. FILED

' NOT-FOR-PROFIT CORPORATION Apr 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - ecretary of State

PE(BUWCNE!:/I ENT # /U%L/J -74 L/ 04-01-2002 90725 013 ****61 25

TERRIER ACTIVITY GROUP, INC,

S

DO NOT WRITE IN THIS SPACE - | 30054439

"z, Principal Blace of Business T 3. Méiling Address
23000 Midway Blvd. 23000 Midway Blwvd. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Port Charlotte, FL Pt. Charlotte, FL 65-0297946 Not Applicable
Zip Caouniry 4P Country 5. Ceriificate of Status Desired ] $8.75 Additional
33952 33952 Fee Required

‘ o Narrl/e PPsgnghg?ﬂ;Ete Middle Scheol
) _ L c/o Po
BG NGT WR;TE . ( Slrzeglé\g%es%?é}w?;mﬁnfs;&s Not Acceptable)
IN THIS SPACE

“Bort Charlotte FL | /35452
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[
SIGNATURE _
» Slgnature, typed or printed name of registered agent and tite if applicable [NOTE.Registered Agert signall.!re required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amiended UBR Trust Fund Contribution. , Added to Fees Department of Stats
0. T OTTICERS AND DIRECTORS ‘

Tine Penny Hartz T THE
:ﬁr s 23466 Dunstan Ave. ;‘mirwuﬁzss
N Pt. Charlotte, FL 33954 '

BRI T

e Victoria Berntsson D - THE
R NAME

2555 Pear St.

CH2E037‘B (12/01)

STREET ADDRESS " STRER ADDRESS
avstze | Pte _Chit_rlc.att_e » FL 33948,‘., et .
e Cathy Corsaletti D e
M 23000 Midway Blvd e
ldway blvd. STREETABORESS

amsras | Pt. Charlotte, FL 33952 msw | DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS STREEV ABDRESS |

CITY-ST-2IP Ty -8T- 2P

TIME CTME -

NAME KAME i

STREET ADDRESS STREET ARDRESS. |

CTY-ST-2P ‘ : CITg5T- 21

TmE ) ' e : :
NAME . L wiE Sl ‘
STREET ADDRESS | STREETADIRESS |

CITY-s1-21P CIFY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(34i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ot giver or rusteg empowered 1o executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment wa[ h all otherfilke empopweged
AN-A0-02 QU097

TYPED OR PRINTED NAME OF SIGNING FM OR DIRECTOR Date Daytime Phone #
L Y LY

SIGNATURE:

s s a o= 7..Name and Addross of Current Registered Agent ____ - . - __\ . ___



