FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 22, 2001 8:00 am
DOCUMENT # 715250 Secret f State
1. Entity Name ecre ary O a
_ _ ok e ok ok 25

PENSACOLA DOG FANCIERS' ASSOCIATION, INC. 05-22-2001 20020013 7761
Principal Place of Business Mailing Address
4240 PARLANGE CR - P. 0. BOX 17144 ol W N )
CANTONMENT FL 32533 PENSACOLA FL 32522 ¢ 6 f} Jd o 4
us us . '
F e R AR MR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1265201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eag.gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name

WHETSTONE M|CHAE|. Street Address (P.Q. Box Number is Not Acceptable)

42390 PARLANGE CIR

CANTONMENT FL 32533

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE (‘ 57/7'/0/

Slgratura, typed or printad name of registered agent and title if applicable. . (NOTE: Registerad Agart sigmlurM} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' p J Delete TIME | o [ Change  [Fadition
e GIRVEN, SHARON : - &b Howe v A/buto
STREET ADDRESS | 6736 NICHOLS DRIVE steet aooness | 2975 Aven !/ /
cmy-sz¢ | MILTON FL 32570 N wv-seze | L] flem 4 Rec . 3_65. A
T VP [ Delete TILE g7 Ceo G’d’;j 2 €C @ Thange [ Addition
NAME GIBBS, RAY ' NAME et ¥ n ; 0 e
STREET ADDRESS | 4444 YQUPON ROAD STREET ADDRESS | 4 i
orv-st-2¢-  [-PENSACOLA FL 32526 ~— - R LA 19~ Moon 'ik{. 38 03
TITLE T ] O pelete TITLE Cofdl J S [] Change Addition
NAME WHETSONE, MICHAEL NAME horfems ﬁ
STREET ADDRESS | 4280 PARLANGE CR STREET ADDRESS ?ﬁ?-”, 8 GC: eva. Ld,
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP Mm ;-_h..m . Ff-' 1 2R
TITLE D ’ O Delete TITLE / - [ change £ Addition
NAME MCCLURE, SUE NAME
STREET ADCRESS | 9631 HOLLOW BROOK DR STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32574 GITY-ST-7IP
TITLE D O Delete TNLE [ Change [ Addition
NAME YOUNG, PAT . NAME
STREET ADDRESS | 7990 BORSTAFF RD STREET ADDAESS
CITY-$7-71P PENSACOLA FL 32514 CITY-$T-2IP
TIME BOD 1 Delete e v [ Change [ 7 Addition
NAME REYNOLDS, BETTY NAME
STREET ADDRESS | 224 RUBY AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that } am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with.ar address. with all other like empowered.

: @
SIGNATURE: ot azsime—=sa IRED 6'{/7/0/ 693572

SIGNATURE AND TYPED 0 PRINTED NAME OF SICNING OFFICER OR DIRECTOAR e s m P e B

i

CR2E037 (10/00}



