FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Sacrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State
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1997 _
DOCUMENT # F12404 (2)

1, Corporation Mame

GERMAN SHORTHAIRED POINTER CLUB OF NORTH FLORIDA

e A O

Principal Place ol Business M:f:llmg Adciress
82 LAKE VIEW DR. EAST 82 LAKEVIEW DR, EAST
OCALA FL 34482 OCALA FL 344826632
us Us
4. Date Incorporated or Qualified 3a. Date of Last Reporl
N 12/19/1980 03/16/1996
2. Principal Fiace of Business 2a. Mailing Address A. FEI Number Applied For
{21 o - 261 59“27‘36(5 Not Applicatiie
Suite, At #, e Sute, Apl. 4, etc. » . 38_75 Additional
- 2[[ §. Cerlificate of Stalus Desired d Feo Required
City & State: __ City & State 6. Election Campaign Financing $5.00 May pe
23 N o 28] Trust Fund Contribution 0 Added to Fees
Zip . Country . w Country 8. This corporation has liability for intangible tax under s. 199,032,
24 a5 ee] [30] Florida Statutes Oves Bno
9. _Name and _5_ddress of (;_prrenl Reg!g_terad Agent ] 1+0. Name and Address of New Roglalored' Agent
RUELA, JOSEPH B1; Name
82 LAKEVIEW m'v E B2| Street Address (P.O. Bax Number is Not Acceplable)
MEADOWWOOD FARMS
OCALA FL 34482 83
84| City FL 88| Zip Code

11, Pursuant 1o the prowsions of Sechons 6670602 and 607, 1508, Floride Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agoent. or both, n the Stale o Flonda. Such change was autharized by the corporation's baard of directors. | hereby accept the appoiniment as registered
agenl tam farniliar with. and accepl the obagations of, Secton 07,0505, Fiorida Statutes.

SIGHATURE e e e -
Srgrnbsee fyowed o st G ot iegeo e s e i apps Al (NOIE Fagistered Apant signature required when renstahing! DATE
12, T OFRICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
i s T TDEETE TATLE [T Changs L Adgition
NaME RUELA, JESSIE 1.2 HAME
swecr s | 82 LAKE VIEW DR. EAST 1.3 STREET ADDRESS
| cvegror | gpm FL N - 1.4 CITY-$T-2IP =
TITLE DELETE 21TILE ﬁChange Aadition
NAME JACOBS, REBECDA 27 NAME v ICE ?fﬁ S LE NT
steersocress | 7178 NATCHEZ 23 STREFT ADDRESS
ar-size | NORTH PORT FL - - 2 4CIY-ST-2P
TITLE T ) T T O i 21 LE : T L cCrange L] Adaition
HAME RUELA, JOE 32 NAME
sieraooness | 82 LAKEVIEW DR., E. 1.3 STREET ADDRESS
oY -§1-2° OCALA FL ) 34 CITY-ST.2IP
THLE e T ) B orLETe 41 TTLE [T Change™ 1] Addifion
HAME STEVENS, HELEN 42 NAME
STREET ADDRESS 1028 EWMEM m 4.3 STREET ADDRESS
CITy-51. P FT MEYERS FL - _ 44 0iTY-51.21P
TIILE D - ’ [T oeene 5.1 TITLE [Jchange [ Addition
NAME HARRISON, SUSAN 5.2 NAME
sirert aooress | 1004 SE 6TH ST, 53 STREET ADDRESS
Oy - §7- 70 ET LAUDERDALE Fl. N ) - 56 CATY- 5T-2IP R -
T DELETE 61 TILE Change Addition
M STANFILL, HIRAM 62 NAME PRESIDENT 'FL
sieeraocezss | 15318 INDIAN HEAD DR. 63 STREET ADDRESS
crvsize | TAMPAFL 64CITY-ST-2P

14, | do hereby certily thal the formation suppliad wiln this iling ooes nol quakly for the exemption stated in Sechon 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated o this annual repar: or supplemental annual reporl 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an officer or drector al the corporabon or the focoive: or trusiee empowered 10 execute 1his raport as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Black Y3 if changed, or o/an attachmant with an address.

SIGNATURE: Jess)e ,?u,eca,,ﬁ,,,, /- 7-97 352-%¥73-304S

SNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cats Daytime Prone 8

adddend &

CR2E034 (9/96)



