K-9 OBEDIENCE CLUB OF JACKSONVILLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
2638 POWERS AVE 6951 SALAMANGA AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32217
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1875 05/01/1695
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-2000317 Not Apphcable
Suite, Apt. #, etc. ite, L #, . iti
e, ApL. &, ete Sute, Apt. #, etc §. Certificate of Status Desired O $8.75 Addrionat
E] ;l i Fee Required
| Gily & Stae City & Stata 6. Election Campaign Financing 0 $5.00 may Be
23] ) 28] Trust Fund Contribution Added to Foos
Zip Country Zp Country 8. This corporation has liability for intangible 1ax #nder s. 199.032,
2] 25 26 30 Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M“-BURN. WILLIAM F. B2{ Street Address (P.O. Box Number is Not Acceplable)
6951 SALAMANCA AVE
JACKSONVILLE FL 32217 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registeredi agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ _ o .
Signature, typed or printsd rame of regstered agent and tito if apoicable (NOTE: Hagistered Agent signalure requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TIILE PD [JOELETE 11 TITLE [QChange [ Addition
NAE PICCIUOLO, STEPHEN 1.2 NAME
smeet avoress | 4502 ORTEGA FARMS CIRCLE 13 STREET ADDRESS
| ciry-st-2e JACKSONVILLE FL 32210 14CY-ST-7P
TIIE VD [JoeLene 21TLE Ochenge [ Addition
NAME RIBACK, JEANNETTE 22 NAME
stieer AnoRess | 5490 ATLANTIC VIEW 23 STREET ADDRESS
CITY-§1- 2P ST. AGUSTINE FL 32084 7 4LTY-§T-2P
TILE VD [CELETE 31TME [TChange [ Addition
e BUCK, EDWARD N I 32NAME
staeel acoress | 342 RALEIGH ROAD 33 STRECT ADDRESS
CITY-51-2p JACKSONVILLE FL 32225 24 CITY-5T-2P
THLE 0 [CIDELETE 41 TMLE [JChange [ Addifion
NAME MILBURN, WM. F 4.2 NAME
sireer aooress | 6951 SALAMANCA AVNEUE 4.3 STREET ADORESS
L orrstze | JACKSONVILLE FL 32217 4.4 CITY-5T-20P
TITLE CcSh [CJDELETE 51TITLE Ochange [ Addition
NAME STANTON, PATRICIA 5.2 NAME
saeeranoress | 2467 RIDGEWOOD AVE. 5.3 STREET ADDRESS
CiIY-§T-7 ORANGE PARK FL 32065 5.4 CITY-ST-21P
TITLE RSD [ICeLETE £1TILE CJchange  [F Addition
NAME KREVO, DORIS 5.2 NAME
sweer aooaess | §1653 GRAN CRIQUE CT. W. §.3 STREET ADORESS
CTY-Sr-20 JACKSONVILLE FL 32228 BACITY 5T 2P

14. | do hereby cerbify thal the information supplied with this filing is valuniarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, ttachment with an address.

SIGNATURE: __ %/

EIGNATURE AND TYPED OR PRINTED N

2)5]ae  do4737-003

E OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




