2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22889

1. Entity Name

b

-

[ P o,
S,

OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC.

Principal Place of Business

RT. 4 BOX 4782
MONTICELLO FL 32344
us

Mailing Address

P O BOX 3185
TALLAHASSEE FL 32315

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THiS SPACE

FILED

TR

City & State City & State 4, FE) Number Applied For
59—2810153 Not Applicable
Zp Couniry 2 Country 5. Cenificate of Status Desired O $875 A'dditional
— B . Foe Required .- -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCPHATE, DONNA Street Address (P.O. Box Number is'Not Acceptable}
RT 4 BOX 4782
CASA BIANCA RD. _ ,
MONTICELLO FL 32344 City FL | ZrCoce
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
L4
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 10
[ TITLE D 2 Delete e Pras\dent &l Change [ Addition
NAME® RIGGS, VALERIE NAME
streeT aD0AESS | 2476 ELFIN WING LN STREET ADDAESS
orv-st-z¢ | TALLAHASSEE FL 32308 CITY-5T-2P
TITLE VD O Delete TITLE V¥ ¥ change [ Addition
NAME NAPLES, CHRISTINE NAME Mq?\es , Chvtgine.
.sTaeeT anoress. | 4830:-FRED-GEORGE.RCAD - ] STRECTADDRESS . e e e
omv-st-zP | TALLAHASSEE FL CITY-ST-21P ) T
TITLE D O Delete TILE D [ Change XY Addition
NAME HARPER, KATHLEEN DVM NAME DOUGLAS , W iILLIAM
saeeT aoDRess | P Q. BOX 20715 STREETADIRESS | 2% <A BOL 4219
ory-st-2P | TALLAHASSEE FL 32316-0715 ciry-s1-2ie MOMTICGLLO F 32344
| rme sD [X Deiete TITLE 5D " PHchange ¥ Addition
e ROBERTSON, NYLENE v TowLER, MINDY
sTReeT ADDRESS | 1526 SPRUCE AVE smeeraooness | VoA § KM 'A(U ENVE
omv-s-2p | TALLAHASSEE FL 32303 asize | TTAMLAWASSES  FL 32 730!
TITLE D X Detete TITLE D ) Change [T Adotion
e WIRTH, BONNIE e BRINKLEY, BETH
STREET ADDRESS | 4519 ARGYLE LN SRETADDAESS | S K<Y TTHA EOSE TRAWL
orv-sT-2P | TALLAHASSEE FL 32308 anv-si-2e | TTARULARASSES 323 0]
Tine PD X Delete THLE YoruArA , ChArLES JCrange (%] Addilion
NAME CHANDLER, ELIZABETH NAME Y.O. BOX Y, HWY 269
STREET ADDRESS | 4239 LAKEMORE DR. STREET ADDRESS WALCLS sA FL.
orvstze | TALLAHASSEE FL 32303 Y- 5T-2P 3276 |

12. | hereby certify that the information supplied with this-i ing ]
indicated on this report or supplemental report isAfue ahd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empbweredto execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an EW ddress/ with all pther like empowered.
(3 { 54 "
SIGNATURE: // <BANEA Q) v

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information

FZREDIABEMe Prate, Treasvrer 1-11-0) €2-997-/97§

[ SIGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90089 017 ****51.25

CR2E037 {10/00)

t
1
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