2004 NOT-FOR PROFIT CORPORATION (7,5 ; FILED
__ANNUAL REPORT (AR) ‘ Jun 23,2004 8:00 am

DOGUMENT:#- 727889~ + ~—— == = ~— -
Do Secretary of State
06-23-2004 90003 014 ****51 25
LAKELAND-WINTER HAVEN KENNEL CLUB, INC.
Principal Place of Business : Mailing Address
419 DONALD ST P.O. BOX 7247 . L . . A e
EAKELAND FL 33813 LAKELAND FL 33807 % % %
us . v us :
Suite, Apt. #, etc. R Suite, Apt. #, etc. _ - . MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1506829 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WHEATLEY, SHEILA L. - T —y ‘ -
s {P.O. Box Number is Not Acceptable)
419 DONALD ST. e o
LAKELAND FL. 33813
City FL I Zip Code

" 8. The 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 obligations of registered agent.

smmmup_d%jﬂ WML’ &= /13- O‘;/

Signature. typed or printed name of registered agent and litle it applicable (} (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFiCERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE FD . [ Detete TITLE PQ ESDENT M Change [ Addition
AN WHEATLEY; SHEILA L. NAE Sam  STEDING .
sTEET anpress 419 DONALD ST. STREETADBRESS | 5 3¢ ALDERMAN Ro “
orv-stzp | LAKELAND FL CITY-ST-21p L'F-‘rKE ianD, FL 3 3%10- A 8%0
TiTLE D O pelete TIMLE []Change [} Addition
NAME SNYDER, CARLENE NAME
staeeT aochess | 117 HICKQORY DR STREET AGDRESS
crv-st.ze |BRANDON FL 33511 CIFY-ST-21P : : -
e VPD ' 7 Delete TLE D A change [ Addition
NAME GUGGENHEIM, BONNIE NAME M nry A Mo BadieE, D\/ M
saeey aopaess-| 2070. SHADOW RINE DR . - - STREET ADDRESS 7 Thor N e bl
orv-st-z¢ | BRANDON FL 33511 crry-St-2¢ Wm+ ez Naven, Fl 3 3 ﬁ?o
TITLE 3D : 1 Delete TITLE [Odchange [ Audition
RAME BOUWKAMP, KATHLEEN HAME
streET Anoress | 1866 PINNACLE DRIVE STREET ADDRESS
orvsiap  |LAKELAND FL 33813-3058 Y512
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corparation or the receiver or frustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, with all gther like empowered.
SIGNATURE: /7 A;/J—ﬂfw—' Conrene 6N\JDEL o) 8150845853

SIGNATURE AND TYPED OFV‘RINTEE(NAM#F SHGNING OFFICER OR DIRECTOR Daylime Phone #




