2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # 751299 :

1. Entity Name
INVERNESS, FLA. KENNEL CLUB, INC.

Secretary of State

Mailing Address

P.0. BOX 372
LECANTO, FI. 34460 US

Principal Place of Business

10073 DOMINGO DR
BROOKSVILLE, F£ 34601 US

DO NOT WRITE IN THIS SPACE

MOCEA AT ACAERCAE

02182005 No Chg-NP CRZE037 (10703}

4. FE! Number [_'_'I_Ap_plied For
59-2481784 I [Mot Apptic st
ifi ; $8.75 Additional
5. Certificate of Status Desired |} Fao Requise

§. Name and Address of Current Riegmred Agent

ANDERSON, CORAL
10073 DOMINGO DR
BROOKSVILLE, FL 34601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglistered office or registered agent, or both. n the State of Flaricla. 1 am famifiar with, and accept

the obhgations of registered agent.

SIGNATURE e .
Sgralore, TyRet o7 friied e of raD8%IRd agent and e ¥ appiicabie NOTE. Regiwlerad Agant signatyre tequired whan roinstaing) DATE
Filing Fee is §61.25 9. Eiection Campaign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. Added to Fees
i0, T OFFICERS AND DIRECTORS
HILE P
HAME John Madieros LUOOrn=45023
STRELT ADORESS 5037 N. Saddls Dr. SRS -EOTA-017 BLL25
CITY-S1- 2P Beverly Hills, Florida 344565 g2/ 28/ 05-5000
HILE VP
NAME Coral Anderson
10073 Domingo Dr.
STREET AUDRESS . .
STY-ST. 7P Brooksville, Florida 34601
UME S
NAME Suzanne Madieros

SIRFET ADDRESS 5037 N. Saddle Dr.
y Bevetly Hills, Florida 34465

" CITY-5T-21P
TIE T
NAME Patricia Jaimes
STREET ADDRESS 2907 Cedar Trace
CITY-51-2IPF Tarpon Springs, Florida 34689
HTLE D
HAME Jeannine Coats

[ STRERT ADGRESS 2210 E. Shales CT.
CATY-S7-2P Hemando, Florida 34442
TITLE D
NAME Marj Quackenbush
STREET ABDRESS 1501 Keats 3t
CITY-5T-2IP Invermness, Florida 34450

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3){i), Forida Stawtes. | further certify that the information
ngicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as i made under oath, ihat | am an officer or director
of the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 of

changed. or on an atlachmant with an address, with all other like empowered.

CoRi AinELsoN

257-797-52%

SIGNATURE: vy ! Za.

TURE TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

.?/;La’/os

Oayvme Phoie #



