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FILED

R FILE NOW: FILING FEE IS $61.25
NONPROFIT CRE T, r : .
AR LORIGA DEPARTMENT OF STATE
CORPORATION % ‘ Sandra B. Mortham May 14 1998 8:00am
ANNUAL REPORT N iy Secretary of State
1998 e DIVISION OF CORPORATIONS S ccretar Y Of State
NT # ( )
DOGUMEN N15261 3
HEARTLAND DOG CLUB, INCORPORATED OF FLORIDA
LT
3940 GKIPPER RD IO SKIPPER ROAD 3. Date Incorporated or Qualifisd
GO LAURA VAN HORN C/0 LAURA VAN HORN
SEDRING FL 3372 SEBRING FL 33872
o vs 4, FEI Number Applied For
TP PR T B TN T T T 592877619 Not Appiicable
. Principal Place of Business n. Mailing ress . . 58.75 Additional
;i-l ;I 5. Certificate of Status Desired O Fee Required
Sutte, Apt. #, etc. Suile, Apl. #, elc. 8. Elsction Campaign Financing $5.00 May Be
@ ETI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownags pssociation?
Zip Counlry Zip Country B. This corporation owes or has paid tha current yeanntgingibte
24 ;ﬂ ;EI m Personal Property Tex due June 30. Yes "iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
VAN HORN. LAURA B2| Stres! Address (P.0. Box Number is Not Acceptable)
3940 SKIPPER ROAD
SEBRING AL 33872 83
84| City 85| Zip Coda
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation sUbmits this statement for the purposa of changing its registerod
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accapt the appointment as registered

egent. | am famdliar with, and accep! the obfigalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed namie of reg slered agent and title «f applicabla

(NOTE: Reglstered Agent signature required when relnglating)

DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFI ICERS AND DIREGTORS IN 12 g
TMLE PD L1 DELETE 1.1 TIILE L] Change [ Addition {o=,
NAME VAN HORN, LAURA 12 NAME

stresT aoDREss | 3940 SKIPPER RD 1.3 STREEY AODRESS

CITY-$1- 2 SEBRING FL : 14 CITY-51- 2P - g
TLE D [T DELETE 21TMLE CJChangs ] Addtion
NAME POLNY, ANN 22 NAME .

smeeTaporess | 5500 SR 66 23 STREET ADDAESS

CITY-ST- 2P SEBRING FL 2.4 CIFY-§T-2P . -

TILE ]'[] DELETE 31 TILE - Change Addition
HAME \E] 32 NAME L?(b_ﬁ‘o/\/ , DomvVA a

STREET ADDRESS 33 stReET aporess [3 74 o} SW /ec{

CITY-51-2P SE FL . o5t | Splingan  EA. 33872,

TLE RSD % DELETE 1T £SD o7 AT Change [ Addition
HAME ; 4.2 NAME > —
STREEY ADIHESS 4.3 STREET ADDRESS /&2% ! Lﬁe& vad £ OLoKT2S

CiTY- ST-21P 44 CITY -5T-2IP R 4‘(/0 a ler

TME D %DELETE 51 TTLE [)] Change Addition
HAME NUTTON, 5.2 NAME l"’f Are p‘f'/ oL

stReeraponrss | 4005 R RD 53 STREET ADDRESS = fmy pwey \%}( ool

CITY-51-21P SEBRMING . 54 CITY-ST-2F < hrevng AL 3380 .

TITLE D i WLETE 6.5 TILE p A lﬁlchange T Addition
NAME ‘WRA 5.2 NAME De bbi S %

smeeTaporess | AR 1 BIOK 272 N/A sastert aonness | 3/ 5 _

Y- §1-21P ZOLF NGS FL 64 OTY-51-2IP La b 2 ,7{54'{ H 33 SiA

14. | hereby certify thal the information syfpligd with this filing doas not qualify far the exemption stated in Section 119.07(3){)), Florida Statdites. | further certify that the infarmation

ingdicated on this annua! report or spbpl
officar or director of the corporati
Block 12 or Block 13 if changeg or on an attachmen

SIASAMATI I,

anlal annual re
-of the receiver or lrusiee empowerad
itf an adgrass,

ey g

rt is true and agturate and that my sighature shall have the same legal effect as if mads under oath; thal | am an
execute this repan as required by Chapter 617, Flprida Statutes; and that my namea appears In

t:l/m ' O



