=20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12404 y
1. Entity Name ‘ . :{E__-_M_._
GERMAN SHORTHAIRED POINTER CLUB OF NORTH FLORIDA FILED
Sep 20 2000 8:00 am
Principal Plage of Business Maiing Address % Secretary of State
“eEA80-12t-3T-TERA N POt ST-FERA I
SUSKRR.EL-33478- ~JUPTERPL=334TY
s us
R sz siewptieermy [NIIAAARRIRINN
'7(9__% Q!/{h;\?d"?ﬂaq Jl‘&ﬁf-l":’ € 12ad s =TS “etreet
Suite, Apt. #, etc. . Y| suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.:.D:ﬁ &LQ- 8} 3 L% 4 R \0A ‘I%‘é" &4}/'. FLOR \0 ‘\ 59-2713605 Mot Applicable
%)9 5— 2{, Caslré, Zl%,a-{?’gl' Coun&ys 8. Certificate of Status Desired [ ?g.g?qgg‘ﬁﬁonar
. - 6. Name and Address of Current Registerad Agenl‘ 7. Name and Address of Naw Regtatered Agent
) - I Name " T T T T ‘ e
GIGLIOTTI, PAULA STEVEW : a ERMAG
17760 121 ST TERR N Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478 V3948 S5TH STREET
| Ciy PAOE T Y FL | ZPCode 3357
B. The above named entity submits this statement for the pprpose of changing its registered office or registered agent, or beth, in the State of Florida.
-SIGNATUFIE — —&"/\, wa Syevew HER MAW Iyt 26, 2cc0
Signahyre, typad or printed name of registered agent and e if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE F

. " . P . N | ' ' :
9..This.corparation i eligitle.to satlsfytm.ln?/mwﬁWO}!.ibﬁﬁﬁ;lsﬁgﬁong —10-Electiom Campaign Financing=——— ~ ~$5.00 May Ba |-

Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 .

(See criteria Zn back) Make Check Payable 1o Department of State Trust Fund Contribution. (| Added to Fees
1. OFFICERS AND DIRECTORS [2. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} ﬂ Delete MLE < X change  [Xaddition
NAME STANFILL, MINDY NAME Mer5sA SIMIERVYND '
streeT anoress | 15318 INDIAN HEAD DR. smeeTanoRess (Fob CoRY CAMPE ‘Eu, RD .
CITY-ST-2iP TAMPA FL CITY-ST- 2P FY- P\BERCE , Tu 3498 2
e P 1 Delete e D DR ctange (1 Addtion
NAME JACOBS, REBECDA NAME - = oA i
STREET ADDRESS | 7178 NATCHEZ STREET ADDRESS EDDE‘% }‘a’cja%ﬂfli 1‘?5-{?: 009
CITY=57-21P NORTH PORT FL CITY-5T-21P raeg A
e~ -~ | =T < WD&%ete" ETITLE mermneoms [ Yo — e o [R Change . D Addition
NAME RUELA, JOE NAME PoRETHY W. THoeMeSewW
steeeT aDoREss | 82 LAKEVIEW DR., E. sreeTanoRess | 154 Y DRVGVIAM Lee?
GITY-§T-IP QCALA FL CITY-5T-ZP GEWEVA, Fu 32732-47 ¢
e D Enem e ¢ [ Change E’Addition
NAWE HARRISON, SUSAN NAME EVELIN MALCNED
streeTanoress | 1004 SE 6TH ST. sikeeTaooRess |“1abp €@ S B~ BT LYy
oITY-5T-2P FT. LAUDERDALE FL CIY-§T-2P Hien , FL 32695
TITLE VP . P oelete TILE ' 0 [T Change JZAddilion
NAME STANFILL, HIRAM NAME Yobb WKuoUFF
STREETA00RESS | 15318 INDIAN HEAD DR. sweeraonness | <0 - Be X Vool
CITY-§T-2P TAMPA FL ov-stze | WEWHERRM yFL 32669
TITLE [ celets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P R CITY-$7-21P

13, | hereby certify that the information supplied with thig filing 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 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 empowered to executeythis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likempowered. ~

Sult 24, Zoee Yo7-34q_t487]

Date Daytime Phong #

~ CR2E034 (5/00)



