[ PROFIT
CORPORATION
ANNUAL REPORT

1996 R 4

DIVISION OF CORPORATIONS
DOCUMENT # F12404 (2)

G&%MAN SHORTHAIRED POINTER CLUB OF NORTH FLORIDA

Prinzipal Place of Businoss

82 LAKE VIEW DR. EAST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary ol State

NG A

Mailing Address

82 LAKEVIEW DR. EAST

OGCALA FL 34482 OGALA FL 34482
us Us | 3. Date Incorporated or Qualified | 3a. Dale of Last Report
) o 12/19/1980 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Nurnbor Applied For
21] _ 2?| o L B 59'2713605 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, oto $8.75 Additional

5. Certificate of Status Desred 0O fee Required
ee Require

27]

22|

| Ciy & State | _ Gily & State 6. Eleclion Campaign Financing $5.00 May Be
25[ 281 Trust Fund Contribution Added to Fees
Zip | Country 71p | Country B. This corporation has liabilty for inlangible tax under s 199.032,
|24] 25| 29 30| Florida Statutes O ves Mino
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered ngnt

L L2 il B P R e aenees e ?h

RUELA, JOSEPH 82| Stroct Address (P.O. Biox Numiber is Nol Acceptabie)

82 LAKEVIEW DR., E. L ~ e

MEADOWWOOD FARMS 83

OCALA FL 34482 84| Cuy o T - MFL |85| Zip Code

11, Parsuant 1 the provisions of Seotions 607 0607 and B07.1508, Florida Swanites, the abave- named corporabon sabriils this statermnent for the purpose of changing its registered office
or registered agent, or bothin the State of Florida. Syt change was autharized by the corporation’s board of direclars, | hereby accept thie appointment as registered agent.  am

familiar with, and accep dligations of, Sgotion g7, 0506, Fjrida Statules.
SGNATURE . = LA N L/&' JosePd /QUELﬁ TREASUREL B3-/2-9¢
Signatas tyued or i & terod agnnt sedt LR 4 appl LA (O Fligratosnad Adperit SIUatUse T irad Ve -6 st OATE
[ 12, /" OFFICERS AND DIRECTORS N N S ADDI ONS/CHANGE S 10 OF FICE RS AND DIREGTORS N 12
TELE S [] DELETE 11HE [ Change  [) Addition
Nt RUELA, JESSIE 12 NAME
sheet aooress | 82 LAKE VIEW DR. EAST 13 STHENT ADDRESS
_giTY-51-7p OCALA FL . 14751 2 - .
TINE p [J DELETE 2 VTITLE [ Change  [] Addition
Y JACOBS, REBECDA 2.2 NAmt
sier anoress | 7178 NATCHEZ 23 STREED ADDRESS
ervsioze | NORTH PORT FL aapmisae | -
TETLE T [J DELETE 3L [ Change  [J Addition
NAME RUELA, JOE 32 NAME
streer avoness | 82 LAKEVIEW DR, E. 23 SIHEST ADDRESS
CITY-§1- 2P QCALA FL . 34CTY-5T-7 .
i D - Pg DELETE e VT) o ﬁcnange ﬁ Addtion
NAME HAMPTON, CAROL 42 NAME HELEN STEVE NS
swncensonress | 4480 WESTVIEW AVE sseeonss | /O Q8 EDNGEMELE D £
| civ-st-zip TITUSVILLE FL B ~ 44Ty 12w FT. mgygﬂ; FL 33)9
TITLE D [] DELETE AR [J Change  [[] Addition
HAME HARRISON, SUSAN 52 hANF
SIALET ALIDAESS 1004 SE 6TH ST. 53 STRFET ADDRESS
eny-§7-71° FT. LAUDERDALE L , B4LTY-ST- 10 . ) )
L D [J DELETE 6 1TITLE {0 Change [ Addition
NAME STANFILL, HIRAM £ HAME
streer anokess | 15318 INDIAN HEAD DR. B ASTREIT ADDIESS
O1iY - ST-7iP TAMPA FL BACHY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntaridy furrished and does not quality Tor the: exernption stated n Section 119.07(3)(K), Florida Statutes. ) furthar
certfy thal the information indicated on this annual report or supplermental anndat repor is true and accurate and that my signature sha'l have the same legal effect as f made under
oatir: that | am an officar or director of the corporation or the recever or rustee empowsred 10 execute this repod as required by Cnapter 607, Fiorida Statutes, and 1hat my nama
appears in Block 12 or Block 13 if changed, or on an attachr)ﬁl with an addrass.

7

SIGNATURE: .___ [ Y dee  Toscon Locep TRERS0REE Yyafay 352-

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy s Avie Frione
N e TN ol

CR2E034 (12/95)




