2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90003 027 ****61 .25

DOCUMENT #N06000011046

1. Eniity Name

BRADFORD COUNTY KENNEL CLUB, INC.

Principal Place of Business
19638 NW 56 AVENUE
STARKE, FL 32091

Mailing Address
PO. BOX 1125
STARKE, FL 32091

80025274

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LTI

Suite, Apl. #, olc.

Suile, Ap!. ¥, etc.

02032007 chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
e 3192823 Not Applicable
Zi Count Zi Count i
® ountry s ouniry 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, LOIS F
15914 NE 21 AVE
STARKE, FL 32091

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

g

8. The above named entity submils this staterment for the purpose of changing its registered affice or registered agent, o both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

L ouoF WOy,
SIGNATURE ¥‘

Sipnaiure, lyped of priied name ol regestered agenl and tike it agphcable.

(NDTE: Regaicicd Agent signalure requued when rensilanng) DATE

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

O

Make check payable to
Florida Department of State

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE P [ Delste TILE [ change [ Addition
NAME ZANE, HOWARD NAME

STREETADDRESS | 19638 NW 56 AVE STREET ADDRESS

CITY-87-21° STARKE, FL 32091 CITY- $1-21P

TITLE VP T oelete TILE [CIcChange [T Addition
NAME STEVENS, CAROL NAME

STREET ADDRESS | 6769 LAURINA PLACE STREET ADDRESS

CITY-SE-21p JACKSONVILLE, FL 32216 CITY-ST-7IP

THLE TRES 3 Delete TILE [ change (] Addition
NAME MONAGHAN, KAY NAME

STREET ADDRESS | 5097 HESKETT LLANE STREET ADORESS

oY-$51-21 KEYSTONE HEIGHTS, FI. 32656 City- ST-24P

ME SEC [ pelete TIME [JcChange [ Acdition
NAME WHITE, LOIS HAME

STREET ADDRESS | 15814 NE 21 AVE. STREET ADDRESS

CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP

TLE O delete TITLE (Clchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TLE O thange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oTY-51-21P CITY-§T-21

12. | hereby cefify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ot director
of the corporation or lhe receiver or lrustee empowered lo axecute this raport as required by Chapter 617. Florida Siatutes: and that my name appears in Block 10 or Block 11l
changed, of on an attachment wilh an address. with all other like empowered.

SIGNATURE:

KRy Monnshart

OR PRINTED NAME OF SIGNING OF FICER DR DRECTGR ¢

2 /a?/aV BE2-$73-0302
Dat

Baynme Phone ¥




