FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT . MSar 31, 2006f %00 am
DOCUMENT # 749908 ecretary of State
1. Entity Name 03-31-2006 90012 034 ****5]1 25
SEMINOLE DOG FANCIERS ASSOCIATION, INC.
Principal Place of Businass Maifing Address
PO BOX 521513 PO BOX 521513
LONGWOOD, FL. 32752 LONGWOOD, FL 32752
= s IR e mm AT
Suite. Apt. #. atc. Sufte. Apt. 8, otc. 03102008  chg-NP CR2E037 (11/05)
City & Stata City & State . 4. FE| Numbar Applied For
g 59-2208607 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Dasired 0 ?086 ;iufr;m'
6. Namo and Address of Curtont Registered Agent 7. Neme and Address of Noew Registered Agent -
Name
MORRISSETTE, LARRY
€09 CYPRESS WOOD CT Streat Address (P.0. Bax Number is Not Acceptable)
DELTONA, FL 32725
City FL I Zip Code

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

SIGNATURE

Sigranre, ypad or printed nesTer of regkted agent and ttke K applicable. NOTE: Regisiarad AQont signetung mauired whon reinsteting) DATE

Filing Foo is $61.25 9. Election Campaign Fnancing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE VT O Delate TINLE [Ochange [ Additicn
HAME LADE, JEAN NAME
STREET ADDRESS | 960 BUTTERCUP TERRALCE STREET ADDRESS “S anc
CITY-§3-2P DELTONA, FL. 32725 CiTY-S7- 2P
mne CRS [ Delets e Pat Rlacicbu » M I Crange (] Addtion
NAME MULLEN, MICKEY NAME PO g > 77 43
STREET ADDRESS | 3899 KINGSTON QAK COVE STREET ADDRESS . R 1 ERY 7Vé»
oiv-s1-2¢ | OVIEDO, FL 32765 oy-§T-2P Winderme ¢
e D £ betsts e Beth Knuds<en R Cunge [ Addiion
HAME BLACKBURN, PAT NAME j2d 2 q—e. a;f—-h cr D R~
STREET ADDRESS | PO BOX 743 STREET ADDRESS _
CRY-STP | WINDERMERE, FL 34788 avsre | Deidona | FI 337358
TIE D £ Delete TIE ’g 2ol MoreLssette B.crange [ Addition
NAME GILBERT, PAT HAME q (o
STREET ADDRESS | 5914 SWOFFIELD DR STREET ADDRESS qo QHP"— =55 33709
t7v-1-7 | ORLANDO, FL 32812 wsw | Winden Spliegs, 1
THLE PD 1 Delete TITLE Ocenge [ Addition
Mg MORRISSETTE, LARRY NAME Sa v <
STREET ADDRESS | 909 CYPRESS WOOQD CT STREES ADDRESS
CiTy-ST-7P WANTER SPRINGS, Fi. 32708 CITY-ST-2P
e [ Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . L
CarY-5T-2P Icmfsmp LT

12, | hereby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recetver or trustes empowered to executs this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: gfﬂwu X’ ada— Sean hade 3~—9(= 06 B _§lo- 29306

\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytma Phone #




