FILE NOW: F

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

- )
, %,
£ re) Sandra B. Martham

N FLORIDA DEPARTMENT OF STATE

Sccretary of State ¢
DIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Name

©)

SOUTHWEST FLORIDA SCHUTZHUND CLUB, INC.

MR TARE

Principal Place of Business

P.O. BOX 2668
NORTH FT. MYERS FL 33918

Mailing Address

P.O. BOX 3668
NORTH FT. MYERS FL 33918

3. Date \ncorﬁorated or Qualified

3a. Deaes ?(f]lﬁS{gH&%Oﬂ

2. Pringipal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
21 26 Not Applicablie
Suite, Apt. #, etc Suite, Apl. #, otc. iti
Ao = A ~ 5. Certificate of Status Des'red O $8'75 AdQItnonaI
I—EI ;1 ) Fee Required
City & State Gy & State &. Flaction Gampaign Financing $5.00 May Be
(23] 28 Trust Funa Contribution O Added to Fees
Zip Country | %P Country 8. This corporation has lability for intangble tax under s. 199.032,
’m El 2;| m Fionda Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName a
&/C o/ é :, s
BROOKS, DAVID W. 82| Il At [ w\mber GNeTAces /
5320 BUCKINGHAM RD. AL
FT.MYERS FL 33905 a1l - T <
Cete 3 Se7Z/
81| (A FL |85| 7ip Code

or registared agent, or both, in the State of f larida
farmibar with,

SIGNATURE

o accept the ghligations of, Section §17.0503, Florida Statutes
1LLSAPE e R

Signature, typad 20 parfid nane of segalansl ageni and B it gipieas i

11. Pursuani 1o the provisions of Sections 617.0507 and 617.1508, Flonda Statutes, the ab-we-named corporation subrmits this stalerent for

Such change was authorized by

DATE

the purpase of changng its registered ofice |
1e corporation's board of directors. | heraby ascept the appaintient as regstered agent. | am

SfRo-F6

.

12. OFFIiCERS AND DIRECTORS 13. A AN A\\' ANTE S TO ORI S AN DIFS GHOE S 1 T
TINE PD [JDELETE TITILE VixE? LU 2, [AChange [ Additian
e COWARD, NOEL ehawe yy.4 j{;g/

streer aooress | 533 BROOKLYN AVE 13siReet sness | s O Tf Lo ZP /é)é _

CilY-S1- 2P PT CHARLOTTE FL 1400Y-§1-2F Cren b %61559?/ R

TINE V1D [YDELETE JUTITLE (% gzv__/q_% (o ) PChange  [] Addition
HAME BARTOW, BILL RN , /

steee aponess | 2420 SAPAPILLA LANE syt s | HS ST '/€ 76T

CTY-ST-2P ST JAMES CITY FL 2 4 0Tv-5T - d{wﬂd‘ﬂ)ﬂ L5 a2

TLE 5D {IDELETE 3T >ia y AR Crangs [ Addition
HANE BARTOW, BILL 32 NAME >/ %,-aé @

staeer anoness | 2420 SAPADILLA LANE 33STHEETADRESS |23 2 / 7 . ,&L

CHTY - §T-21P ST. JAMES FL seansiie NGB Pragpen L B3I/ T

TME [JoeLeTe 41 T0LE r " fhange [ addition
NAME 4 2NaME

STREET ACORESS 43 STAEET ADDRESS _ — -

CITY-ST-21P 44C0TY-ST- 720 491'?:!. ;I;.!ul ﬂrilxg'\-;\ﬂ ;giq

THLE [CIDELETE 51 TILE »;’;’é i-”,fgu UTUL 3= U thange [ Agaition
NAME 52 NAME o =

STREET ADCRESS 53 STREET ADUIRFSS

CITY- ST- 2P 54007 5128

TITLE [C]DELETE B1TIILE OIchange [ Addition
NAME £2 NAME 1 V.

STREET ADDRESS 63 STREFT ADORESS m \f}l

CiTY-ST-2P 6411y -§T-21 ?)’ ?)D ~'Ol b

SIGNATURE:

14. | do hereby certdy thal the information supplied with this fiing s voluntanly furnshed and does nat quaiify far the exernplion stated in Section 119.07{3)
certify that the infanmation indicated on this annual report or sapplemental anaual report s lrue and accara'e and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowersd to exacute this repart as required by Ch
appears in Biock 12 ar Block 13 if changed, or on an attachment with an acldress

. AMZ-U A it
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER ORA DiRECTOR

SR p3aks fo

Dt Caytnie Pron

k], Florida Statutes. | further

apter 617, Florida Statutes; and that my name

e

L]

CR2E037 (12/95)




