FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

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

DOCUMENT # 711183

1. Corporaion Name

TAMPA BAY GERMAN SHEPHERD DOG CLUB, INC.

Principal Plice of Business

P.Q. BOX 8
ODESSA FL 33556

Mailing Address

P.O. BOX 86
ODESSA FL 33556

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 043 ****61.25

AR WU

|24] [2s] [29] [3o]

2. Principal Place of Buginess Za. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07/13/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22] 27] NOT APPLICABLE Not Applicable
City & State City & State o , $8.75 Auditional
EI El S. Certifciite of Status Desired a Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing 0O $5.00 MayBe

Trust Fund Contribufion Added 10 Fees

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
EBERT, JUNE | 82
9706 ASH ST
TAMPA FL 33535 8
84| city

85| Zip Code

FL

T Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora tion's board of directors. | hereby accept the appaintrment as registered

DATE

agent. | am familiar with, and accept thesobligations of, Section 617.0503, Florida Statutes.
SIGNATURE §§ Zs ot g éZ{,#
8l ad nar e isiafed agent .ihd tite if apolicabla. (NOTE: Registered Agent sighature requ red when reinstating)
12.

1l ” ol t
" 74 OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME [/ O DELETE 11 TMLE [¢] JfChange [ Addition
NAME SHERWOQD, SUE 1.2NAME Ciowsie me Doweld
streer aooress| 17150 BENES-ROUGH ROAD 13STREETADDRESS | TJORE musiaiski R4
cmv-st-ze | BROQKSVILLE FL 14 CITY-8T-2P Toarepn B 33Gag”
TITLE VD ] DELETE 24 TITLE v T XJChangs (] Addiion
NAME WENDELL, LEO 2.2 NAME pewe Robar ts d
sTreeTaporess| 203 N.KINGSWAY RD saseETAooRess | 11004 Memulien Lowp Re:
CITY-5T-ZP SEFFNER FL 33584 2.4 CITY-ST- 2P Raecview | Fo 33569
e ™ T} DELETE 31 THLE i TlCharge | Addition
NAME EBERT, JUNE | 32 NAME
sTReeT Anoress] 9706 ASH ST 33 5TREET ADDRESS
CITY-ST-7P TAMPA FL 33635 34, GITY-ST-2IP
TME SD OJ DELETE 41TITLE [CChange [ Addition
NAME WENDELL, DOTTIE 4.2WAME
streeT Anoress| 203 N. KINGSWAY RD. 4.3 STREET ADDRESS
CITY-5T-ZP SEFFNER FL 33584 44 CITY-8T-ZP
TME csD (J DELETE 51 TALE [ [ Change  J Addilon
NAME VANCE, NORMA 5.2 NAME Prosie Melraws
swreeTaporess| 18047 HWY. 672 53STREETADDRESS | (yyyq Zobests Rd.
CITY-ST- ZIP LITHIA FL 33547 . 54 CITY-ST-ZP Odesse £ 3355 is
TITLE DM R’ DELETE 8.1 TITLE 4 [ Change ] Addition
NAME ROBERTS, DIANE .2 NANE
sTReET aonREss| 11904 MCMULLEN LOOP RD. 63 STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 6.4 CITY-ST-21P

14, 1 hereby certify that the informaticn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporaton or the receivor or trustee empowsred to execute this report as reqired by Chapter 617, Florida Statutes; and that ny name appears in
Block 132 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNT cRUIRED

SIGNATURE:

V2255  #3)s5Y- 148y

g
i

CR2E037 (11/98)

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

aytime Phone #




