FILE NOW: FILING FEE IS $61.25 | FILED
CQSE(E%%EQET ot YA Feb 14 1997 8:00am
ANNUA R LA soretary of State
1997 ' mvnsénor‘coapso;:anom _ Secretary Of State
DQCUMENT # 715250 (7)
PENSACOLA DOG FANCIERS' ASSOCIATION, INC.

224 RUBY AVE P. C. BOX 17144

PENSACOLA FL 32505 PENSACOLA FL 32522-H44
S
us U 3. Date Incorporated or Qualified 3a, Date of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FE} Number . Applied For
2 E] 59-1265201 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
7] 2] 5. Cerlificate of Status Desired ] Foo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] ?8-' Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for intangible lex under &, 199.032,
24] 25 20] [30) Flotida Statutes Oves [ Mo
8. Name and Addross of Current Registered Agent 10. Name and Address of New Regletered Agent
B1| Name
REYNOLDS, BETTY J 82| Sirest Address (P.0. Box Number i& Nol Accepiabie)
224 RUBY AVE
PENSACOLA FL 32505 83
84| Ciy FL 85| Zip Code
11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submmits this siatement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporelion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnalure, typad or prinlad nama of registered agent and Tille i applicable. (NOTE: Ragistared Apent signature requirad whan reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS 1M 12 7oy
TIE ) L1 DELETE RRIT: LR L Changa L] Addition g
NAME HOUSE, BOB 1.2 NAME HOUSE,RBOB g
srreeranoness | 2875 AVENIDA ALBERTO 1.3 STREET ADDRESS 2075 AVENIDA ALBERTO
ov-sizv | LLLIAN AL 38540 worestze | LILLIAN AL 38540 §
TiLE (7o) LT oEceTe 21WTLE VPD _ . [Jthange [T Addition
NAME RIVERS, SUZANNE 2.2 NAWE RIVERS, SUZANNE
streer anoess | 9209 BLUEFOX PLACE esstReeTaboRess | J209. BLUEFOX PLACE
OITY-ST-2P PENSACOLA FL 32514 2.40TY-5T-2P PENSACOLA FL 32514
TLE RSD %I DELETE 11TTLE RSD %] change [T Addition
NAME BNQ&H ﬁ‘ggrﬁpoms BOULEVARD 32 MAME MICHAFL WHETSONE
STREET ADDRESS ISSTREET ADDRESS | 4 ' ) GE. C
GIrY-S1- 20 PENSACOLA FL 32514 34, CITY-ST-7¢ ﬁngﬁqEﬁg FL égggg
Tme CsD DELETE 41 TITLE ¢sD [LAChange 1 Addition
NAME GAYLOR, NANCY 4. 2RAME CORRADO, PETE
staee anoness | 8202 NORTHPOINTE BOULEVARD asmeeTaooness | 234 GARDENVIEW ST
OTY-ST-2P PENSACOLA FL 32514 44 SITY-§T- 2P PACE. FL, 32571
we F TD (T DELETE SATITLE ™ _ [T Change ™ L] Addffion
KaE REYNOLDS, BETTY I SZNAME REYNOLD3, BETTY
sweeranoress | 224 RUBY AVENUE SISTREETADAESS [ 9204 RUBY AVE,
CITY-5T-2P PENSACOLA FL 32505-3728 54 CITV-ST- 2P DENSALOL
TITLE D [} DELETE 6.1 TITLE [ i i Change . L) Addilion
NANE GRISSETT, LINDA 62 NAME GRISSETT,LINDA
smeeraocress | 4444 YOUPON ROAD BISTREETADDRESS | 4444 YOUPON ROAD
CITY-S7-2P PENSAGCOLA FL 32526 5.4 GITY-ST- 2P PENSACNLA FlL. 32528

14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exempion stated in Section 119,07(3){i), Florida Statules. | further certity that the
information indicated on this annual report or suIE‘)plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| arm an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blggk 13 if changed, gt on an attachmaent with an address.
SIGNATURE: M 112450 ME QM Z jﬁ/ /2,199] 4 $53-Ge7

SKANATURE AND TYP, INTED NAME GF BIGNING OFFICER O DIRECTOR Daviima Pnone & AT 4TA




