2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000006251

1. Enlity Name

AIREDALE TERRIER CLUB OF FLORIDA INC.

Principal Place of Business Mailing Address
947 RIVERSIDE RIDGE RD 947 RIVERSIDE RIDGE RD
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688 IS

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2008 08:00 AT
Secretary of State

RN ROCN AR

01142008 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied For
20-5030137 Not Applicable

5. Coriificate of Status Dasired O $8.75 adattionst

Fee Required

6. Name and Address of Current Registerad Agent

JOSEFPH, ELIZABETH L
947 RIVERSIDE RIDGE RD
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept '
the abligations of registered agent. '

SIGNATURE
Signature tyoea o panted name of registared agent and ttle if apphcabie (NOTE: Ragstared Agent signature required when renstanng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Cantribution, Added to Fees
10. QFFICERS AND DIRECTORS
THLE P
NAME JOSEPH, ELIZABETH L
STREET ADDRESS | 947 RIVERSIDE RIDGE RD
GHy-sr-ap TARPON SPRINGS, FL 34688
TILF VP
NAME WHATMOUGH, MYRNA J Yy et e . .y e
STRELT ADDESS | 6171 GULF OF MEXICO DR 0206 08-E0015-024 51,25
city-st-aip LONGBOAT KEY, FL 34228
TITLE .
NAME .
STREEI ADDRESS : X
.DO NOT WRITE
TITNE
- IN THIS SPACE
STREET ADORESS
CITy-ST-2IP
THLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TIILE
WAME
STREET ADDRESS
CITY-ST-2P .

12. | hereby cetily that the infgrmation supplisd with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an olficer or diractor

of the corporation or the receiver or trustee empowered 10 exacyle this report as required by Chapier 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachmenl with an address, with all other If

SIGNATURE:

empowerad.

Y 727 9%2-5679

Date Daywmne Phone # 7

z
SIGNATURE vaen GR PRINTED NAME /dyammuc OFBICER OR DIRECTOR
1%



