FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18. 2007 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # N22889
1. Entity Name 01-18-2007 90099 004 ****g] 25
OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA,
INC.
Principal Place of Business Mailing Address
270 MERRITT LANE P 0 BOX 3185
HAVANA, FL 32333 US TALLAHASSEE, FL 32315 US
—— AT EWRE
Suite, Apt. #, &tC. Suite, Apt. #, atc. 01162007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
5 58-2810153 Nat Applicable
Zip ', Country Zip Country 5. Certificate of Status Desirad [ g:zesq Additonal
8. Name and Addross of Curmant Registered Agent 7. Nams and Address of New Registered Agent

Name

MCPHATE, DONNA
1248 CASA BIANCA ROAD Street Address {(P.0. Box Number is Nat Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

a. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent.

1 SIGNATURE

Signature. typed o printed name ol regestersd agent and tite § applicable. {NOTE: Regesterad Agent signehura maquered when remetating} DATE
Fiting Foo Is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE o} ] petete THLE v [ Change | Addiition
RANE MAPLES, CHRISTINE RANE Me Heney Richavrd
STEETADDRESS | 4830 FRED GEORGE ROAD STEET J00RESS | 3137 %vtena dr-
CITY-S1-71P TALLAHASSEE, FL CITY-51-2IP Tallaasse~ EL B2 12~
TME v 1 Detete TmE =D [ Change () Addition
NAME DOUGLAS, WILLIAM NAME Pri Q hm‘j
STREET ADDRESS | 259 MONTICELLO AVENUE smerraoeess | 3329 Luekdy Debeonaie Teay)
ar-s-2P | MONTICELLO, FL 32344 GITY-ST-7P -\_E!.\\Q\‘\Osgce =, =2z2309
TLE SD P Oetote TME [JChange ] Acdition
NAME CAVALLARO. VIRGINIA NAME du.-.l\ N\m’ Ellen
STREET ADDRESS | 8703 CENTERVILLE ROAD STREET ADDRESS L L-P*.‘a\i: Lﬂ‘-u ts
omr-si-zp | TALLAHASSEE, FL 32309 CATY-S1.2P 'Ho.damq| =L 323532
TME P O Deete Tme © N g Crence \adition
NAKE HERRING, PATRICIA NAME Heer I \ 'Pct(-v.c.a._
STREET AoOResS | 2912 SOUTH LAKE BRADFORD ROAD smEORESS | 212 Soti Lake B cad Lovd B A
CTY-SEIP | TALLAHASSEE, FL 32310 oiTY-S1-2P ]?;[ Q_w& e . FTZ3ie
TMLE D O Detete TILE LJ Change  EX] Addition
NAME VOLA, STELLA NAME cpkem Tammer
STREET ADDRESS | 2280 COBB DRIVE streET anokess | 240 St
crv-sip | TALLAHASSEE, FL 32312 arv-si.ze Talla e ser:: FL 8230
mE T O Detete e b 1 [JcChange B Adaition
NAME MCPHATE, DONNA NANME SC\,\W é&- 3 \\ t‘
STREET ADDRESS | 1248 CASA BIANCA ROAD smeaoress | LG SPTinawico
cv-5T-2¢ | MONTICELLO, FL 32344 oIrY-51- 29 Talla qge.t C L £2%0%~ 37127

12. | hereby certify that the information supplied wi
indicated on this report or supple: tal rapo
of the corporation or the receiver ofirustea empo
changed, or on an attachmept-withj an addre:

is tiling does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the information

o and accurate and that my signature shall have tha sama legal sffect as if made under cath; that | am an officer of director
eved to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with gll other like empowered.

SIGNATURE" A AL Ponna Mc Phate, Treee 1-16-07 8o -997. (978

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimea Phone #




