IL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT socretary of State ecretary of State
DIVISION OF CORPORATIONS 02-24-1999 90140 047 ***150,00

1999
DOCUMENT # F12404

1. Corporation Name

GERMAN SHORTHAIRED POINTER CLUB OF NORTH FLORIDA

S ._ (T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/19/1980
2. Principal Place of Business S‘r ‘/ 2a. Mailing Address 4. FEI Number Applied For
21 | 77/_;420 12- Tee  No |2 - . 592713605 Nat Applicabla
Sutte, Apt. %, etc. Suite, Apt. #, et . $8.75 Additional
. Cer f i
E’ éa Mne/ 5. Certifcate of Status Desired | Fee Required
City & Stale, L ~ City & State 6. Election Campaign Financing O $5.00 MayBe
Z{ - l s ‘:e' . F ;Ei Trust Fund Contribution Added to Fees
Zip !{J { ) Country Zip Country 8. This corporation owes the current year Intangible
;l 23 ‘1 E] 7, 5 EI lm Personal Property Tax. Ll Yes LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name pA"U(/A GI\GL /3777
82| Street Addiress (P.O. Box Number is Not Acceptable)
Fi La
" 17760 j2457 TjeR. Mo
i A i
“lY Joprter FL || 359748

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatidn submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDF‘lONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [} ﬁDELETE 11 TILE décéret "7 ; DOchange X Addition
NAME STANFILL, MINDY 12 NAME . : Sim '
smeeranoress| 15318 INDIAN HEAD DR. 13 STREETADORESS gg&b{:;stw S eéﬁ‘:‘jgﬂ)%l
GITY-ST-2P TAMPA FL 14 GITY-ST-21P .
TME P M OELETE 21TME ! ' ClChange  [] Additon
NAME JACOBS, REBECDA 22 NAME
streeTaporess| 7178 NATCHEZ 2.3 STREET ADDRESS ' ) , ‘
CITY-ST-2ZIP NORTH PORT FL X 2.4 CATY-ST-2P ’ ] -
TITLE T MoeEmE 4.1 TMLE 1 roacorér— . %oange E Addition
NavE RUELA, JOE 32 NAME Phuea Grigiomt
streeT anoress! 82 LAKEVIEW DR, E. 3. STREET ADDRESS 17700 /}}9"' TE8. /U £
crv-srze + QCALA FL 34, GITY-ST-2¢ Topttr. [ 33Y78 .
e D [ DELETE 41TmE Pree it int Change [] Addition
NAME HARRISON, SUSAN 4. 2NAME »
STREET ADDRESS 1004 SE sTH ST e ﬁ..:mru:::lnuurES?—'lP .
CITY-ST-2IP FT. LAUDERDALE FL . 44CITY-ST-2P - .
TIMLE P X DELETE 51TME Vice fresibnd -~ - OChange _BgAddion
HAME STANFILL, HIRAM SZNAME vty Mafrney - ‘
sreeTanoress| 15318 INDIAN HEAD DR. 5. STREET ADDRESS PO lgﬂ Gopeg 7
CITY-5T-2IP TAMPA FL 54 CITY-5T-21P .q
TIME [ DELETE 61TME ’ o [dChange [ Addition
NAME 62 NAME :
STREET ADDRESS £.3 STREET ADDRESS )
CITY-ST-ZIP 54 CITY-ST-2P J

14. | 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 information
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 or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_gn attachment with an address; with all other like empowered,
A
SIGNATURE: ’/ ’5//7 9 (sw)isse782-
¥ Datef L4 = —~Daytime Phona #

04310/0

CR2E034 (11/98)




