_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # 129006
JACKSONVILLE KENNEL CLUB, INC.

Principal Place of Business

1440 N. MCOUFF AVE
P.0O. BOX 54249
JACKSONVILLE 1 FL 32245-1249

Mailing Address
1440 N. MCOUFF AVE

P.O. BOX 54249
JACKSONVILLE 1 FL 322451249

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90194 006 ***150.00

AR BAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/11/1934
2. Principal Place of Business * 2a. Mailing Address 4. FE Number Applied For
1] 26] 590306410 Not Applicable
..—_.Suite, Apt. # 8lc. Suite, Apt. # efc. L . ] $8.75 Additional
E\ p . e == |=5:<Certifcata.of-Statys.Desired . [1 oo Required—— =
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23] 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m |?§| ;l w Personal Property Tax. ClYes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KORMAN, HOWARD I.
4490 SOUTHSIDE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 3
84| city FL las Zip Code

11, Pursuant to the p|

office or registarad agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rovisions of Sections 607.0502 and 67,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required whsn remstating) DATE
1z, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
THLE VD ] DELETE 14 TIME [#Change [ Addition
NAME PITOCCHELU, ROBERT J 12 NAME
strecT anoress| 2827 FOREST MILL LANE 12 STREET ADORESS
omv.stze | JACKSONVILLE FL porvstze 344577 /
TILE AT [ DELETE 21 TILE [PLhange [ Addition
NAME HOWELL, JOHN C 22 NAME
street aporess| 499 BEACH AVE o 2.3 STREET ADORESS 35/ /IT'H 51’?56 T
CITY-ST-2P ATLANTIC BEACH FL seomvsrze | (32 2 3 3 B - ya
TMLE STD [ DELETE 31 TME ™Change (] Addition
NAME BIDWILL, CHARLES 32 NAME
smreetaooress| 911 SUNSET 3.3 STREET ADDRESS )
CITY-ST-2P WINNETKA, ILL 00000 34.CITY-ST-ZP &00 ‘? 3 /
TITLE PD (3 DELETE 4.1 THLE [plhange ([ Addition
NAME KORMAN, HOWARD 4.2 NAME
sreeTaporess| 4490 SOUTHSIDE BLVD. 4.3 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 0 44 CITY-5T-2IP 3 2 2% /
TME D [ oELETE 517ILE [Change [ Addition
NAME BURNETT, WILLIAM R 52NAME
sweeTaporesst 5545 BROADWATER LANE 53 STREET ADDRESS
CITY-ST-ZP CLARKSVILLE MD saemvsrze | A0 2('7 yi
TINE D ] DELETE 81TIMLE WChangs  [JAddition
NAME JOHNSTON, JOHN A 6.2 NAME 1T
seetaooress] 8801 COUNTY LINE ROAD 6:35TREET ADDRESS 9 3 ELﬂ’l STKEE
CITY-5T. 2P HINSDALE IiL 64 CITY-ST-2P H lNSDALe } II-—- (00 58 )

14. | heraby certify that the informatiol

SIGNATURE:

indicated on this annual report or
officer or director of the corporgtig
Block 12 or Block 13 if changed\

r on an atlachment wi

2 supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
Lupplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that I am an

1 or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddrags, with all other like empowered.

VMO

CR?2FN24.(11/98)

Date

Daytime Phone #



