FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N22889 (2)

. Carporation Name

OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

OO

Principal Place of Business Mailing Address
% JANICE MORAN % JANICE MORAN
1467 NORA DR 1467 NORA DR
BgLLAH“SSEE FL 32310 L.;LLAHASSEE FL 32310 3. Date Incarporated or Qualited 3a. Date of Last Report
10/07/1987 04/28/1995
‘/n iRl Place of Business 2a. Mailing Address 4. FEI Number Appliea For
(2] 70 ﬁ;ﬂg"l"’\(& Cava ”d o (28] % L(t;ﬂ’l‘h’& CAva //d o 59-2810153 Not Appiicable
Suite, Apt. ¥, etc ’%une Apt #, elc i . $8.75 additional
2] SA A@?’H?@/ &q 2_I 4 ;) /{@111& ’ L?’l , 5. Cerbficate of Status Desired d Fee Asquired
City & State City & Statg &. Election Campaign Financing $5.00 May Be
Kpaa”}% rz{ uf // € e8] Craeio ‘;(U { / ( ' -,C/ . Trust Fund Contribution L] Added to Fees
2 Counfr f‘/ 2 . CDU"'W 8. This corporation has liability for infangible tax under s, 199.032,
m j;glp 25 LLH (1//A 2—Ql afﬂ QQ E] (L/a 1»4' //4 Florica Stalutes 'JY&:S O nNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name U C
wgoma. Cavallare
MORAN, JANICE 82| Strent Address (KD, Box Number is Not Acceptabie)
1467 NORA DR S & Henne Uane
TALLAHASSEE FL 32310 83
84| City—1 3 85| Zip Code
Kra@—(c-wlﬂi”& FL { 22327

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agegit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

farniliar with, §n accept the obl\gatro ySectwo? 0503, Florida Statutes,
SIGNATURE .~ OO o™ , . 3///9’4

ot Or printert name of i laredd agent and Tl iF Spphoat b TTINOE Registered Agent sgnah re repivad when renstatngl T

CR2E037 {12/95)

12, l OFFICERS AND DIRECTORS 13. ADDITIONSCFIANGES 10 OFFICEHS AND DHFCTGRS 1N 12
e D [CJDELETE 11TITE v p B Change [ Addition
HAME DOUGLAS, BILL 1.2 NAME Doy lag &l

sineer aooress | RT 4 BOX 24B 1.3 SIREET ADDRESS | RA- L& Ber 24 B

CY-S1- 2P MONTICELLO FL P oy stz |Mewmdricetln T 32344

TIILE VD [ATELETE 21TILE ’5 D B Change  [J Addition
N JACKSON, ELEANOR 22w Chevatime wa 24

streer aooness | 5663 BRADFORDVILLE, RD sasmeraoress | U 30 Eredd & r‘(fi' &-

CiTY-§1-20P TALLABASSEE FL 3 4CTY-51-2P Ta”a’nance‘ L. 323e%

TILE 1D RHELETE F1TINLE -T- D [ Change ] Addition
NAME MORAN, JANICE 32 NAME LV VAN chv allave

sreect aooness | 1467 NORA DR S3TREET ADDRESS | 44 5 Kente { Ln -

GTY-§1-21P TALLAHASSEE FL 34 GilY-51-2P ('E“A wh vl vy H( Ft.%032%

TImnEe (3] [C]DELETE 41TIILE P Change [ Addition
HAME RENNOW, ELIZABETH 4.2 NAME ﬂ'ﬁvxmu) Elizabe 4L

stkeer aoovess | 3232 HESTER DRIVE sasmeetsoess | 3232 Hesdes Db

CIFY-5T-21P TALLAHASSEE FL qaarv-ste | Tallabhngse € Fl.. 3230%

TITLE PD [ JoELETe 51TITLE Po [ Change  [J Addition
NAKE MCPHATE, DONNA 52 NAME Me-fhote Donna

sireeranoress | RT, 4, BOX 47682 sasmicraoness | Bb <4 Box tl- 19 L

Gy -5T- 2P MONTICELLO FL sicvsi 2 | Memtice o L 22344

1ILE sSD [WADELETE 81 TITLE 5 ' [ Change ,ﬁﬂ Addition
Nave TEMPLETON, MARY GAY s2nme Camdare. MEMaben

staeer aooress | 5323 VELDA DAIRY RQAD 63 STREET ADDRESS | 2 ¥0 4] Hhan 8¢ 2 AL

CTY-ST-2P TALLAHASSEE FL paom--e Flal\alsaessee Tl 32308

14. [ do hereby certify that the inforrmation supplied with this filing is voluntarly fumished and does not qualfy for the exemption stated in'Section 113 07 (3)(k), Florida Statutes | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directop of the corporalion or the receiver or trustee empowered 10 execute this repernt as required by Chapter 617, Flonda Statutes; and that my name
appears in Black 12 or Block 1S/I'Changed orF on an attachment with an address.

o Ctvallow j/e//gé L Gya K5

D TVFED OF PRINTED NAME OF SIGNING. DFFICEH OR DIRECTOR Dayume Prone #

SIGNATURE: __




