R e e e -
" 2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 27, 2003 8:00 am

27U

Secretary of State

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # NO2000005778 S

02-20-2003 90118 033 ****5] .25

1. Entity Name
SEMINOLE SCHUTZHUND CLUB, INC.
Principal Place of Business Mailing Address
3N7 YORKTOWN DR, 3217 YORKTOWN DR,
TALLAKASSEE F1, 32312 TALLAMASSEE FL 32912
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
-
Sl-0 a5 2635 Not Applicabe
Zip Country Ze Country 5. Certificato of Status Desred [ $8+13 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglistered Agent
Name e e
"ONES' JOSEPH P Esa' Straet Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE ST., SUITE 400
TALLAHASSEE FL 32301
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing Its registared office or registered agent. or both, in the State of Florida. | arn famlliar with, and accept
1he oblgations of registersd agent.

SIGNATURE

Slgnatute, typad or printed N of registerad agend and trie ¥ applicabila.

(HOTE: Registerod Agenl sigrnealura raguired when reinstating)

DATE

—

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Feas

i

10, OFFICERS AND OIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10

TE D 3 Deiete T Ol Change [ Adition
HAME KOFOD, ERNEE NAME

sreeT aonRess | 3217 YORKTOWN DR, STREET ADDRESS

cv-si-ze [TALLAHASSEE FL 32312 CITY-ST-2P

TME D . [ Detete Tme U Change  [] Addition
NAME JONES, JOSEPHP . NAME

STREET ADDAESS | 8979 EAGLES RIDGE DR STREET ANDRESS

or-s-2°. | TALLAHASSEE FL 32312 CiTY-51-2P -

me D Ol.Deice,,_.-B-me. | D e+ i (i Changs —— 2] Adltion-
NAME FORSGREN, TED™ -~ T HAME ;:o;zs R.cl\/ TER"

sreer aooRess (3217 YORKTOWN DR. SREETADDRESS | j9 58 £~ RMJ ROARH

orv-s-7p [ TALLAHASSEF FL 22312 ONSHIP | A L9 HASSES FL, 32_3,/_

TILE 7 Deiste THE PRESIDENT Bthange [ Addition
NAME ’ NAME CRAIGC RS

SIALET ADORESS STHINOTES [ /76 MYDE LAME

CITY-ST-2P CIvY-S1-2P MNORM AN ?ﬁfeé' S/ 3/ 77/

TIME O pelete TILE O change (] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CmY-SE-2P - CITY-ST-2P

TILE {3 Detere LIS O Change [ Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF CiTy-51-21P

changed, or on an an

SIGNATUR

of the corporation or the

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report I§ true and accurate and that my signature sha'l have the same leg
er of lrustee empowerad to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 §f

il other Jike empowered.
"- I P .

Ilu_ HEQ SEAS.) A

al effect as if made under oath; 1hat | am an officer or director

KEoFE0D o3/flos ISvIES-I4

SIGNATURE uznwnzoﬁpmrsu NAME-QE SIGNING OFFICER OR DIRECTOR

Craytime Phors ¥

CR2E037 (10/02)




