EE  EEEEE—————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

f State
DOCUMENT # Secretary o
1. Entity Name N01 000000283 01-14-2003 90049 041 ****a1 25
INTERNATIONAL ASSOCIATION OF CANINE PROFESSIONAL
S, INC.
Principa! Place of Businass Mailing Address
15549 VINOLA DR. : 15549 VINOLA DR,
MONTVERDE FL 34756 MONTVERDE FL 34756
e s AN AR
Suite, Apt. # etc. Suite, Apt. #, efc. [FCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3688227 Applied For
' Not Appiicable
” N I B e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEELEY' MARTIN D . Street Address (P.O, Box Number is Not Acgeptable)
16549 VINOLA DR. i
MONTVERDE FL 34756 h
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
Slgnature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature required when reingtating) T DATE ~
. 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE ED 7 pelete TITLE ED, P ; . kChange [ Addition
resident
NAME DEELEY, MARTIN D NAME !
STREET ADDRESS | 15549 VINOLA DR. STREET ADDAESS
omv-stze | MONTVERDE FL 34756 CITY-ST-21P
TmE Dv {7 Delets e [ Change ] Acdition
NAME STULL, JAY NAME
STREET ADDRESS | 1443 FARMSIDE DR. STREET ADDRESS 4
on-51-20 | FORISTELL ‘MO 63348 - - CITY-§72zip == ~| === = - = = TEe T TS e e
ME D 1 Delete TILE D/Treasurer Behange {7 Addition
NAME DELLY, PAT NAME Trichter, Pat
STREET ADDRESS | 15549 VINOLA DRIVE STREET ADDRESS
orrv-sT-2¢ | MONTVERDE FL 34756 CiTY-§T-2P
TITE S 7 delats TITLE D B¥hange [ Addition
HAME BERGMAN, VIVIAN NAME S
STREET ADDRESS | 3 HERSHEY RD STREET ADDRESS ’ o
CITY-ST-27 [ WAYNE NJ 07470 CITY-§T-2/p
TITLE [T Delete TITLE D,Secretary [ Change  R¥Addition
NAME NAME Robin MacFarlane
STREET ADDRESS STREETADLRESS | 1619 HWY 11
CITY-§T-21P CITY-5T- 2P Hazel Green, WI 53811
TITLE [ pelete TILE D [J change  EXddition
NAME NAME Cyndy Douan
STREET ADDRESS STREETADDRESS | 151 Prater Road
CITy-$7-2IP aw-s-zr - Kingston, GA  30145-1828

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my;name appears in Block 10 or Block 41 f
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: _TOXRONAUTIID E RED NS T 1-3-03  407-469-2008

3
SIGNATURE AND TYPED OB DRI TER MARIE fre Co8r bttt srm rrmt o e e ——— e

CR2E037 (10/02)




