2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR} 7 FILED

DOCUMENT # F12404 Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State

GERMAN SHORTHAIRED POINTER CLUB OF NORTH

FLORIDA, INC.

Plincipal Place of Business ___ © Mailng Address

C/0 STEVEN HERMAN C/O STEVEN HERMAN

38053 LIVE QAK AVE . 38053 LIVE CAK AVE

DADE CITY FL 33523 DADE CITY FL 33523

Us , _ Us

i L A A
Suite, Apl. #, etc. o ] csuite Apt# etc. o 1st MOCRE CR2E034 (10/04)
City & State _ T City & State ) 4. FEINumber Applied For

— , 5_9'271 3605 Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired [ gi.gi:\i?:;ttonm

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

= - Name

?ggggﬁm’é TOEXKE .IE\VE ) Street Address (P.O. Box Number is Not Accaptable)
DADE CITY FL 33523 : —

City FL Zip Code

8. The above named entily submits this statement for the purposa of changing its reglstered office or registered agent, cr bolh, In the State of Flarida, § am familiar with, and accept
the obligations of registered agent. - -~ .

SIGNATURE — N — o - .
Sigraiute, lyped or prmited nemo o tagislerad agenl and tlle I apploabla : m’t)‘rE Nagisterad hgent sighature ragqured when reinstatig) ) DATE
FILE Now! FI;E |§_,$150-09 . 9, Election Campaign Financing  $5.00 may Be
Aftel' Mav 1, 2005 FE? WI" BB $550.00 . Trust Fuﬂd Contribution. D Added 10 Fees
Make Check Payable to Florida Departmant of State
10. T~ OFFICERS AND DIRECTORS I KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 5 1 Detete L ' (7 change [ Addition
NAME CHARRON, TERRI NAME AT L1
[

STRCET ADDRESS | 24216 NW B2 AVE SIREFT ADDRESS o S YA il IR,
aTr.SI2P | ALACHUA FL 82815 st U/ U Us-BU00E-0UZ 15U U
ILE VP ’ T O Datete” TITLE {3 Change  [J Addition
RAME JACOBS, REBECCA NAME
STRUET ADDRESS | 7178 NATCHEZ CT SIRLET ADDRESS
orv-si-aF - {NORTH PORT FL 34287 OIY-ST-7IF _ .
e T - ) ' [ Deiete e o 1 Change L] Additfon
NAME THOMPSON, DOROTHY H NAME
SINEETADDRESS (1541 BRIGHAM LOOP™  ~ T ) eiter ADDRESS
ony-st-IP [ GENEVA FL I CITY-ST-TF
g P S ’ O oelete THE o [ Change 1] Additien
NAME HARRISON, SUSAN NAME
SIREET ADORESS {1004 SE 6 8T - - -— -~ SURLETADDRESS
cliy-§1-4p FORT LAUDERDALE FL 33301 CIY-5i- P
e T o ' T Datete e ) ' [ Change [ Addilion
NAME H NAME
IREET ADDRESS SIREET ADDRESS
ory-§T-2p Iy 7. 7P
g T [T pelele ] K T CJ Change [ Addifion
NAME NEME
STREE ADDRESS STRECT ADDRLSS
oy §T-4P cIre-st- 2

12. | hereby certify that the information supplisd with his filingydoes not quaﬁfyv for the exemption stated in Section 1 19.07(4%0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the teeeiver or trustee empoweregto exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ft ant with g Withy ¥ IV ather ke empowerad H
b 1 A e ]
SIGNATURE? L 13 4p7,
¥ vhED OR PRINTED NA Davtre Phone 4




