FILE NOW FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36941 (5)

1. Corporation Name

THE PUG CLUB OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARV ERE AR

Principal Place of Business Mailing Address
% STEVEN A. MASON % DONNA SHEFFIELD
3595 SHERIDAN STR 13721 NEWPORT MANOR
HOLLYWOOD FL 33021 DAVIE FL 33325
us us 3. Date incorporated or Qualified 3a. Date of Last Report
03/02/1980 08/01/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650072536 Not Appicable
Suite, Apt. #, etc. Sulte, ApL. #, etc. 5. Certificate of Status Desired | $8.75 Additionat
22 ;I Fee Required
City & Stale City & State B. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added to Fees
op | Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
Zﬂ 25] ;ﬂ H.?Il Florida Statutes ] Yes%No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MASON’ STEVEN A B2| Streot Address (P.O. Box Number is Not Acceptable)
3595 SHERIDAN STR ]
STE 204 )
HOLLYWOOD £ 1 -
L 0D FL 3302 B47 ity FL [85[ Zip Cade

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered offica
or ragisterad agent, or both, in the State of Flonda. Such chan% was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secton B17.0503, Fiorida Statutes

SIGNATURE o e [
Signarurg, typed o prinsa rame ol regstered agent and btie 1 app b NOTE Regshered Agent s gnature redaired wne 1 re nslat ng DATZ

12. OFFICEAS AND DIRECTORS 13, ADDITIONS GHANGES 10 QEFIGEFS AND DIREGIORS IN 12

TIHLE P [JDELETE LATE vV ﬂﬁhange [J Additian

NAME LEWIS, DIANE 1.2 NAME Ve f,,a/f 1)/,4&(

seetaooness | 605 SE ATLANTIC DR 1.3STREETADDRESS | #Frep 5 E /172! e DE

CiTy-ST-2P LANTANA FL 14 CITY-5T-2IP l;/-’f/:t =4 i

TTE v TIOELETE 21TIE ? “Hchange [ Additian

NAME MONTERCSSO, IRENE 22 NAME

saect aooress | 381 NW SHERBROOKE AVE 23 STREFT ADDRESS

GY-51-21F PT ST LUCIE FL e 2 4CHY-5T-2IP o

TMLE U [CJDELETE ITIE [Change [ Addition

NAME CROWE, JUDITH 32 NAME

staeer aopaess | 1520 SW 5TH AVE 335TAZET ADORESS

CiTy-S- 7 POMPANO BEACH FL 34 CITY-5T-2P

TILE U [CJ0ELETE L1ATITLE Ay =RChange [ Addition

NANE MASON, DALE T

sivee appass | 2920 SW S5TH ST 43STHEE] ADORESS

CITY-ST-2P gT LAUDERDALE FL 1401y~ ST-2IF

TILE ELETE 51TIILE . [CJchange [ Addtion

o SHEFFIELD, DONNA ol s 2w wriis, ST ol ok

sineet aopacss | 13721 NEWPORT MANOR sssteraooness | 20 st AB %

CITY-S1-7P DAVIE FL 54 CITY-SI-2IF L llEnA /C(

TITLE D -@ELHE £1TITLE 7 ] [JCnange  gadition

NAME W‘NF'ELD, DAVE 6.2 NAME G/CE_'J' (?/ﬂﬂl[ ﬁ.(/&{

sroect apongss | 654 NW 107 LN 65T AD0iess | @ s ACmE FD 7

CirY-§1- 2 CORAL SPGS FL sacnv-sioe | CAES T PR BEAY, L. PPy

14. | do hereby certify that the information supphéc'i with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the raceiver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13#f changed, or on an atfachmenl with ar addriss.
SIGNATURE: (ZM’( é’% Gl Gl o7 7o 285

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derynrnes Frwonz #

CR2EQ37 (12/95)




