FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

we 1

1. Corporation Name

DOCUMENT # 766799
KINNAMON DOG OBEDIENCE CLUB. INC.

Principal Place of Business

Mailing Address

FILED
Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90003 030 ****61.25

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 PINE TRAIL 11 PINE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/01/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fo
;‘ m 0(}8229512 Not Applic:
~—City & 5@f8 ——City & State — - - - T e e e~ o ——— 9875 Addition:
—-I ity & Sta ity ® 5. Certifcate of Status Desired ~ [J $8.75 Aadition
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Finandng $5.00 vay Be
;:l E;‘ 29 I;)-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINNAMON, ANNELIESE B2| Strest Address (P.0. Box Number is Not Acceptable}
11 PINE TRAIL -
ORMOND BEACH FL 32174
84| City FL 'ssT Zip Code
4. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registared agent and tile A applicable. {NOTE: Registerad Agent signatura required when relristating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1:
e op {J DELETE 11TMLE [change  [JAdc
NAME KINNAMON, ANNELIESE 1.2 NAME
sreeTaooress| 11 PINE TRAIL 1.3 STREETADDRESS
oTy-ST- 2P ORMOND BEACH FL 14 CIY-ST-ZP
TITLE DT [ DELETE 2.1 TMLE [JChange [T Adc
NAME KINNAMON, STEPHEN K 22 NAME
smeeTaporess| 11 PINE TRAIL 73 STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 2,40V 5T ZP
me -~ |[D§ — -— — — e ~ [IDELETE - -- Ba4TmE - — |- - - — - —————  ——~{JChange  [JAd
NAME GROSSHOUSER, FERDINAND 32 NAME
swreeTaporess| 1013 LEWAS DR 32 STREET ADDRESS
omv-s-2p | DAYTONA BEACH Fl. 34_CITY-ST-ZP
TMLE [ DELETE 41TME {OJcChange  [JAdd
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51TME [JChange  [JAdd
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
P 54 CITY-5T-ZP
ME (i pELETE S1TME Clchange | 0 Add:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L:rw.snzun 64 CITY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatie
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 of the receiver or trustee empowered lo 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 ali other iike empowered,

SIGNATURE:

SIGI

RN AT RECREMA KM/

NTED NAME CF SIGNINE OFFICER OR JIRECTOR

b« \ta \D'f\‘\ %‘j;m-_};:l(b*\-\;c

X —F¥



