2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 706761

1. Entity Name
UPPER SUNCOAST DOG OBEDIENCE CLUB INC

04-23-2007 90102 015 ****61.25

Principat Place of Business
2107 LOGAN ST
CLEARWATER, FL 33765

Mailing Address
2101 LOGAN ST

Us CLEARWATER, FL 33765 US

30076812 %

LT

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suile, Apt. #, etc. 04182007 Chg"NP CRZEQ37 (12"06)

City & State City & State 4. FE| Number Applied For

59-1740464 Not Applicabie
i C Zi iti
Zip ountry i Country 5. Certificate of Status Desired | ?g’;?qg::;“onal
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Name
POPLER, ALICE , STTRe7ARY " ¢
2101 LOGAN'ST N Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
N City FL I Zip Code

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

the obkgations of registared agent.

-
AT
SIGNATURE -
N :n..‘Slg_qme‘ Typed o prrxd nemeog rags:'erea agent and e f appcable. INOTE: Regesiered Agent signature requred when remstaing) DATE
. BN "
Filing Foe Is $61,25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1’..200:‘(‘-:,. Frust Fund Contribution, Added to Fees Florida Department of State
10. ‘OF_FICJ}}S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T & Deleta TMLE P O change  @-Acdition
NAME LINBLAD, KATHLEEN NAME 14774 ya unN g
STREET ADDRESS | 490 PURPLE FINCH WAY STREET ADDRESS | S04 (ofTE Z. AVE
cry-si-zr | PALM HARBOR, FL 34683 ON-SIIP | ez, g ALyEFs FE 337270
e D Delete e VP (] Change Addilion
NAME WEST, LISA NAME HEVER ST H
STREET ADDRESS | 149 LAKESHORE DR N sect a00ress | ok §4F CEDAR Rew CT:
Gry-sT-7P | PALM HARBOR, FL 34684 cimy-ST-2IP CLENTATEY  FC 3 376/
TME D TINE T Chan (@ Addilion
NAME CASSIDY, PETER e NAE DAwA)  KEAMNEDY Mo @
STREET ADDRESS | 5726 13TH AVE 8 sme worss | 7SR E Jeavant AvE
omv-st-2F | GULFPORT, FL 33707 otz | GRS Porr ALCHEy AL FYesS
TIMLE n} [T Deleta TITLE L [ Change Addition
NAME LOPEZ, LOU NAME BETHANY CARVALLD
STREET ADDAESS | 1290 IDLEWILD DRIVE SREETADDRESS | 25762 S HORELNE Ce R )
ar-SZP | CLEARWATER, FL 33755 a0 | TP m ppakGoRr Fo 3¢eSY
e P 8 Delete T D O Change BB Acdition
NAME WELLS, BETTY UMBERTO NAME m/}-((gﬁ:é&‘ T HODGES
STREET ADORESS | 11067 117THLN N STREET ADDRESS /WO / f‘ZZr‘ 57
om-s2p | LARGO, FL 33778 oSt | da e m gfBaq FL JTYES S
e T B Delee T 1> [J Change @ Addilion
NAME MAURQ, MICHELLE NAME TAAIEe GETZ
STREEF ADBRESS | 4003 ARROYO LN STREEIAIDRESS | s 62 0 SANTH AAVA DL
omv-st-2P | TAMPA, FL 33624 oiTy-S1-2P Dun/ePsa) £ 3Y69S

12. | hareby certify that the information supphied with this filing
indicated on this report or supplemental report is true ani

aaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatre shail have the same legal effact as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustes empowered 10 exacuts this report as req: nad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowsared.

SIGNATURE: LDOu‘H‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SI/ ING OFFICER OR DIRECTOR

W /o7 1971233

Date Daytmes Phone #

U




