2004 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT {AR)- Apr 22,2004 8:00 am

: retary of State
DOCUMENT # N22889 ccretary
1. Entity Name 03-18-2004 90023 032 ****g] 25
OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA,
Principal Place of Business Mailing Address .
17 WASHINGTON ST ° . P O BOX 3185 bbd13Uu4U
SSHATTAHOOCHEE Fl. 32324 LgLLAHASSEE FL 32315
IR VLA
Suite, Apt. #, gic. ] Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Sta.te City & State 4, FEI Number Applied For
_ ) 59-2810153 Not Applicable
Zip Cauntry Zin Courtry 8. Certificate of Status Desired 0O ?ese';fqm ional
8. Mame and Address of Current Registered Agent 7. Namae and Address of New Reagistered Agent
e e e e e Name
BRADLEY, TOM : -
> e T WASHINGTONST - — —— = e i e - Street Address {P.O. Box Numberis Not Acceprabley . . 1|
CHATTAHOOCHEE FL 32324
City FL l Zip Coce

8. The above named entity submits this stat rpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of reglst?req-

SI=GNATUFIE ——i

{NOTE: Rloﬂhr!d AQENT KHatn Hacuirse whan reinstating)

9. Election Campaign I-l‘mancing $5.00 vay Ba
Trust Fune Contribution. a Addsd to Fees

0 = ~ GFEICERS AND DIRECTORS 1. A OTONS CHANGES 70 CFOCEre AN DIRECTOWHS R
me L O pesete me ] Clchange  CJ Addition
AN MAPLES, CHRISTINE R
STRET aoness | 4830 FRED GEORGE ROAD STRRET ADDRESS
grv.srzp | TALLAHASSEE FL Cm‘ S1-2p
TME b O belste nnE [Jchange [ Addition
N NAME DOUGLAS, WILLIAM NHIE -
seet aopaess |RT 4 BOX 4219 smt}srmnsss
Ciy-sr-2p MONTICELLO FL 32344 c[]yl_ 8T-.2IP
,- me SD 3 Dete T ' O Charge L] Addition
= Tk T [HARPER, KATHLEEN"DVM= ==+ =~ = -7 = = srem~flegpbe & oot = i
sTREET AppRess |P O BOX 20715 STHEET ADORESS
——=l=enverzp” ~ | TALLAHASSEE FL 32816 - -~—= = =w—eee - | omi:steze o — - e s e aem ] e
P ; —
TE O Detet TIE [CIchange [ Addition
- BRINKLEY, BETH ’ NAME
STREET ADDRESS 5944 TEA ROSE TRAIL STITE"E‘IADIRESS
cnv-stze | TALLAHASSEE FL 32311 o
| h "~
o O'HARA, CHARLES T Dot . O change (] Acdiion
’ STREET ADDRESS \':lo BIOX 1 HWY 2?9 sm%zrwnnzss
) P ACISSA FL 3236 i )
: e O Detets mE Dcrnge  [J Addition
' - STREETADDRESS STREET ADDRESS
CiTY- S1-2IP CITY-§T-2IP

12. 1 hereby cerlify that the information supplied wjth this filin 3d
indicated on this report or supplemental re, s true an
of tha corporation of the receiver or trust

oes nat qualify for the examption stated in Section 1 19.07&3)(1) Florida Statutes. 1 further certify that the informetion
crate and that my signature shail have the same legal effect as if made under oath, that | am an ofticer or director
ute this report as required by Chapter 817, Florida Statutes: gnd thgt my name appears in Block 10 or Block 11 if

changed, or on an attach I with an adgrisswi ke empcweﬁ.'*
SIGNATURE: [ omn (BRABLE(L Yllg[4f  850-6b3- 2]2t
SIAMATURE AN TYPED GR PRINTED NAME G SSGNING CFFICER OR DIRECTOR ™ Duytime Phona # ¢




