. - FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90142 001 ****61.25

DOCUMENT # 73085

1. Corporation Name

NC- )

THE GERMAN SHEPHERD DOG CLUB OF GREATER MIAMI, |

LT T

Principat Place of Business

14120 SW 24TH ST
DAVIE FL 33325
us

Mailing Address

14120 SW 24TH 8T
DAVIE FL 33325
us

8
383972 - 90142 -1

& IlIIHHIIIIlNlIIIlIHIIlIﬂHIVIIIIIHIllllllllll|||lH\Il|I7|ﬂ||I|

2. Principa! Place of Business

2a, Mailing Address

3. Date Incorporated or Quaiited

I;IZip I_Z;I .

21] Same, l2s] Same= 10/03/1974
Suite, Apt. #, ete. Suite, Apt. #, ofc. . 4. FEI Number Appliad For
daale o o ey wwa s awd e -_-r:;.l—«’ em e s et A T xS =] 59'1635085= e == e 2 [ NGt Applicable™
City & State City & State ) . $8.75 Additional
-25-] ”2;] 5. Cerlifcate of Status Desired [ Fee Required
Country Zip Country 6. Election Campaign Financing 0 5500 May Be

29]

Trust Fund Contribution Added to Fees

- 9, Name and Address of Current

Rogistered Agent

10. Name and Address of New Registered Agent

CORNELIUS, SHARON . .
14120 SW24TH ST © '~
DAVIEFL33325 * .

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, t

he above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nama of registared agant and ttie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P ] i [J DELETE 11 TINE p €s. R [ Change  [] Addition
NAME PEREZ, JOSE A 12 NAME S;&Rdﬂ C oR 6// uS
seeTaooress| 8875 SW 118TH ST rasmeeraooress | /Y /A0 5. e R SfReet
erv-stze | MIAMI FL LacTY-sT-2P f)w. e, Fl 33325
TITLE VP [ DELETE 21TME V. F [Change  []Addition
NAME CAMPO, MANNY 22 NAME ]/’nqﬂﬁ y C,.a._mf &
sTReevaDoress| 10750 SW 119TH 8T 23 STREET ADDRESS
-omv-st2p_~ -MIAMIFL-33176~ - —— - - 3 4 CAFY-5T-ZP Samae_. .. C-
TMLE S - . . ] DELETE 3ATILE [IChange [ Addition
NAME CORNELIUS, SHARON 32 NAME
srmeeTAcoress| 14120 SW 24TH ST wsmeETONEss| > ANV Al
CITY-ST-ZIP DAVIE FL 33325 34, CITY-ST-ZP
TME T [ ] DELETE 4.4 TILE {OChange [ Addition
NAME CORNELIUS, SHARON 4. 2NAME 5
stReev ADDRESS| 14120 SW 24TH ST 43 STREET ADDRESS (27 {2
CITY-ST-ZIP DAVIE FL 33325 44 CITY-ST-2P
TME D [ DELETE 51TMLE []Change [ Addition
NAME ISALGUE, KAREN 52NAME S
sTREETADDRESS| 10501 SW 99TH AVE 5.3 STREET ADDRESS M
CITY-ST-ZIP MIAMI FL 33176 54 CITY-ST-ZP
TITLE D [ oELETE 64 TME C]Change [ Addition
nue | PEREZ, KATHY 6.2 NAME g
sTReT ancress| 8875 SW 110TH ST 63 STREET ADDRESS g
cmv'st-ze__~ |'N MIAMI FL 33178 84 CTY-ST-2P

14. .1 hereby certify that the
indicated on this annuat report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowerad to execute

if chapged, or on an attachment with an address, with all other like empowered.

M:GRMWEQUMRED

" Block 12 or Block 13

SIGNATURE:

information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

y-10.88 GH)476-708/

CR2EQ37 (11/98)




