2005 NOT-FOR-PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N01000001438 Secretary of State
1. Entity Name
02-23-2005 90070 039 ****4] 25
SAMOYED FANCIERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address .
1820 LAKESIDE DR. 1820 LAKESIDE DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32780 5 00 1 3 0 1 3
T R IEA0 R TRACIAM T
V934 JErcyme L0 PO By Y66 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Stats City & State 4. FEI Number Applied For
L/ rH .’A i F& e TH IA, FL. 59-3702990 Not Applicable
Zifj” 32 ‘/7 0343% Zi% 3 5 "/ 0 COLB? /4 5. Certificate of Status Desired (] ?g‘gg“‘:?:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent
. s 7T = - . Name "~

KAty K. FéAmeﬁ,

Straet Address (P.0O. Box Number is Not Acceptable)
Sy e L con e LD

MILLER, RICHARD
1820 LAKESIDE DR.
TITUSVILLE FL 32780

Y L ITHIA FL | "535w7

8. The above named entity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. !

smmrunsﬂmmx Cofp Sécr'¥  Xaryz enrer’ f:’//éf/ﬁé’

Signature, lyped cr printed nama of registeied agent*d e f applicable. (NOTE Fiegslmedfag.m sugnahﬁ required whe‘n renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added 10 Fees
i, ADDITIONS/CHANGE FICER ECTORS IN 1
THLE bP O Delete TITLE I [ change  [X3nddition
NAvE THOMPSON, LOUIS NAME NANC Y KRAUS
sTReET appRess | P.O. BOX 850 swecraoviess | Yo7y BENCHMAEK TEAIL
CITY-ST-21P FAIRFIELD FL 32634 CITY-ST-2IP 3 pg,,\,g Hitt Ff- eIy
TILE Dv O Delete T D 7 [0 Change  P-Additon
NAME SEGERS, CARLA NAME TAN I & M 62. As Howd
STREET ADDRESS | 2403 COLLEGE HILL OR. STREET ADORESS a7 BeAL CREER ClEcL &
CIY-SI-71P BRANDON FL 33511 CITY-ST-2IP WINTES % fﬁ 1M6S F'L_ 3.2 7[5 &
-me  — |08~ — - = Opeee — [ vie— - - — — T —-Dlthge [ Adailion
NAME BOWIE, PAULA NAME
STAEET ADDRESS |6092 LAPINE RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-ST-2IP
WL DS D\/oegem TIE D3 i( AEYN K KPAMEL. [Rcbange O Avdiion
STREET ADDRESS | 1820 LAKESIDE DR. STREET ADORESS .
civ-soe | FITUSVILLE FL 32780 Y-Sz LITHIA FL 33547
oT ! t
e 7 Delet TITLE [Jchange [ Addition
e ST. JOHN, JEANNE - e :
siReeT aporess | 19508 HIAWATHA D, STREET ADDRESS
orv-sr.zp | QDESSA FL 33558 LITY-§T-2P
9] -
TiLE [ Detet T07LE Change Addition
o MCDOUGALL, BILL e e O crange - L
sTReeT anoress | 11005 NEST COURT STREET ACORESS
CITY-ST-219 ODESSA FL 33556 CITY-51-21P

12. | hereby cern"z that the information supplied with this filing does not qualify for the exemption 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 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
changed, or on an aflachmgnt

SIGNATURE:

trustes empowered tgexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an addresg, with gl other like empowered.,

Gras 2ie)os (FQ)TIT-45)

S|GNAT¢MI) TYPED'OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Daytime Phone #

-~




