NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOSHMENT # (7)

LAKELAND-WINTER HAVEN KENNEL CLUB, INC.

AN

LMD

Principal Place of Business Mailing Address

AUBURNDALE P.Q. BOX 5M. N/A
SENIOR GENTER P.Q. BOX 574
AUBURNDALE FL 33823 AUBURNADALE FL 33823
us us 3. Dale Incorporated or Qualificd 3a. Date of Last Report
10/29/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 53-1506829 Not Applicatie
Suite, Apt. #, stc. Suite, Apt. #, efc. iti
ulte, Apt. #, el ute, ApL. #, etc 5. Certificala of Status Desired 0O $8.75 additonal
22 27} Fee Required
City & State City & State B. Election Campaign Financing O $5.00 May Be
z_gl El Trust Fund Contribution Added 10 Fees
Zip Gountry Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
[24] |25] B [30] Florida Statutes [ Yes OINo
9. Name end Address of Gurrent Reglistered Agent 10. Name snd Address of New Reglstered Agent
81| Name
WHEATLEY. SHEILA L. 82| Streot Addhoss (B0, Box Number is Not Acceptahla)
419 DONALD ST.
LAKELAND FL 33813 8
B4 Ciy FL 85| Zp Code

11, Pursuant to the provisions of Sections £17.0802 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e e e e o
Signature, typed or prined name of regstered agent end titie | anpicable {NOTE: Registarad Ageat signaturs reduired ween e nstal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CFHANGES 10 GFFICERS AND DIRLCTONS 1N 12
TILE PD [C)DELETE 11 TILE [OChange [ Addition
NAME WHEATLEY, SHEILA L. 1.2 NAME
seeraporess | 419 DONALD ST, 1.3 STREET ADDRESS
CrTy -81-2IP LAKELAND FL 140v-s1-me |
TTLE VD i WOLLETE 21 THILE ClChange L Addition
NAME BRUNGARD, JAN 2.2 NAME
seeraooress | P.O. BOX 1047 23 STREEY ADDRESS
CITY -5T-2IF HMNES C|TY FL 2 4CTY-8T-2IF
TILE 5D EATLETE 31TILE [jcohange [ Acdition
NAME BRAGG, CAROLYN 32 NAME
sreeraooress | 6330 LUNN RD. 33 STREET ADDRESS
CITY-§1-2IP LAKELAND FL 34.CITY-51-2IP
TILE i) BRpELETE 417ME 0 [JGhangz  EdAcdition
NAME WHITE, LAVELLE 4.2 NAME g MeCal
street aooress | 110 HERRICK ST. asstreer anoeess | #2043 S Hemdd W
CHTY-§T-2IP AUBURNDALE FL 44LATY -ST-2F AL v A 31001
TNLE D {CIDELETE S1TIILE [Jchange [ Addilion
NAME MANCUSO, CHRISTINE 5.2 NAME
streer aconess | 6413 FERN DRIVE 5.3 STREET ADORESS
CITY-1- 28 LAKELAND FL 54C0Y-51-21P
TILE D [CIDELETE BATILE [Jchange  [J Addition
NAME MCGINNIS, JOE £.2 NAME
streer aooness | 8848 BEVERLY HILLS 63 STREEF ADDRESS
CITY-SI-2P LAKELAND FL 6.4 CITY -ST-2IP

appears in Block 12 or Block

SIGNATURE: ____

SIGNATURE AND TFFED OR PRIt

f cha

7/

€0 NAME OF SIGNING OFFICER OF D4RECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gually for the exemption stated in Sechion 118.07{3)tk), Florida Statutes. [ further
cartify that the information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have tho same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execuls 1his report as required by Chapter 617, Florida Statutes; and that my name

i . ©r on an attachment with an address.

N A Y

Dasytie Fhora #

CR2EQ37 (12/95)



