FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl:.{“QAENT # 728406 03-14-2008 90026 041 ****51.25
BREVARD COUNTY DOG TRAINING CLUB,
INCORPORATED
Principal Place of Business Mailing Address
625 GLADIOLA ST, 625 GLADIOLA ST 400 35134
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 AP
TS T T TG R A G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
26-0160007 Not Applicable
Zip Cour:f_t‘fy Zip Country 5. Certificate of Status Desired O ?esegsq::dr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N;
MINER, DONNA Lavra Scenvers
625 GLADIOLA ST. . Street Address (P.O. Box Number is Not Acceptable)
MERRITT {SLAND, FL 32952 -
: : 2S5 (~lagcoleg ST
o | FL | 5%
rv\-(;rr\‘ﬁ' I‘_S QN\(\, =, 25

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regis;n agent.
SIGNATURE Cuni, _,é_-: AL ARNS—

Signature, typed o printed nama of vuu_lslernd egent and tie it appﬁcab‘s‘ (NOTE: Registared Agent signature required when relosiating) DATE
Filing Fee Is $61.25 9. Election Campraign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TLE (O Change  [] Addition
NAME PASSAMONTE, CHRISTINE NAME
STREET ADDRESS | 220 NORTHGROVE DR. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CaY-ST-ZIP
THLE VP J oelete mee {JChange [ Addition
NAME BRAUTIGAM, RON NAME
STREET ADDRESS | 2351 STONEBRIDGE DR STREET ADDRESS
CiTY-ST-2P ROCKLEDGE, FL 32955 CIFY-57-2IP )
TALE T (A Delste L €T o) Change [} Addiion
NAME BOKA, BARBARA MAME wollem  Bohn
STREET ADDRESS | 475 E. HALL ROAD STREETACDRESS | 1 @ € qifw c.) r,
crv-st-zP | MERRITT ISLAND, FL 32953 GiTY-ST-ZP C o oa A 2 L. 3243}
TALE S X pelete TITLE S ) [ Change [ Addition
NAME MINER, DONNA NAME Lavra Scon qers
STREET ADDRESS | 855 YORKTOWNE DR STREETADDRESS | ~L ( % v 9 AavGrr €
onY-s1-zF | ROCKLEDGE, FL 32955 ovstze [ Me Aotk Tsla, o FL 39523
TME D iq Delete TILE v ’ S Change [ Addition
e BRABSON, DEBORAH C RAME iner , Donra
STREET ADDRESS | 3838 STERLING ST STREET ADDRESS | 2 575~ \(' or 1K Fouwn e O
omv-sT-ZP | COCOA, FL 32826 CITY-S1-21P Lockledoae, CL 2255 &5
TILE D & Delate TmE D N [ Change (] Addilion
HAME HARTNEY, MARY NavE Corneq Eorg
STREET ADDRESS | 175 TIKI DR. STRETADORESS | 55 €5 S pmaei G RS,
otv-5T-2r | MERRITT ISLAND, FL 32953 eiry-s1- 1 Coceoe, W/ 26727

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter K 19, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an address, with all other like empowered,
SIGNATURE: %:M Ljﬁmu//v Lavrs Scongenrs }\ \\\‘D°B 3-752-37 7/

L7 BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phane #




