2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N34826

1. Entity Name
TAMPA BAY VIZSLA CLUB, INC.

Principal Place of Busingss

Mailing Address

C/0 MARLENE CHUMBCOK C/0 MARLENE CHUMBQOK
405 PELICAN BEND 405 PELICAN BEND
PLACIDA, FL 33946 PLACIDA, FL 33946
2, Principal Plage of Bysiness 3. Mailing Addrass
(] jgnmér erimes, c'/ o Jennifer &rm&f

Suite, Apl. #, etc.

7 Suite, Apl. #, eic.

Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90009 022 ****61.25

HIIH!I!IIIWIIIllll\il\lIII\II\HIIIII\IIII\I{\I\IlIIlI\IIﬂWI\IHII\

02092006 N
0/ 5. Shamrock £d. 1601 S. Shampocl Bl Chg-NP CR2EQ37 (31/05)
City & State City & State 4. FEI Number Applied For
7 t Tampa , Fe 65-0152961 Not Applicable
ampa , P4, App
3§) Wl b C‘;;?%rjz) K ;;0 s {Eount 5. Certificate of Status Desired Od Eg‘ggl‘:?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Ragistered Agent
Name N -
CHUMBOOK, MARLENE Jenner Hermes
405 PELICAN BEND Strest Address (P.O. Box Number is Not Acceptable)
PLACIDA, FL 33946 ~
. 760/ S. Shamrock €4
Cil Zip Ced
' [ampa, FL FL | #5574

8. The above named entity submits this statement for the purpose of changing its registered allice or reéisleréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SiGNATUW ﬂf m TJenntler M Hevrmies

Signature, typed & printod narme ofragistbred agent and e ¥ appicable.

(NOTE: Rogisterad Agonl signature required whon renstating)

,z/?/oap

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Cs [ Delete T as ., . Change [ Addilion
NAME SULIVAN, KRISTEN HAME Sulivan, Er 5—/6;? ﬂ
STREET ADORESS | 340A 10TH AVE W sweer aooress | SHl A 108 B/ v
ory-s$i2p | PALMETTO, FL 34221 ov-st2e  NGge pespi/fe. Kb 3R00F
e P O Detete Tme D ’ 2 Crange (] Addion
NAME BONNICE, DON * HAME Booniree, Don
STREEY ADOFESS | PO BOX 1218 STREET AODRESS [0 B X 7 4 &
omy-5T-2P | SAN ANTONIO, FL 33576 on-st- 20 \sa 0 Aotopp, 23570
THIE D 7 vekete nne 7 Change [ Addition
NAME HARY, PATTY 7 NANE /—éu'#J @/ﬁ’hﬁ'
STREET AORESS | 1430 SE 14TH ST smeet aooress | JEAD SE ST ST _
orv-siz¢ | FORT LAUDERDALE, FL 33316 ovestoe |t Lquardlale, /L 3331
TiLE D [ pelete TILE P /X{'Change [ Addition
NAME HERMES, PAUL e - | Lherrnes, Fo/
STREET ADDRESS | 7601 S. SHAMROCK STREET ADORESS { Zopns &, SR T vocl. il
ore-si-ze | TAMPA, FL 33616 CV-51-2P {2 ) puy, . B33/l
TILE VP Xnem;e TILE -7 [ Change KAddition
NAME CHANDLER, BETH NAME ward, (ensfanee
STREET AUDRESS | 4234 LAKEMOR DR. STREET ADDRESS 75/5/ oSthst
CITY-ST-2P TALLAMASSEE, FL 32303 o-st-ap | YERD gt’dd')/ £L J2G 67
e D R Daete T R 3 Change P Addition
NAME O'BRIEN, CHRIS NAME O’ 8rien, Brnie
STREET ADDRESS | 2437 GULFSTREEM LANE STREET ADDRESS |24 3 7 Eryy w lane
CiTY-ST-21P FT LAUDERDALE, FL 33616 er-stap |\ B L eréa/f,ﬂ 333@

I

12. | hereby cenifg that the information supplied with this filin

indicated on tf

is raport or supplemantal report is true an

does nct qualify for tha exemptions containad in Chapter 119, Florida Statutes. | furthar cartify that the information
accurate and that my signature shall have the same legat effect as it mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowersd 10 exacuta this report as requirsd by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 §f

=, .

changed, or on an altachmen;pﬁth an addrass, with all other like empowered.

SIGNATURE:

vy Paul

Htrmcs' ,

+/x3/06

L3-6l0- 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ~

Cate Daytime Phone #




Al TACHMENT
Ho0 3702 |
T NYHLAG

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T

STREET ADORESS
CITY-sT-21P

D , [J Ghange ﬁkddilinn )
B Terhane
Howeg-in-the Hiiks,Ft 34237

TME

STREET ADDRESS
CiTy-51-2p

ﬁa:f’-mo“ : O Charge K Addilon
25482 A0 1570 st
Alachea, FL 33el5

mE
NAME

STREET ADDRESS
Ciry-sT1-29

D Ol Crange K] Adeition
Shramko, La
Q05 £ & h Pk

Boymoneach, FL 334 3.5

TALE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change [ Addition

e

NAME

STREET ADDRESS
CITY-57- 17

[ chenge [ Addition

e

HAME

STREET ADDAESS
CHY-ST-2P

Ol crange [ Addition




