2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13,

DOCUMENT # N48478

1. Entity Name

CENTRAL FLORIDA HUNTING RETRIEVER CLUB, INC.

2006 8:00 am

Secretary of State

02-13-2006 90038 040 ****6]1 .25

Principal Place of Business Mailing Address

106 S.E. 41 AVE. 106 S.E. 41 AVE.

OCALA, FL 32671 US OCALA, FL 32671 U5

s s UERRRRA AR M EEAAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For

59-3122519 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desied ~ []  $8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DUMAS, J. MARILYN
106 S.E. 41 AVE.
OCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signelure, typad ar printed name of registered agent and title  epplicable,

(NOTE: Registared Agant sianature required when reinsiating)

DATE

Filing Fee 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O3 Delete LE PD O Change [ Addition
HAME STUBBS, TRACY NAME STUBBS, TRACY
STREET ADOAESS | 1955 SNLINER RD STREETADIRESS | 1955 DRULINER RD
CITY-ST-ZIP SAINT CLOUD, FL 34771 CITY-5T- 1P SAINT CLOUD. FL 34771 Z

s 1 L

TME TD mﬁ!e!e TME TD [B’Change [ Addition
NAME VARLEY, MARY NAME BILL DUMAS
STREET ADDRESS | 8465 E. HAMPTON PT RD STREET ADDRESS 1
CITY-ST-ZP INVERNESS, FL 34450 CITY-51-21P ne?a? l.\E ?:] A‘&ENHUE
e VD [ Delete Tme o OlChange [ Addition
NAME MANN, RICHARD NAME
STREET ADDAESS | 5951 SW 21ST AVE RD STREET ADDRESS
CITY-8T-2IP QCALA, FL 34474 CITY-5T-21P
TMLE sD [ Delete TME CIchange [ Addition
NAME RYAN, BRENDA HAME
STREET ADDAESS | 1520 SW16TH LN STREET ADDRESS
CITY-ST-21P BELL, FL 32619 ., CITY-ST-2IP
e 0 (4 Delete tme Ol Change L] Addition
NAME WIGELSWORTH, RICHARD NAME
STREET ADDRESS | 255 MITNIK DR STREEF ADDRESS
CITY-ST-ZP OCALA, FL 34471 CITY-ST-71P
TME [ petete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,




