2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 721345

1. Entity Name

JACKSONVILLE RETRIEVER CLUB, INC.

Principal Place of Business

C/0 JOSEPH A. WATTLEWORTH
19751 NE 87TH LANE
WILLISTON, FL 32696

mailing Address

€/0 JIOSEPH A. WATTLEWORTH
19751 NE 87TH LANE
WILLISTON, FL 32696

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90036 032 ****g] 25

ARV EOR KRR

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-NP CR2E037 (10103)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required

P Sty =

= - >, -Name and Address of Current Registered ‘Agent==""—-> = === “=7-Name and Address of New Reglstered Agerit™

Name

WATTLEWORTH, JOSEPH A

19751 N.E. 87TH LANE Street Address (P.0O. Box Number is Not Acceptable)

WILLISTON, FL 32696

-

City

FL Ep Code

8.-Fhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regrstered agent

12. | hereby certify that the information supplied with this filing does nat 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 eﬂect as if made under oath; that | am 2n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atqint W|th7j;7 with ail other like empowered
SIGNATURE:

fﬂnz AND.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//Z— &/64  3s5s,_s52%-3632

Date Daytima Phone #

SIGNATURE —
PO Slignature, typed or printed name of registsred agent and title il applicable. (NQTE: Registered Agent signature requirad when reinstaling) DATE

, . Fiiing. Fé.e ;5 $61.25 9, Election Campaign Financing $5_00 May Be Make check ﬁayable to’ o
s e Due by May 1, 2004 o Trust Fund Contribution, Added 10 Fees Fiorida Department of State

10.~ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 10

TNLE P 1 Dalete TITLE i O change [ Addition
NAME PARKINSON, CHRIS NAME

STREET ADDRESS | 3054 MOORE DRIVE STREET ADDRESS

CITY-S1-2IP OVIEDOQ, FL 32785 CITY-S7-2IP

TILE T 3 belets TITLE [JChange [ Aadition
NAME WATTLEWORTH, JOSEPH A NAME

STREETADDRESS | 19751 N.E. 87TH LANE STREET ADDRESS

CITY-51-2IP WILLISTON, FL 32696 CITY-S1-ZIP

TMLE ve N O oelete _ TITLE R . - N . [Othange _JAddition {
NAME ROEGIERS, STEVE NAME

STREET ADDRESS | 250 S.E. PELICAN ROAD STREET ADDRESS -

CITY-5T-2IP STUART, FL 34996 CITY-ST-7IP

TILE 5 7 Delete TITLE [ Change  [J Addition
NAME NEIL, KEN NAME

STREET ADDAESS | 117 INNER HARBOUR WAY STREET ADDRESS

CITY-ST-ZiP JUPITER, FL. 33477 CITY-5T-2IP

e D T Delele e ﬂChange [ Addition
NAVE THOMPSON, JERRY NAME &r‘g e, .. - o
VSTREETADDF.ESS 501 NW SUNTILT CT. STREETADDRESS | D 7¢f .3 OTrh{ m Qd o ,\:‘:,‘, A
orv-si-ze | WHITE SPRINGS, FL 32096 L fomseze C{u\ﬁﬁ»& o 4t 7\&_‘ == I 3_@ an

TITLE DrTemomx O Delete TIMLE L T : | Cnange I:]Addition
NAME . o FERRY ROGER— .-~ . .- = - NAME o mrme T mmms——— e
STREET ADORESS | 10583 SOUTHERN BLVD _ | STREET ADDRESS L. I ————
ciry-si-28- + | " ROYAL PALM BEACH, FL 33441 CITY-ST-ZIP



