om FILED
2006 NOTLORFRORESRIORATIN  Jon 10, 2006 8:00 am

DOCUMENT # N04000008506 Secretary of State
1. Entity Name -10-
GULF COAST POODLE CLUB OF FLORIDA, INC. 01-10-2006 90031 037 *=61.25
Principal Place of Business Mailing Addrass
11522 FOREST MERE DR. 11522 FOREST MERE DR.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S S IR ORTAGERER AT
Suite, Apt. #, etc. Suite, Apt. ¥, BiC. 01062006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FE! Number Apphiad For
20-1609638 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'zfqlﬁ?:dmo"a'
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
FRITZE, SUZAN
11522 FOREST MERE DR. Streat Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

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

SIGNATURE -
Slgnature, yped or printad name of agent and title if 3 (NOTE. Ragrstared Agent signatuty required whan reinstatng) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing 55_00 May Ba Make check payabie to
Due by May 1, 2006 Frust Fung Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 3 oelete nne Dl change  [J Addition
NAME FOLEY, DEBORAH NAME
STREET ADDRESS | 28862 SETON CT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TiFLE vD [ velete TITLE [DOchange [ Addition
NAME LATZ, PEGGY NAME LoTz. PEGGY
STREETADDRESS | 2898 TRAIL'S EDGE BLVD #9 STREET ADDRESS ’
CTY-$1-2P BONITA SPRINGS, FL 34134 CITY-57-21P
Tme sD & feete TITLE Cchange [ Addition
NAME CULLEN, SUSAN NAME
STREET ADDRESS | C/O 11522 FOREST MERE DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CItY-57-2P
TME D [ petete TMLE Jchange [0 Audition
NAME FRITZE, SUZAN HAME
STREET ADDRESS | 11522 FOREST MERE DR STREET ADDRESS
CITY.ST-2IP BONITA SPRINGS, FL 34135 CITY-$7-2P
TTLE 1 pelete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S$7-2P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thet the information
indicated on this repost or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the 1ecelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. :_3 q

SIGNATURE: P AT A — Ve oo 4495 -3559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (Xl CTOR Dats Daytime Phone #




