2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2008 8:00 am

DOCUMENT # N04000010645 ecretary of State

1. Entity Name 04-04-2008 90018 031 ****61.25
UNITED SUNSHINE STATE PORTUGUESE WATER DOG,

INC.

Principal Place of Business Mailing Address
21081 NE 2ND PL 3124 SHELTER AVE .
WILLISTON, FL 32696 GAINESVILLE, GA 30506 S & -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II|H|| |" ||"’ Iil”ll]"“m ||||||l||| nl“ ||l|| |m| ||"| |m|l||| |I||
310  OSBORNE STREET
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02272008 Chg-NP CR2E037 (32/06)
City & State City & State 4. FEl Number Applied For
SAINT MARYS, GA 20-0699931 Not Applicable
e Country 2 ‘Z:isps 3 &°gtzl 5. Certificate of Status Desired [ f.i‘ﬁ.ﬂ?féﬁma‘
5. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
N 5
MARTIN. MARTHA M TREAS ™ BETH MERCIER , TREASURER
21081 NE 2ND PLACE Street Addre (PO x Number is Not Accepta
WILLISTON, FL 32696 NE"IND BtAle
Ci Zip Cod
WILLISTOAL FL |3%04¢

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

SIGNATURE A BETH MERCIER TREASVRER 3-28-09
lgrature, typad or printed name of registerad agent and title if apphcabie, (NOTE: Registared Agent signatura required when renstating) DATE

Filing Foe I3 $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Duec by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD TR Delt e TREASU RER O crange I paditon
NAME CAWLEY, ROY NAME MERCIER , BETH i
STREET ADDRESS | 21081 NE 2ND PL STHEES A00RESS | S0 pSBOGNE STREET R
CITY-ST- 2P WILLISTON, FL 32696 CTY-ST-ZP  |SANT MARYS, GA 3558
TITLE vD 07 Detete THTE PRESI DENT B change [ Adaition
NAME DEFORE, MEG NAME
STREET ADBRESS | 2401 WILDERNESS DR S STREEY ADDRESS
CITY-ST-7P FORT PIERCE, FL 34982 CITY-ST-21P
il Sb 00 Detete e DARECTOR J Change (] Addition
NAME LESHER, PAM NAME
STREET ADDRESS | 375 WELLINGTON AVE STREET ADDRESS
CITY-ST-2IF OLDSMAR, FL 34677 CITY-ST-7IP
TILE 11*] ﬂneme TILE |stopeTARY O Change K1 Addition
NAME MARTIN, MARTHA NAME ALLINGH HM Lo
STREET ADDRESS | 3124 SHELTER COVE STREETADDRESS | JOH ¢ SE BUT TONWEOD CIRCLE
cmv-s-2p [ GAINESVILLE, GA 30506 On-sT-aP - ISTyART , FL 34947
TILE D ﬂ[)elem TITLE DIRECTOR [J Change EJddiu’nn
RAME STERN, GARY NAME ByRumIn ) AL
STREET ADDRESS | 3124 SHELTER COVE STREETADDRESS | 4.2 | LYFORD LAV ROAD
CTY-ST-2P | GAINESVILLE, GA 30506 UvSTZR |TampPA | FL 33029
it D [ Delete TITLE NICE PRESIDENMT B0 Change ] Addition
NAME CAWLEY, BARBARA NAME
STREETADDRESS | 21081 NE 2ND PL STREET ADORESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the-receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oronana t with an address, with all other like empowered.

SIGNATURE:

AT BETH MERCIEX 3-28-08 Q12-552.171170

IGMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




4 N6y 0000 [ 664F
UNITED SUNSHINE STATE PORTUGUESE WATER DOG, INC.
DOCUMENT # N04000010645
ADDITIONAL DIRECTORS 2007
TITLE D
NAME BURMEISTER, LUCILLE Delete
STREET ADDRESS 13300 SW 109 CT
CITY-ST-ZIP MIAM], FL 33176
TITLE D
NAME LEATHER, JUDY
STREET ADDRESS 510 KINCAID CEMETARY RD.
CITY-ST-ZIP COLBERT, GA 30628
TITLE D
NAME HOCH, HOPE Delete
STREET ADDRESS 375 WELLINGTON AVE
CITY-ST-ZIP OLDSMAR, FL 34577
TITLE 0
NAME ZUSMAN, PHYLLIS Delete
STREET ADDRESS 111 8. HALE AVENUE

CITY-ST-ZIP

ATRSHEN

TAMPA, FL 33609



HMENT
ATE%%G%%LP}
S NOYOD [y

UNITED SUNSHINE STATE PORTUGUESE WATER DOG, INC.

DOCUMENT # N04000010645

ADDITIONAL DIRECTORS 2008

TITLE Director

NAME Konga, Annette-Claire Addition
STREET ADDRESS 7042 Grand Bivd.

CITY-ST-ZIP New Port Richey, FL 34652

TITLE Director

NAME Crabtree, Bonnie Addition
STREET ADDRESS 1700 Daytonia Road

CITY-ST-ZiP tMiami Beach, FL 33141



