FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T o FLORIDA DEPARTMENT OF STATE
Sandra B. Mo:lhlm Mar 02 1 998 8:00am

CORPORATION .
Secratary of Stat’é

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 734078 (9)

1. Corporation Name

K-9 OBEDIENCE CLUB OF JACKSONVILLE, INC.

100 A 0 A

Principal Placo of Busingss Mailing Address
2638 POWERS AVE 6951 SALAMANCA AVE 1 Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32217 s D"""a}’:’gﬁgg‘é‘" alit
4. FE) Number Applied For
59"20903 17 Not Applicable
2. Pringipal Pi f i . Mailing Ad
incipal Fisoa of Businass 2e. Malling Addross B. Certificate of Status Dasired O ”'75 Additionel
;ﬂ ;ﬂ Fae Required
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
E‘ ;r-l Trust Fund Contribution C Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners essoclation?
23] 28] Oves Cne
Zp Country Zip Country B. This corporation owes or has pald the current year Intangible
;‘ 25 ;] 30 Parsonal Property Tax dua June 30. [ ves No
9, Nams and Address of Current Ragistersd Agant 10. Nams and Address of New Reglatered Agent
B1] Name
MILBURN' WILLIAM F. B2| Strest Addrass (P.O. Box Number is Not Acceptabla)
8951 SALAMANCA AVE
JACKSONVILLE FL 32217 &8
[}
B4 City . FL 85 Zip Code

11. Pursuant 15 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its rePlstered
offica or rogistered agent, or both, in the State of Fiorida. Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0603, Fiorida Siatutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name of regislernd aganl and tilke il applicable {NOTE Repistared Agent signature required when reinsiating) DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
e “PD T DeLETE 1A TIME [IChange L] Addition
AME PICCIIOLO, STEPHEN 12 NAME
smeevaporess | 4502 ORTEGA FARMS CIRCLE 1.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32210 14 CITY - ST-2P
TTLE VD T DeLee 21 TILE [Jchanga ] Addition
NAME RIBACK, JEANNETTE 22 NAME
smeeTanoress | 5490 ATLANTIC VIEW 23 STREET ADORESS
CITY-ST-2IP \s; AGUS“NE Fl 32084 O 2 ACITY-SI-ZP VD W/ TTi ]
MiE DELETE 3 TLE Thangs dtion
e ROOKE, CONSTANCE F 32 NAME vioLET KREES Portd>
sieeTaporess | 115 SO. 3RD ST. sasweersooness | T T3 LTl
CHTY-SI- 2P JACKSONVILLE BEACH FL 34.CIV.5V- 2P TACK Vi FL F221)
MLE 1D 3 DELETE 41TITEE LI cChange 11 Addition
NAME MILBURN, WM. F 4.2 NAME
sweersponess | 6951 SALAMANCA AVNEUE 4.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32217 l A4 CITY-§T-2p
TIE ~C5D |mEGLE 51 TILE Y Change  LJ Addition
NAME STANTON, PATRICIA 52 NAME
sweeraooness | 2487 RIDGEWOOD AVE. £ STREET ADDRESS
GITV-ST-7IP ORANGE PARK FL 32085 540MY-51-2 -
e P50 [T oéweTe 61 TmE 7AW [FChange L] Addition
NAME DOWNS, COURTNEY 6.2 NAME HREVD, eS|
smeevanoress | 1327 AZALEA DRIVE sasmeeraoness | 1 1S3 Cokhw CLIQUE €T
CITY-5T-21P JACKSONVILLE FL 6.4 CITY-ST-21P Jrexsenvidit  FL 31127

14. 1 hareby certify that the information supplied with this liling does not quality for the axamﬁtion statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supplemanital annual report is true end accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporation or the recelver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changod, or of -atlachment with an address.

SIGNATURE: ég'/ W F, MitBuen/ %/:zz,/?g 9oy 737 04¢3

P, o S—



