SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/90: $81.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Jul 20, 1999 8:00 am
ANNUAL REPORT Secretaryof Ste Secretary of State |
1999 DIVISION OF CORPORATIONS 07-20-1999 90026 030 ****5] 25 i'
DOCUMENT # N04095
1. Corporation Name /
DOG OBEDIENCE CLUBS OF FLORIDA, INC. /7
Principal Place of Business Mailing Address ) )
Ao s GnsoOrL AR
ke el T —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed IE .
2l m 07/10/1984 L
Suite, Apt. #, etc. Suite, Apt. ¥, #lc. 4. FE\ Number | | Apphed For -
m) S - At ~ | 5930015M—c - . - [TlfotAwpicabie | . =
m City & State ) City & Stato ' 5. Certifcate of Status Desired [ $8FB :i::ﬂ:%"a’ =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B z
24] [25] 29] [30] Trust Fund Contribution O Aded 1o Fogs. =
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent _
81| N =
Deceased "™ Nan¢y Grorheer =
KREJCI. MARILYN 5 ‘go q q’ 82| Street Address (P.(=Box Number is Not Acoeptgeé/ ik
2823 TRENTWOOD BLVD. HIE | Creshdale :
ORLANDO FL 32812 8 o *
84| City i 85| Zig God sF
Pajm Beach Gardens  FL P 3410 | -

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above-named cofporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statefes.

' o0 7-15 99

SIGNATURE 0 i

i

Signature, typed or gifited name of registered agant and tite If applicabls, (NDT{: Rpgi Agent sig raqquired when rei DATE — =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘8-,3 =
TME PD [J DELETE 1ATMLE DChange [ Additon | 423 =
NAME GROTHEER, NANCY 12NAME 5
smreetaooress| 4281 CRESTDALE STREET 3 STREET ADDRESS 0=
cmv-stze | PALM BEACH GARDENS FL 1.4 CITY-ST-ZIP &~
TME vD [J DELETE 21TILE ] CiChange  JAddition | O = -
NAME RAYMO, CLAUDINE 22 NAME ‘ _
smreeTanoress| 920 W OAK RIDGE RD., APT 19 23 STREET ADDRESS —.
CITY-5T-2IP ORLANDO FL 2.4 CITY-5T-2P _
TmE SD _ [J DELETE 31TME [JChangs [ Adftion =
NAME LACETTE, P.J. 12 NAME B
smreev aopress| 50 N EDGEMON AVE 3 STREET ADDRESS =
CITY-ST.2P WINTER SPRINGS FL 34, CITY-ST-2Z1P _
TME TD e i DELETE 41TME [Change [ Addition —
e kresc, Ry Deceased X ot =
smeeraooness| 2623 TRENTWOOD BLWD. 5 -9 49 4 STREET ACORESS =
CITY-ST-21P QRLANDO FL ’ 44CITY-ST-2P =
TmE [ DELETE 5ATITLE ° DOiChange [ ] Addition =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY.ST-2IP -
TMLE ] DELETE §1TIMLE [JChange  [J Addition -
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
- SIGNATURE: Ql_@"“m‘;‘%"'@ﬂu' REFEHIIRED )-15-99 56i- 699-415]
SIGNATURE AND TYPED TNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona # S




