2004 FOR PROFIT CORPORATION

'~ ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # F12404

1. Entity Name

GERMAN SHORTHAIRED POINTER CLUB OF NORTH
FLORIDA, IN(i_‘..

ecretary of State

04-02-2004 90023 043 ***150.00

Principal Place of Business Mailing Address

(/O STEVEN HERMAN (/O STEVEN HERMAN
13945 5TH STREET 13945 5TH STREET
DADE CITY, FL 33525 us DADE CITY, fL 33525 US | m H
A0 YR Ol s IR I IRARTE i
rn‘mn D= w ﬂxq(o Delier, q-%\r oG,
s,-_:u:m pes® Cov st D’?‘ R efccg‘ mﬂua Gveut™g2002004  Gng-p CR2E34 (10/03)
City & Slate 3 80253 L/ ./,g Oa k Ave, Cn:y& State 2L F LN»-E' Lnfe Arvhe, | 4. FEI Number Applied For
__:DM :J‘V P aé(_ 59-2713805 Not Applicable
i [ "
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B. |Name and Address of Current Registered Agent

7. ;Name and Address of New Registerad Agent

"HERMAN, STEVEN
13945 5TH STREET
DADE CITY, FIl 33525
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the: obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, othath, in the State of Flariga. 1 am famifiar with, and accept

SIGNATURE

Smm;m.tvpeﬁuprmedmn! g

agen and title

FILE NOW:!! FEE IS $150.00

{NCTE: Registered Agont signatn requied when ronstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00
|

10. | QFFICERS AND DIRECTOHS | KER ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

HE s O petete TmE [ change [ Addition
NAME CWRON, TERRI NAME

STREET ADDRESS 242‘16 NW 62 AVE STREET ADDRESS

CY-Si-aP ALACHUA, FL 32615 CITY-51-2P )

TTLE P 3 petete N - Rﬂﬁam& O Addition
NAME JACOBS, REBECCA 3 \/‘ c& ?{S' BU\‘"
-STREET ADBRESS | 7178 NATCHEZ CT STREET ADDRESS

on-s1-2¢ | NORTH PORT, FL 34287 CiTy-s1-2p

TITLE T | O oetete TME [ Change [ Addition
NAME THOMPSON DOROTHY H NAME,

STREET ADDRESS 1541 BRIGHAM LOOP STREET ADDAESS )

“oTyse | GENEVA LT T T T T T s e |

TILE VP‘ Mmg TE [ change [ Addition
NAME KNpUFF, TODD NAME

STREET ADDRESS | P.Q. BOX 1604 STREET ADDAESS

Cv-5.2F | NEWBERRY, FL CATY-5T-2P

TE P | [ petete TIE [ Cange ] Acdition
HAME HABRISON. SUSAN NAME

STREED ADORESS 1094 SEG6ST STREET ADDRESS

CIFY-ST-2P FORT LAUDERDALE, FL. 33301 CiTY-ST- 7P

e O Delete TNE O change [ Addition
NAME NAME v

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P CRY-ST-2P

indicated on this report or supplemental report is true an

changed, or oh an attachment with an address, with all other l empowered.

12. | hereby cerlify that the information supplied with this fitin g does nat gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lega effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11l
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