+ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIWVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90004 040 ****6]1 25

1. Corporation Name

DOCUMENT # N22889

OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC.

Principal Place of Business
4830 FRED GEORGE RD

TALLAHASSEE FL 32303
us

Mailing Address

P O BOX )65

TALLAHASSEE FL 32315

us

VSRR AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

Bl K 4 Box 4187 26] 10/07/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;l Eﬂ 59'28 10153 ' Not Applicable
City & State City & State ] . $8.75 addivional
\El MQ!\J\—\C.E_“O ;;l 5. Certifcate of Status Dasired [ Fee Requi m‘;ﬂ
2ip Country Zip Country 6. Election Campaign Financing $5.00 May Ba
4] 32344 [2s] Jeterson  [n] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
" %™ Tonma Me Phake
MAPLES, CHRISTINE 82| Strest Address (P.0, Box Number is Not Acceptable)
4830 FRED GEORGE RD - + Box 4=
TALLAHASSEE FL 32303 Cosa_Bianca PA
84| City N 85| Zip Code
A Mondreedlo FL | 523

11, Pursuant to the provisions of S
office or registered agent, or b

jons 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famil 4nd gocept the obligations pf, Section 617.0503 ~K[orida Statutes.

SIGNATURE . Uonna Me P‘\d}& /= 1-99
ture, typed ur}ﬁnwd name of registered agent and title if applicable. (NOTE: Ragisterad Agsrit raquired when r j CATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TALE o XChange  []Addition
NAME DOUGLAS, BILL 12 NAME
streeraonress| AT 4 BOX 24B 1.3 STREET ADDRESS
CITY-ST-ZP MONTICELLO FL 14 CITY-ST-2P
THE T I DELETE 24 TME b [ Change [ Addition
NAME MAPLES, CHRISTINE 22 NAME
sTreeT sooress| 4830 FRED GEORGE RCAD 23 STREETADORESS
orv.st-ze | TALLAHASSEE FL 2 4CTY-ST-ZP ‘
TME D [J DELETE 34 TMLE [JChange [ Addition
NAME CAVALLARO, VIRGINIA 32NAME
sreeranoress| 99 KENNEL LANE 3.3 STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 34, CITY-ST- 2P
mE S [ DELETE 44 THLE vD [BChange [ Addition
NAME DURHAM, LISA 4.2 NAME
streeT aporess| 1776 BROWN ST 43 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 44CITY-ST-2P
e vb [ DELETE 5.1TITLE TD R Change [ Addition
NAME MCPHATE, DONNA 52 NAME
streer aporess| RT, 4, BOX 4762 5. STREET ADORESS
CITY-ST-2P MONTICELLO FL 54CTY-ST-2P
TME D [XDELETE 61 TIME P [OChange  JCTAddition
Nave MCMAHON, CANDANCE s2NE Elisabetih,  Crandler -
streer anoress| 2809 SHAMROCK NORTH 6.3 STREET ADORESS ﬂzw:mre;bﬁv&/
orv-st-z¢ | TALLAHASSEE FL sacrvstze | rall sec. € 32303

14, hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annugl report is
officer or director of the corporation or the receiver

trustee epipoweré

ualify for the exemption stated in Section 119.07(3¥(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
d to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmesit with an Address,/with all other like empowered.

SIGNATURE:

ZEATUIRED o ina Me Phate.

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-l 99 §$9-991-1778

Daytime Phone #



T NR2gEa A8 2-q000Y - {0

- Addiions

e SD _
~ Nawe Bommie. Wirth

Addeess: 4519 Avgvle Lane

= Fm\\m\mgsee_, = 32?:0&’
TiHe D

| M@W\Qﬁ Linda  Wotks,

Address s o ) Cﬁyt\-leeo\e Drive -

Crawfordville  =C =230

e o

A \0we Kat\een E—a%?srgb\/lvt
 Addvesc, PO . Beyw zot\S

m\\q\k&%‘s'&a_\ =L 3323lb- ONY




