FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B, Mostham
ANNUAL REPORT :

1997 4 DIVISI;:CSF:aCr}y(’)(:P%TK::TIONS' Secretary Of State
DOCUMENT # N14094 9)

1. Corporalvon Name

SOUTHWEST FLORIDA SCHUTZHUND CLUB, INC.

P.0. BOX 3668 P.O. BOX 3668

e Z ] / [T DELETE 41TME [T change ) Addition
NAME &’i- "//éf:/ i7- 4.2 MAME

SYREET ATIDRESS ': S w /- . 43 STREET ADDRESS
Cry - §1- 2 C;“‘%—ef 1< Zﬂ SIPP/ A4 CITY-ST-2IP

TILE NS S ol 7’]:! DELETE A TILE T chonge L] Adaition
NAME o 2 /2 it fE /CQ"-- 5.2 NAME

STREET ADDRESS ;%/ 2;7% e /Z Tl B3G5 53 STREET ADDRESS

CiY -1 2 54 CITY-5T-2IF

L::E /%rz_ Jéfé“_ Q. % 7__ I DELETE Z; ':;;EE [ Change [ Addition
623, S0 lle M int L '

STREET RDDAESS 6.3 STREET ADDRESS

CITY- ST- 2P ‘77/%%4 7 »':'?35“ 77 64 CITY-ST-21P

14. | do hereby certify thabthe information supplied wilh this fiing doas not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the
infermation indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shatl have the same legal effect as If made under oath; that
| am an officer or dractar of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter B17, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changod, or on an atlachment with an addrass. 9 ;:(
2PS 432%
Davtiraa PRonh # e

SIGNATURE;

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

NORTH FT. MYERS FL 23918 NORTH FT. MYERS FL 330180660 {
3. Date Incorporated or Qualfied 3a. Dato of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 65%15%0 _INot Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc, » $8B.75 Additional
M = 6. Certficate of Status Desired [ Fee Roquired
City 8 State City & State 6. Eioction Campaign Financing $5.00 May Be
2—3I m Trust Fund Confribution || Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ex under s. 199.032,
2] 25 20] 30] : . FlodaStalutes ~ ~ [Jves [ONe
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Registered Agent
81| Name
BARTOW, BIiLL 82| Streel Adress (P.O. Box Number 1s Nol Acceptable)
105 SW 39 PL
CAPE CORAL FL 33991 (3]
Ba| City FL 85| Zip Code
1. Pursuant to the prowisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registored agent, of both, in 1o State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | amdamiliar with, apgl accept the obligations of, Section 547.0503, Florid uies.
SIGNATUREﬁI_L_L_. ﬂfﬁé)zﬁw y#d.,u-/ / ~-30- 2 7
Signatura, typed or prnled nang 0t rogislerad Bigent and itk || applicable (NOTE: Registerad Agenl signeture req when resnstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ peere 11TITLE [T change T Addition -3
NAME BARTOW, BILL 12 NAME rg
srestanoness | 105 SW 39 PL 1.3 $TREET ADDRESS
CTY-S1-BF CAPE CORAL FL 33991 14 DAY-5T-2IP 5
Time VPD PFDELETE 21TMLE VI3 ¥ change [T Addition | O
NAME GRADY, BOB 2.2 NANE //
streeracoress | 3355 C.R. 769 23 STREET ADDRESS | &R R / 3
Gty - 517 ARCADIA FL 33927 zacmy-srze | o A
TME S1D ] DELETE 31 TiILE , . Change Addition
i
Nt HARLEY, BOB 4.2 NAME ;
st apoess | 6231 NALLE GRADE RD, 3.3 STREET ADDRESS
eiTy-51-2Ip FT. MYERS FL 33917 34.CITY-3T-2IP




