2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
DOCUMENT # 712284 B Fgléc%’tgg? zfsé(t)z?tgm

1. Enlity Name
TREASURE COAST KENNEL CLUB, INC. 02-07-2007 90042 031 ****61.25

Principal Place of Business Mailing Address
801 Y PRIVE 801 RIVE
T N = N ||||1” ’lll‘ “I’l Hl’l““‘ ‘l”‘ |m |‘|H |’|“ |‘|“ IM |‘|H |’IN|\ I\ lll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
AN M Brawpver. gle Y6 N E G\ ven AIE,
Sifie, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EG37 (10/06)
City & Slate Cily & Stale — 4. FEI Number Applied For
er— St. lveis F e < Avese Na® 596160637 Nol Appiicaia
Zip Coumry Zip Counlry ‘ . ) $8.75 Additional
5. Cerlificale of Status Desired 1 v ¥
3¢5 E3 Aoeie B5y6E3 | st tueie ' oo Foqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCHETL CAROL Slreet Address (P.O. Box Number is Not Acceptable) h

246 NE GRANDUER AVE
PORT SAINT LUCIE FL 34983

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registored office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tho obligaticns of registered agent.

SIGNATURE ﬂ ol ,/L,d \A"QM//M/(/

Slgnatuse, tyned or nrntad narme of Eg\slegvagem and tile d apolicat:le, {NOTE Regislersa Agertt signalure reguirea when reinstating} DAIR
FILE NOW: FEE IS $61.25 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniributior:. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
i P 1 pelete Tk ! lange [ Addilion
NAMI O’FERRELL, MATTIAS NAME P}FH_LC"L ué ma : (
SIREET ADDRLSS | G946 6TH LANE SIRITT ADDRESS 547 ‘Ct d, Ly ?
CTY-S1.7P  § VERO BEACH FL 32958 CIY-S1 2P UE Lo Bl ; e 32561
TLE VP [ Delete I [Jchange [ Addition
NAWE PRICE, PAM . NAMI
SIREET ADDRESS | 1740 26TH AVE STMEET ADDRESS
CIY - SI-4I VERO BEACH FL 32980 CITY 87 72IP
it 5 1 Delate I ] change [ Addilion
HAM: MICHENER, BERNADETTE NAMI
SIREETADDRESS | 1166 NE 82ND AVE SINENTADDRESS
CITY SI-2IF OKEECHOBEE FL 34974 ClHY-$1 AP
TITiE R O pelete e [ change [ Addition
NAML MICHENER, JOSEPH NAML
SIRLLT ADDRESS 316 17TH AVE SIREETADDRESS
CIY - St-ZIF VERQO BEACH FL 32962 CITY-sT 7IF
THLF T O perete . __ [ T [ change [ Aadilion
NAME SACCHETTI, CAROL AOS ]
STRLLTADDRESS | GO BAILEY-BR— A\ [» A E G—ﬂ—wbu S R i onss
CHyY-8l-4p SERASTHAN.EL-32958 po e S+ Aul i /_'Z_‘ GUY ST /1P
LK [ Delete 1L [ Chenge (] Addilion
NAMI ﬁf NAME
STRITTADDRESS $IRLET ADDRESS
Iy ST-2IP Iy sI1-7IP

12. | hereby cerlify that the information supplied with this filing does not gquality for the cxemplions contained in Section 119, Fiorida Stalutes. | lurther cerlify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal clieci as if mage under oath; that | am an officer or director
of tho corporalion or the recejver or Trusiee empowgred (o oxecule 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attag, nt with an addrass, Afith all other like empowered.

SIGNATURE:

- / QLQ-M 772-343~Do Fa

SIGNAFURPRD TY PER.OR PRINTER NAME OF SIGNING OFFICER OR DINEGCTOR Dad Davtime Phorie #




