2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 07, 2005 8:00 am

DOCUMENT # NO4000008506 Secretary of State
1. Entity Name 01-07-2005 90019 050 ****g] 25
GULF COAST POODLE CLUB OF FLORIDA, INC.
Principal Place of Business * Mailing Address
11522 FOREST MERE DR. 11522 FOREST MERE DR. : Hyyuuoyl
BONITA SPRINGS, FL 34135 ) - BONITA SPRINGS, FL 34135 e
s S TE IR RIENEAUMEVR R G

Suita, Apt. #, 81C. Suite, Apt. #, atc. 01042005  Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FE| Number Applied For

- Net Applicable
Zip Country Zp Country 5. Cartificate of Status Dasired O gg.g:]lﬁ?::ional
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Rafisterad Agent
—_— - - — — Name - ~ —=-.. _—— Se Tt e
FRITZE, SUZAN
11522 FOREST MERE DR. Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, lyped or prnted harmé of registered agent And fitke if Bpicable, (NOTE: Reg:ateiat Agen! signature requred when jeinstatng) DATE

R Maka;bho(;k-bayahle to . o

9. Elsetion Campaign Financing - aki :
.. Florida Dopgﬂme_rgi of State ..

Filing Fee is $61.25
Trust Fund Contribution,

Due by May 1, 2005

$5.00 May Be
Added to Foes

ADDIT'ONSICHANGEQ TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS ' 11
TiLE [ Delete TITLE P/ D 1 changs [ Addition
NANE HAE De‘sovrat, \""0\“-7
STREET ADDRESS STREET ADDRESS 3.9:“‘ A Sedorn O
CITY-57-71P CITY-$T-2p redo. S el FLu 341 34
L O Delete e ~N/D N Dl change [ Addsion
HAME HAME PE Loade
STREET ADDRESS STREEF ADDRESS 3-3'137 . « Bivd #£9
CITY-5T-2P CITY-§1-2P »
TITLE 1 Deleia TIILE s /b O Change {3 Addition
NAME NAME X2
OSeury ol ™
STREET ADDRESS STREET ADDAESS % 'h S 'F.‘gcl-‘.i\' are O
orest-e |7 T - “Fomrsie am;hsp‘_;*%_‘s—— F‘-—:a"“ 3 S .
e O oelete e /D v D Grange ] Addition
NAME NavE Sozan Frevr—ze
STHEET ADDRESS sreracness (T1g o o T rasd Terw B
oITY-S1-2P OIY-ST-ZP | pamas ot » FL 34133
TILE O oelete TLE il [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§7-2IP
TTLE ] Delete TIFLE [ Ghange [ Addition
NAME MANE
STREET ADORESS STREET ADDRESS
CITY-st-2pP CRY-5T.217

12, 1 hereby certity that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infermation
indicated on this repont or supplemantal repart is frue and accurate and thal my signature shali have tha same legal effect as it made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowered 1o executa this report as raquired by Chapter §17, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: _~me 7o~ DUzANFRITZE \/s [05  239.495.3559
Data Daytrne Prong 8

SIGNATURE NND/VPED OR PRINTEDRAME OF SIGMING OFFICER OR DIRECTOR




