2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000007433

1. Entity Name
MID FLORIDA DOG CLUB INC.

Apr 17,2008 08:00 A
* " Secretary of State

Principal Place of Business , Mailing Address
1511 CLARENDON STREET 1511 CLARENDON STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
L . S 02162008 No Chg-NP CR2EO37 {4/06)
DO NOT WRITE IN THIS SPACE oo - Appied Fo
. 43-2086263 Not Applicable
' §. Certificale of Stats Desired  [] ?g'ziuﬁdgi"na'

8. Name and Address of Current Registered Agent

GEIGER, FRANCIS DO NOT "WRITE

1511 CLARENDON STREET

LAKE PLACID, FL 33852 \ IN THIS SPACE

!
/

8. The above named entity submila this statemenl for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famuliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnature typed or prinked rAme of regraerad agont and it if appicable © (NOTE" Rag Agent requred whan DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFaes

10. QFFICERS AND DIRECTORS

TNE P

NAME GEIGER, FRANCIS

STREEVADORCSS | 1511 CLARENDON STREET
Oy -S1-2P LAKE PLACID, FL 33852

e v

NAME UMBERTO-WELLS, BETTY
STREETADDRISS | 11067 117 LANE N
CATY-ST-2P LARGO, FL 34848

LE ]
NAME LEA-HANSON, JOYCE

{S;:‘{E-E;‘A.[;D:HE 845 SOUTH 1500 EAST I Do NOT WRITE

GLEARFIELD, UT 84015

FE . IN THIS SPACE

RAME WELLS, DON
STREETADORESS | 11067 117 LANE N
Cay-57-2P SEMINOLE, FL 33778

e D

NAME TAYEB, LORRAINE
STAEET ADDRESS | 1295 W 300 N

cry-gr-2¢ CLEARFIELD, UT 84015

TINE D
HAME KINSCH, RAGHAEL

STRTET ADDRESS | §222 LAUREL CREEK TRAIL
L-§1-2P | ELLENTON, FL 34222

., . . o i

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
ingicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or direclor
of the corporalion or the receiver or lruisiee empowered to execule this report as required by Chapter 617, Flarida Siatutes; and that my name appears m Block 10 or Block 11 it

Changed. or on an altachmenl with an address, with alf other hke empowered.
SIGNATURE: Lopal [ ook ﬁ’é}a 17/-0.233
Deto ~ Daytrme Phone #




