FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 705014 ; 02-27-2008 90011 035 ****61 25

1. Entity Name
TAMPA BAY POODLE CLUB INC

Principal Place of Business Maiting Address ' Q““:}BBS“ '

8820 95TH ST. N. 8820 95TH ST. N,

SEMINOLE, FL 33777  US SEMINOLE, FL 33777 US R

e NGO SR AMR R
5349 Hillman Tecrace | 5349 Hillman Tervace

Suite, Apt. #, etc. Suite, Apt. #, eic. 02142008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For
North Port  FL North Poct | FL 59-2348228 ot Appiicabie
aziga 3] i;ugri\ ? H'Q %Y (Ej"gy A 5. Certificate of Status Desired a ?g"gg‘lﬁdmﬂm"a'

_—~.B._Name and Address of Current Registerad Agent U 7. Name and Address of New Registerod Agent_  _.  __ __
NameA N A
MACRI, ROSALIE M N {-'CL rnol A
8820 95TH STREET NORTH Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33777

5349 Hillman Terrace
“ North Port FL [ 335 ¢x

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

SIGNATURE Q/TLIMWOL \411,&)&0, ook

Slgnature, typed or printed name of regratered agent and ttle if appdu{able. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S O Detete TITLE
A ZAMKOVAVA, OLGA AN Sasve
STREET ADDRESS | 2988 SHANNON CIR STREET ADDHESS
Cy-S1-29 PALM HARBOR, FL 34684 CITY-ST-2IP
TIME D 0 Delete TLE Board Member BT crange {7 Agdition
HaME AINSWORTHE, CYNTHIA NAME Theresa é old nan
STHEET ADORESS | 7590 MLK STREET NORTH STREETADDRESS | £.0O . BO% SY90
or-sT-IP | SAINT PETERSBURG, FL 33702 omv-st-k ldgonae, FL 24677
TmEe P B2 Delete ME Pres ident — D Change  J Addition
MM - [-TOTH, KAREN - NAME Lindeo Seiacce b !Hka... L
STREET ADDFESS | 9945 60TH STREET STREET ADDRESS | L b M | shore Dr.
omnv-st-2p | PINELLAS PARK, FL. 33782 o522 |Madeiro Beach X FiL. 337108
e D X Delete LE Board Membey Change  [J Agdition
NAME GADDE, LENNART NAE Tqathe Bl comgu st
STREET ADDRESS | 8731 EDISON RD sReeTADDRESS ({73 3 3 Tirdn Ave. &
omv-st-zp | LITHIA, FL 33547 ov-stze | Palenetto, EuL 34231
TITLE vP B Delete TITLE Vice. Prega den I'“ f¥] Change ] Addition
NAME MACRI, ROSALIE NAME Mariorie Westman
STREET ADDRESS | 8820 95TH STREET NORTH siReer 0nREss | (o5 1~ Wotn. Aue D
oiv-s-2p | SEMINOLE, FL 33777 ev-st | TE e pau. L 336\9
TILE T 54 Delete TLE T(*e,as‘(,n_ ra - Change  [J Addition
NAME DORRIS, VIRGINIA A HAME Anite. Aenotd _
STREET ADDRESS | 339 6TH AVE WEST seeTa00REss |5 AU HWillman térface
ory-st-zF | BRADENTON, FL 34205 orvstr [ Nactn Poet , FL 343a8¢g

12. | heraby cerlify that the information supplied with this filing does not quality for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: Omufa, O ol 3-30-0%  ayi-23a3-009

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone &




