]
DOCUMENT # 727899 H
+ Evi e FILED
- - .
LAKELAND-WINTER HAVEN KENNEL GLUB, INC. J %Il 13,2001 fSSOO am
Principal Place of Business Mailing Address 01-13-2001 90046 021 ****6]1 .25 o
#19 DONALD ST B P.C. BOX 7247 ‘
LAKELAND FL 33812 LAKELAND FL 33807
us us
N < e 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number “|Applied Far
58-1506829 Not Applicable |
Zip Country Zip Country " ) $8.75 Additional
- . - 5. Cgrgflcale of Status Desired O Foo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .. Name
WHEATLEY SHEILA L Street Address (P.O. Box Number is Not Acceptable) B
f .
419 DONALD ST.
LAKELAND FL 33813
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T = _ P §
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. d Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peiete TITLE O Change [ Aadition | &
NAME WHEATLEY, SHEILA L. NAME g
streeT anoRess | 419 DONALD ST. STREET ADDRESS 5
GTY-ST-21P LAKELAND FL CITY-s1-2P . a
o
TILE TD O velete TITLE [ Change [T Addition z
HAME SNYDER, CARLENE NAME - :
streeTa00REss | 197 HICKCORY DR STREET ADDRESS
CITY-§T-ZIP BRANDON FL 33511 CITY-S$T-21P )
e | -VPD__ - o _ . Doeee TMLE . L ) [ Change 3 Addition
NAME GUGGENHEIM, BONNIE NAME N 7 - - - B e N
STREET 4DORESS | 2070 SHADOW PINE DR STREET ADDRESS
CITY-ST1-ZiP BRANDON FL 33511 CITY-ST-2ZIP
TITLE sD D Delete TILE [ Change [ Addition
NAME PAUL, MARY ANN NAME
STREET ADDRESS | 16132 ARMISTEAD LN STREET ADDRESS
CHTY-51-2P ODESSA FL 43556 CITY-ST-2P
e sD 3 Oelete TILE OJchange [ Addition
NAME BOUWKAMP, KATHLEEN NAME
STREET A0DRESS | 1866 PINNACLE DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813-3058 CITY-ST-ZIP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
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 cetify that the information
indicated an this repon or supplemental report Is true and accurate and that my signature shall have the same legai eifect as it made under oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with ail other like empowered,

a, 1 3
SIGNATURE: 55 SICNATURE SEALAED L) fusels

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < {

T Dita” Daytime Phons #

\sosan (863)644-3026 J

-
y—




