_ FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000008506 Secretary of State
1. Entity Name 01-11-2007 90056 016 ****6] 25
GULF COAST POQDLE CLUB OF FLORIDA, INC.
Principal Place of Business Mailing Address
11522 FOREST MERE DR. 11522 FOREST MERE DR. qu U yious
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 : s
s S O e A
Suite, Apt. 4, stc. Suite, Apt. #, elc. 01092007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE] Number Apphied For
20-1609638 Not Applicabie
Ze Country Ze Couniry 5. Carificate of Status Desied [ fg';fqm“’"a‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRITZE, SUZAN
11522 FOREST MERE DR. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL ] Zip Code

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

SIGNATURE -
Signadure, Iyped or pented name of regisierasd agent and lite f applicable. {NOTE: Reags Agen sign recuired when roi g, DATE
Filing Foo iz $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedioFees Florida Department of State
6 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD i O Deiste MmE o B4 Crange [ Auition
NANEE FOLEY, DEBORAH NAME Fovty, De.ao'&r\\-\ LD
STREET ADDRESS | 28962 SETON CT smesooress |AB 7O 1 TrAILS EDGE
crv-s-zp | BONITA SPRINGS, FL 34134 oresize | BoMNITA SCRINGS Fw 39134
TILE vD 3 petete e ND A Change [ Addition
NANE LOTZ, PEGGY N ACTERPAN | JArmeT
STREET ADDRESS | 2898 TRAIL'S EDGE BLVD #9 STREET ADDRESS | LGl SAWGHKASS CF
or-s5-7° | BONITA SPRINGS, FL 34134 cvsize | NAPWES, Fu 3I4Nno
TME 1D O Delete TME [ Change  [T] Addition
RANE FRITZE, SUZAN NAME
STREETADDRESS | 11522 FOREST MERE DR STREET ADDRESS
cn-5i-2P | BONITA SPRINGS, FL 34135 cov-si-zw
TILE [ Delete TME O Craige  {] Aaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST- 09
TMLE O Detete TME []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE 3 peteta THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-SI- 2P

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemantal report is true and accurate and that my signaturs shalt hava the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 23
SIGNATURE: ~ 271 Syuzan tritre /o Je7  4as-3Ss9
SIGNATUIE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylire Phong #

Sfritre @msn Com

v #1102




