L | FILED

, 2008 NOT-FOR-PROFIT CORPORATION - May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 706761 T 05-02-2008 90161 035 ****g].25
1. Entity Name
UPPER SUNCOAST DOG TRAINING CLUB, INC
!
Principal Place of Business Mailing Address
2101 LOGAN ST 2101 LOGAN ST
CLEARWATER, FL 33765 US CLEARWATER FL 33765 US .
TS S VR R E
Suite, Apt. #, atc. Suite, Apt. #, atc. 04292008 Chg-NF’ CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-1740464 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desired . [J | fg.;?qmﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
POPLER, ALICE
2101 LOGAN ST Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL l Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered cffice or registered agent, or both, in the State of Horida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttia f appicable. (NOTE: Regrsterec Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees X t o
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P @ Desere me d @Crange L1 Addiion
N YOUNG, PETER HAME CARYALL 0, STy
STREET ADDRESS | 504 CORTEZ AVE STREETADDRESS | J S SHRRELWE CIR
om-sT-2p | BELAIR BLUFFS, FL 33770 avse | Bas phoaraee FC dYely
TILE AY & Delete TITLE v " @ Change [ Addition
NAME SMITH, BEVERLY NAME KEXVEDyY , D/MIA
STREES ADDRESS | 2840 CEDAR RUN CT STREET ADDRESS | 7§08 JEAAER AYE _
erv-s-zP | CLEARWATER, FL 33761 avstze | AMew) AT 2T FL O B3YEST)
TITLE D 7 Delete TILE D ] Change &% Addition
RAME CASSIDY, PETER NAME KEULER L 4983 :
STREET ADDRESS | 6726 13TH AVE S : smeeTanpess | 4830 AoSCW I 7 o
crv-st-2p | GULFPORT, FL 33707 CITY-ST-21P O LEMRLW AT FL F375%
TmEe D [ pelete TTEE D Borange [ Addition
NAME LOPEZ, LOU NAME Cook, SY2ETF
STREET ADORESS | 1290 IDLEWILD DRIVE ST A0S |; Y8G  ( OACHL I 6HT WAy
arv-si-2¢ | CLEARWATER, FL 33755 oFY-st-2p YN o Y65
e T & oeiete e T P change [ Addilon
NAME KENNEDY, DAWN NAME LOCKARYD, KASTY
STREET ADORESS | 7508 JENNER AVE STREET ADDRESS | 2o 4 /?04/441 bo
or-sizP | NEW PORT RICHEY, FL 34655 CTY-ST-2P him pHHRAeE EL  3YET >
e D Delete e ’ B Cronge [ Addition
RAME CARVALLO, BETHANY NAME ALADO PeudloS, V/RG/~/ 47
STREET ADORESS | 3562 SHORELINE CIR STREET MODRESS | g 7§~ A Y ETE DRV
om-5-2p | PALM HARBOR, FL 34684 OV | SAEITY AEHRABIR FC FeFS

12. | hereby certify that the information supplied with this fi|in§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 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 cath; that | am an officer or director

of the carporation or the receiver or rustee empower, this report as required by Chapter 817, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an atla;y with an address, will d. /
SIGNATURE: X X0 L 27 | T orasy” y d o2.3725724

7 ] scekTurg ano TYPED PRPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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