2006 NOT-FOR-PROFIT CORPORATION

ANNVUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # 704994

1. Entity Name

ORLANDO POODLE CLUB, INC.

03-22-2006 90005 043 ****g] 25

Principal Place of Business

7170 BRIDLE PATH

Mailing Address
7170 BRIDLE PATH

ADD3LIY

STCLOUD, FL 34771 US STCLOUD, FL 34771 US
S e IR AR OTRTER 0
Suite, Apl. #, efc. Suite, Apl. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FEI Number Applied For
70-4994335 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eeaa qu'.;:\ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MICHEL, CARL
7170 BRIDLE PATH Street Address {P.C. Box Number is Not Acceptable)
ST CLOUD, FL 34771
City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

Mzake check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOREIN 10

THLE PD []/Dmgm TITLE Fal' ™4 IE,C'hange 7 Addition
NAME HAUCK, PEGGY NAME witiiAm Conn g ha sy

STREET ALDRESS | 334 TERRACE DR s eSS | Joo Flppr ST

civ-siz¢ | OVIEDO, FL 32785 . CITY-ST-21P OVIedo FL 32765 .

TITLE vD B elete TIMLE (Vs @Thange  [J Acditon
NAME MICHEL, SANDRA NAME VY. Y g, ehel

STREET ADDRESS | 7170 BRIDLE PATH STREET ADORESS | 7/ 7 © =, 0LE /) @ T

arv-sizp | STCLOUD, FL 34771 yi ovsik | SrLioon Fio 3477/ -

e TD Y Derete TLE 7D [Efhange [ Addtion
NAVE MICHEL, CARL NAME SovDrRs Mreni/

STREET ADDRESS | 7170 BRIDLE PATH STREETADORESS | *7 / 7 75 PV e P p&ﬂf

cmy-sT-z | ST CLOUD, FL 34771 CITY-51-27 S7 Crovn KL 34777 -

TILE sSD B Belete TLE =D hange [ Addilion
NAME THORNE, ANNE NAME Joyee Cleeer/

STREET ADDRESS | 1008 RIDGE POINT COVE STREETADCRESS | /oA K@t ky Bioe Gecle

env-s1-2p | LONGWOOD, FL 32750 / Ciry-51-20p Apoplka L 32712~ -

THILE D 1 Delete TE D range [ Adcilion
NAME CUNNUNGHAM, WILLIAM HAME Kin IRy end

SFREET ADDRESS | 100 ELM ST sheE DESs | >3 2B Doe (o ee fe E

CITY-5T-2P OVIEDO, FL 32765 CITY-ST-21P Latieland, FtL 33809 ﬁ/

TALE D Delete e =4 ’ %3 Change [ Addition
NAME MERHILL, HARRIETTE IF( NAME Jeanve & FF”’}

STREET ADDRESS | 3624 WREN LANE smeetaoviess | [ 7R b N ord Ock BLiD

CITy-S7-20P ORLANDO, FL 32803 CiTY-ST-ZIP L2LANNDD, F I 326’25'

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have th | : r
af the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter €17, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:;

ooc Miche/

a same legal effect as if made under cath: that | am an cfficer or director

3// ? / 0( ¥07-F70-05yg”

SI3NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




