NONPROFIT AN
CORPORATION ¥ Gy 7§é
ANNUAL REPORT

1996

wE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
,', Sandra B. Mortham
' Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71850

1. Corporation Name

0)

FLORIDA WEST COAST DOBERMAN PINSCHER CLUB, INC.

Principal Place of Business

4702 FOX HUNT DR
TAMPA FL 33624

Malling Address

4702 FOX HUNT DR
TAMPA FL 33624

O R AN

3a. Date of Last Repornt

26/1995

. Date Incorpor or Qualfie
t&ﬁﬁ13% lified

2, Principal Place of Business
21

2a. Mailing Address

o

. FEt Number

Applied For

237127839

Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, alc.
27]

$375 Additional

. Certificate of Status Desired .
Fea Required

O

City & State City & State

23] 26]

. Election Campaign Financing O $5.00 May Bo
Trust Fund Contribution Added 1o Fess

Zipy Country Zip

24] 26] 20]

[30]

Country

. This corporation has liability for intangibie tax under s. 189.032,
Florida Statules O ves fiNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SMITH, ROY
14814 N. ROME
TAMPA FL 33613

81

Name

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

83

84

City Bs| Zip Code

FL

or registerad agent, or both, in the State of Florida, Such chan,
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am

Stonature, typed or printed name of registered agent and title if appicatie

(NOTE: Fingistered Agent signature required when renstatingd

DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE T CIOELETE 11 TILE [JChange [ Addition
NAME HOLM, ELAINE 12 NANE

s7reer aooness | 4702 FOX HUNT DR 1.3 STREET ADDRESS

CiTY-ST- 2 TAMPA FL 1ACITY- $T-2IP

TILE D [CIDELETE 21TMLE Clchange [ Addition
HAME DEBQRKY, TERR 2.2 NAME

staert aooness | 104 W. SENECA STE. 5 2.3 STREET ADDRESS

CITY-§T-21P TAMPA FL 33812 2 ALY -51-2F

TMLE SD [JCELETE 3.1 TITLE [JChange [ Addition
HAME SMITH, SUSAN 32 NAME

steeer aooress | 14814 N, ROME AVENUE 33 STREES ADDRESS

CITY - 5T-2IP TAMPA FL 34, CITY-ST-7P

TITLE vV [ DELETE S1TITLE [change [ Addition
NAME SMITH, ROY 4 2 NAME

smeeraooress | 14814 N. ROME 43 STREET ADDRESS

CiTY-ST-27P TAMPA, FL 00000 44CITY-ST-2P

TITLE D (IDELETE SATILE Othange [ Addition
NAME HOLM, JM 5.2 NaME

staeer aporess | 4702 FOX HUNT DR §.3 STREET ADDRESS

CITY-$T-2IP TAMPA FL 54 CiTY-ST-2P

TITLE P [_IDELETE 6.1 ITLE [OJChange  [] Addition
NAME COMBS, PAUL 6.2 NAME

sireer anoness | 3504 GALENA PLACE £.3 STREET ADIDRESS

CITY-51-21P TAMPA FL 64 0ITY-5T-2P

appears in Block 12 or Block 3 if changed, or on an attgchment with an address.

SIGNATURE: _%_.

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes;

and that my name

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mé A 3)Sexces!

CR2E037 (12/95)




