2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22889

1. Entity Name

OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90051 011 ****61.25

Principal Place of Business Mailing Address

RE—4-BOX-4700. " P O BOX 3185
MONTICELLO. FL 32344' TALLAHASSEE Fi 32315
us us

.

2. Principal Place of Business

\24% Casa Bianca Boad

3. Mailing Address

I

AT

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

m&a& il = City & Stale A FERamber 2810153 :Eﬂz‘l Ili::arble
of)ipzaq 4 \ﬁ; %V‘SOT\ 2 Country 5. Certficate of Status Desired (] fesegesq Additional
[ ~6. Name and Address of Current Registered Agant 7. Name and Address ot Registered Agent
S A Dhadke, Ponma . N
wcruTE pow IR Ea s e adde)
CASA BIANCA RD.
MONTICELLO FL 32344 Citme\;{‘xce,[.lo FL 21%020.% P

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Sigridiure, typhd or printed nama of registered agant and title it applicable.
T s
Vo

{NOTE: Registerad Agent signatura required when reinstating)

CATE

EEE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

¥ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P . O Delete TTLE vpP X Change [ Adcltion
NAME RIGGS, VALERIE NAME R\GG S, Valerie
STREET ADDRESS 12478 ELFIN WING LN STREETADDRESS | .,
omv-st-7° | TALLAHASSEE FL 32308 CITY-57-2Ip
TITLE W O Delete me D . . &) change [T Addition
NAME MAPLES, CHRISTINE NAME AM‘)\QS , Chrt sHne
STREET AODRESS |4830 FRED GEORGE ROAD STREET ADDRESS | o
oTv-st-22 | TALLAHASSEE FL CITY-ST-2P
TIMLE D - 7 Delete TME Te o - T T[Jchange  [X Addition
e DOUGLAS, WILLIAM e Mc. Prate, DOnka
STREET ADDRESS | RT "4 BOX-4219 sTReETa00ES5 | 124% Coda. Bidnca RA
omv-st-z¢ | MONTICELLO FL 32344 OITY-ST-ZIP Movtieello FL 32.34‘1‘
Time s : ¥ Delete e s Change DX addition
NAME TOWLER, MINDY - HAME »igag'&ée?\ 2%—?’? v, DVM &
STREET ADDRESS | 1698 KAY AVE STREETADGRESS | 1 0 i
urv-sT-zP | TALLAHASSEE FL 32301 GIFY-§T-ZP i A“&‘M'SSC—‘C, L 3231k
TILE D . ‘ O pelete TITLE Presiden™ Rchange [ Addition
NAME BRINKLEY, BETH NAME Brinkley Beth
STREET A0DRESS |5984 TEA ROSE TRAIL STREET ADDRESS - '
omv-st-2P [TALLAHASSEE FL 32311 _ _ CITY-§T-2IP
e D - Oloslete ., - me B R O change X Adciion
NAvE O'HARA, CHARLES B Y Beastey | Deboie_
STAEET ADBRESS [P O BOX 1 HWY 269 sweeTannaess | PO . BOX AN
orv-st-2¢_ |WACISSA FL 32361 ov-srzr | tavema, B 32333

12. | hereby certify that the informaticn supplied with this filing doey
indicated on this report or supplemental report is tiye and acglrate

f the;corparation.or,the receiver or trustee empoges
hanget;-or.on:an attachment with an addr h ail othy

M

iike emypowered.

z o

o\ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to eyecute ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AP,
S 1} 2003, %f 7-17 78

SIGNATURE

3 it
SIGWAND TYPEyOH PRINTED NAME OF SIGNING QFFICER OR DIREGTCR

Date Daytime Phone #

e

[l

CR2E037 (9/01) .



