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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of Slate . . Secretary Of State

DIVISION OF CORPORATIONS

1997 o

1.

DOCUMENT # N228§9 (2)

Corporation Name

OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC.

e ARV R AR A

% VIRGINA CAVALLARD % VIRGINIA CAVALLARO
55 KENNEL LANE 55 KENNEL LANE
OROVILLE FL 32327 CRAWFORDVILLE FL 32327-2075
: %AWF AL us D 3. Date Incorporated or GQualified 3a. Date of Last Repon
= 10/07/1987 99§
i, | 2. Principal Piace of Business 2a. Mailing Address 4, FEt Number Applied For
- 2l 2 58-2810153 Not Applicaldio
: Suite, Apt. #, elc. Suite, Apt. #, elc., i
j P P 8. Certificate of Status Desired [ $8.75 Aaditional
22 TE] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ?3—] Trust Fund Contributian Added 1o Feas
Zip Country ip Couniry 8. This corporation has liability for intangible tax under 5. 189,032,
24 }El —2;150.?)9“1 30 Florida Statutes Yes [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
5 81| Name
;L OAVAU-ARO: “RG'NIA B2| Street Address (P.O. Box Number is Not Acceptable)
; §5 KENNEL LANE ‘
A CRAWFORDVILLE FL 32327 8
' 84| City FL 85| Zip Code
11. Pursuant to tha provjsions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered

~ 4 gent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am fa

with, and accept the obligakshs bf, Sectipn §17.0503, Florida Stalules.

2/a2/47

i

Signalurs, prinfbd name of registared agent and htle it applicable (NOTE Registarcd Agenl mgnalure required when reinstaling) — ToATE f v
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE D T DELFTE 11 17LE [Jchange [ Addition &
NAME DOUGLAS, BILL 1.2 NAME ~
saeet aporess | RT 4 BOX 24B 1.3 STREET ADURESS %
oTY-S1-2P MONTICELLO FL 14 CITY-5T-2IP " &
me ) T oeceTE 21 TINE Director P crange T ddion (O
NAME MAPLES, CHRISTINE 2.2 NAME
sweeranoAess | 4830 FRED GEORGE ROAD 23 STREET ADDRESS
omv-sr-ze | TALLAHASSEE FL 2. 401TY-ST- 2P \
THLE 10 [ ] pecete 31TMLE fec-tov . 8 change X Additon
NAME CAVALLARD, VIRGINIA 3.2 NAME ngfé\oér- ﬁo@.&i\ml e L
steeet anoress | 55 KENNEL LANE 2 s cdwlie :
CITy-§T-21P CRAWFORDVILLE FL 34, CITY-ST-2P O
TTLE 5D Iﬂ DELETE a1 TITLE 2 . Change Addition
e RENNOW, ELIZABETH ¢ 2Nt \sa- Puvrham
sTreer aporess | 3232 HESTER DRIVE 43 STREET ADDRESS \“}'7(9 rowh St
CITY- ST-218 TALLAHASSEE FL 44 0ITY-ST-7IP TAlLIAHASIEE . FlL. i
TMLE PD [J pecete 51TLE Dhew e ! Jcnange T Addition
A MCPHATE, DONNA 2 AN TTovwmie- :Saimeﬁ'A
smeeraooress | RT. 4, BOX 4782 sasteeer o0ness (ALY T ey lie .
CITY- §T-2IP MONTICELLO FL § 4 CITY-ST-71P L/“naLLarb <by ﬁgl, F_I_Lq 4 1*052
TIVLE 0 [ oELETe B1TILE Diceatoc = 7 [ change ¥ Addition
1 ne MCMAHON, CANDANCE 62 NAME wn Jocda
as AN Q 4
stheer aporess | 2809 SHAMROCK NORTH 53 STREET ADDRESS [T}gq O‘T‘d’\ pwr [le_ WA
omy:gr-ze | TALLAWASSEE FL pdom-st-ne | menls WA SIS ER | Fl.i 3236%

et

14, | do hereby ceflily thal the Information suppliod with this filing does not qualify for the exemption stateo in Section 119.07(3)i), Ficrida Statutes. T further certify thal the

inlormation indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 .am an officer of director of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block{13 if changed, or on aﬂachmenl wilth an address

o ﬂﬂ P T A,A‘ﬂh




