SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrstary of State
1

/ DIVISION OF CORPORATIONS

DOCUMENT # 7483031

t. Gorporaticn Name

GREATER VENICE FLORIDA DOG CLUB, INC.

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90009 008 ****6] 25

29]

[25]

[30]

Trust Fund Contribution

a

- T
Principal- Place of Business Mailing Address
PO BOX 1976 PO BOX 1796 -
VENICE FL 34285 VENICE Fl. 34285
us us
2. Prngipal Place of Business 2a. Mailing Address 3. Qate Incarporated or Qualifed
m Ehten e S S S I e e s ;]ﬁ#"— e pecita e = = %07/_3_,‘1151‘97_9"-::*&?*——_ - - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number e Applied For
m m Y3 $19-2323260 1
Clty & State City & State ' , ) $B.75 additional
E{ _2El_ 5. Certifcate of Status Desired [ Fea Required
_} Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8e
24

Addad to Fees

9. Name and Address of Current Repistered Agent

KNAPP, GEORGE P.
11 PERIMETER DR
ENGLEWOOD FL 34223

10. Name and Address of New Registered Agent
81} Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84/ City FL 85| Zip Code

L P,

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Flonda Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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 6170503, Florida Statutes.

7/ /95
e

SIGNATURE _ ©C EDORECE L. A APP  Trrus
Signature, typed or printed name of registared agent and titde if applicable. (NOTE: Registared Agény/signature raquird when reinstating) LAl d

12. OFFICERS AND DIRECTORS 3.7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DRLETE 1ATME OicChange [ Addition
NAME CASTRORAL, MARY 12 NAME
sreeTAporess| 2705 NORWOOD LANE 1.3 STREET ADDRESS
GiTY.5T-2P VENICE FL 34292 14 CITY-ST-21P
TME S ] DELETE 24TME [JChange [ Addition
NAME STETN, ALAN 22NANE

- sTREET ADDRESS | —~2 133 BLACKOAK-CT - R - Qassmeeraooress| - -
oTY-ST-ZP SARASQTA FL ' 2.4 CITY-ST-2P
TME VFD [] DELETE 31TME P B Changa [ Addition
NAME HELLEN, BARBARA 32NAME
smeeTaooress| 4436 WEST WOOD LN 33 STREET ADDRESS
QITY-ST-2P SARASOTA FL 34, CITY-ST-21P
TME 1D O DELETE 44 Tm_E Cichange [ Addition
NAME KNAPP, GEORGE 4 2NAME
streeTaooress| 1338 WALDEN DRIVE 43 STREET ADDRESS
CITY-ST. 2P FORT MYERS FL 44 CITY-ST-ZP
TME [3 &I DELETE 51TLE v [OJChange X1 Addition
NAME BRAUN, JOSEPH 52 NAME .
sweerasoess| 1020 DRURY LANE ssomeenooss| saormany Ned
Y. ST-2P ENGLEWOOD FL 54 OITY-5T-2P Sarasot w1l _ 34 2' 42 |
TLE D ¥ DELETE 81 TITLE o * [ Change B Addition
NAME CROWLEY, JEAN 6.2 NAME Melzow, Micki
sreeraporess| 617 N. TAMIAMI TRAIL #85 s3smeeTaopRess| 644 Michigan Dr. N.

'imr-sr-np VENICE FL 84 CTY-ST-2P Venice, F1. 34293

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all oth:

SIGNATURE:

like smpowsred.
@% E%EB. 7 7

7
OF SIGNING OFFICER OR DIRECTOR [/

G~ TR/ B

[
L]

N
T 1 R

10T

CR2E037 (5/99), .-

i1

?//?//9%
7 e

Daytime Phots #



