2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # 766799 Secretary of State
1. Entity Name 02-10-2003 90115 014 ****61 .25
KINNAMON DOG OBEDIENCE CLUB, INC.
Principal Place of Business Mailing Address
11 PINE TRAIL 11 PINE TRAIL
KINNAMON ANNELLESE ORMOND BEACH FL 32174
ORMOND BEACH FL 32174 us

City & State City & State - .| 4 FE! Number 00-8229512 Applied For

Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and #ddress of Current Registered Agent 7. Name and Address of New Registered-Agent
Y o T Nafme™=_ = B

KlNNAMON’ ANNEUESE B Street Address {P.O. Bex Number is Not Acceptable)

11 PINE TRALL Lo

ORMOND_BEACH:F 32174

ST N .

. L i Ci Zip Code
TN - SO ! v FL |

8. The“‘g | Agmed gRlity submits I{wis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

th:a ol @a}ﬁﬁs@?f‘rgg_slered agerjg

S - y Y |
SIGNATURE 30§ i

K -:"s Sigridiure, typed or printed nande of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. x ' N
s .
; . Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE |§ 61.25 ® on + .00 may Be
NO 7 3 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE OP O pelste N R 3 Change [ Addition
RAME KINNAMON, ANNELIESE NAME
smeeer anoress | 11 PINE TRAIL STREET ADDRESS
CITy-$T-2P ORMOND BEACH FL CITY-§T-21P
TITLE DT [ Delete TITLE O Change [ Addition
NAME KINNAMON, STEPHEN K NAME
streer aboeess | 11 PINE TRAIL STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL onY-ST-2P | .
TihE [H] Ooeiste [ e ” o ) Ol Change L1 Addition
NAME GROSSHOUSER, FERDINAND NAME
staeer apoaess | 103 LEWIS DR STREET ADDRESS
CIY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TIMLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TiTLE [ pelete. - TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE £ Delete TIMLE [cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filinc? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: MW‘M@)M&@E{”NW ow N\ .

-
—————————————— T, { oo _J—— LY S L n Cmdrme Phana 16y (14 7




