2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N22889 Secretary of State

1. Entity Name 01-27-2003 90520 042 ****5] 25
OCHLOCKONEE RIVER KENNEL CLUB OF FLORIDA, INC.

Principal Place of Business Malling Address
1243 GASA BIANGA ROAD P O BOX 3185
MONTICELLO Fi, 32344 TALLAHASSEE FL 32315
us us
1T Weashing o St
Suite, Apt. 4. stc. ! Suile, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
ity & Stat ! City & State . 4, FEI Number Applied For
éx\ﬁ\‘%\zl b\OOCJ/\ < . FL. "‘L_ 59-2810153 Not Applicable
. f N
Z'p52_324\. Country Zp Couniry 5. Certificate of Status Desied [ fg gesq Addtional
6. Name and Address of Current Registered Agent Sl ~ 77 7°7. Name and Address of New Registered Agent
Name
Tom Baadley
MCPHATE DONNA Street Address (P.O. Box Num or s Not Ac épta ble) g_i_
1248 CASA BIANCA ROAD. [ \C‘-ﬂh

MONTICELLO FL 32344

. City Q\O\*‘TQV\DOCL\QQ FL Zip%ofBz4

8. The above named entity submits statementfoy the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of r

f
“ SIGNATURE oA BEADLEq / 23 3
Signature, typed ofrinled name of registared age( and, ,lle if appiicable. {NOTE: Registerad Agenl sigzn!tura required when reinstating) v DATE
e
¢ \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [WDelete TIMLE [J Change [ Addition
NAME RIGGS, VALERIE NAME
STREET ADDRESS | 2476 ELFIN WING LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE D O Detete TITLE _ [0 Change ] Addition
NANIE MAPLES, CHRISTINE NAME
STREET ADDRESS | 4830 FRED GEOQRGE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL e CITY-ST-21P : - -
TILE D O Delete TITLE [ Change (] Additicn
NAME DOUGLAS, WiLLIAM NAME
street aDeress | RT 4 BOX 4219 STREET ADDRESS
CITY-ST-21P MONTICELLO FL 22344 CITY-ST-2P
e sD 1 Delete TiE [ Change [ Adcition
NAME HARPER, KATHLEEN DVM NAME
STREET ADDRESS | P O BOX 20715 STREET ADDRESS
urv-st-2¢ | TALLAHASSEE FL 32316 ov-s1-2p
TILE P . - [ Delete TITLE Vice Presy dm‘k— [WChange (] Addition
NAME BRINKLEY, BETH : i NAME
STREET ACDRESS | 5884 TEA ROSE TRAIL STREET ADDRESS
ori-st-2e | TALLAHASSEE FL 32311 cirv-ST-2P .
TINE D O peete TITLE Presi d@.&{- Cfhange [ Addition
NANE O'HARA, CHARLES NAME .
STREETADDAESS | P O BOX 1 HWY 269 STREET ADDRESS
CITY-ST-2IP WACISSA FL 32361 CITY-S7-21P

12. | hereby certify that the information supplied with this filin 3 does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that mp narme appears in Block 10 or Block 11 it

changed, or on an a%th an address, with Ily empm%/
r o tog-, [ 5
SIGNATURE: AT é Cad,

CR2E037 (10/02)



