FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT S / £ Stat
ccretary o ate
ngul;,m':nENT #N22889 01-25-2005 90044 011 ****61.25
OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA,

Principal Ptace of Business Mailing Address .
17 WASHINGTON ST— P 0 BOX 3185 40006154
CHATTAHOOCHEE, FL 32324 US TALLAHASSEE, FL 32315 US !
AR TR IR T
2 anclpal Placa of Business g f 3. Mailing Address | ‘
LSA Ienca
Suwte Apt #, etc. Suite, ApL #, etc, 01212065  Chg-NP CR2EQ37 (10/03)
City & tgte City & State 4, FEl Number Applied For
- ll 0 FEu 59-2810153 Not Appiicable
le éﬁ' Zip Country 5. Certificate of Status Desired ~ [] 38+ 7D Additional
544_ e . ificate of Status Desire Feo Roquired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

BRADLEY,TOM T ™ g, Me fPhobe -

17 WASHI_NGTON ST Slreel 2:! 58 (Pé%)é Number i ot Acceplable) QA/

CHATTAHOQCHEE, FL 32324

& movhcells  FL[ R4

8. The above named entity submits this statement fof the purpose’of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations of registerad agent.
ouilo. MQPIUL'{' e //Zﬁ"%? S

SIGNATURE

Stgnature, typad or W ol -agmu)é ageni and title f applicable. {NOTE: Registerad Agent signaturs required when seinstating) . DATE

~Filing Feo j, $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2005 Trust Fund Contrition. O Added to Fees Florida Department of State
10.. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE D O Detete TLE [ change ddition
WM | MAPLES, CHRISTINE AN Ms Pat TE( i 1%l 2
STREET ADORESS | 4830 FRED GEORGE ROAD smeetooeess | 5 47 S
or-st-2p | TALLAHASSEE, FL CIfY-51-2P "Tza\ lahviacee F 32RO
TITLE D T Detete me - [ Change [ Addition
NAME DOUGLAS, WILLIAM HAME oy | op
STEETADDAESS | RT 4 BOX 4219 STREET ADDRESS Q u\
onv-sT-2¢ | MONTICELLO, FL 32344 BITY-ST-7P ,N\—\—(Q \-t— 32344
MLE SD O vetete TNLE ] Change 5 Addition
AV HARPER, KATHLEEN DVM - 2| Beﬁg\& D—e‘o \<
STREET ADDRESS | PP O BOX 20715 . [ smertaponess _,;_"
om-s12p | TALLAMASSEE, FL 32316 ciry-s1-2p *\Q\chmq FL 2333‘
TLE VP B pelete TMLE VP Toi i <. Wi \\ \a,m T4 hange DAddmm
NAME BRINKLEY, BETH NAME 254? ( -
STREET ADDRESS | 5984 TEA ROSE TRAIL STREET AUIDRESS AQ ﬂl &) ?( v
civ-g1-2¢ | TALLAHASSEE, FL 32311 CrTY-ST-2P U\(ﬂ\dqee lo L 22344
Tme P {1 Detete } BT ., T Changs (] Addition
e OHARA, CHARLES e Q e, Clharles
STREEF ADORESS | P O BOX 1 HWY 269 STREET ADDRESS
cmy-sT-IP | WACISSA, FL 32361 - oInY-ST- 7P
TME ) O Delete THTLE 3 Change T Addition
NAME NAKE M e '/\aj"e 0'“-’*—‘\..4
smegTavoRess [ T . sreETaORess | | ZAR 2&‘._/
CIFY-S7-2P T L cITy-r-2P N\ orn e\ PL__ P e o &

12. | hereby certify that the information supplied with this filing does net qualify for'the'exemption stated in Section 119.07(3)(F), Florida Slatules | further certify that the information
indicated on this report or supplemental report is true and acgurate and thay'my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad Lo exfcute this repdrt as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ap address, with all ke empowefed.
SIGNATURE: M bonna MeFhate f/24 los 92 7*/975>

£
mmwmmﬂ%:ﬁnwmmmmm Dats Daytime Phone #




