_.2007 NOT-FOR-PROFIT CORPORATION , FILED

ANNUAL REPORT — Jan 24,2007 08:00 AM

DOCUMENT # N48478

+. Entity Name
CENTRAL FLORIDA HUNTING RETRIEVER CLUB, INC.

Secretary of State

Principal Place of Business Mailing Address
106 SE. 41 AVE. " 106 SE. 41 AVE.
OCALA, FL 32671 US OCALA, FL 32671 US :
01212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3122519 Not Applicable
5. Certificate of Status Desied [ Eg—;?qur:;‘b“"'

6. Name and Addrozs of Curment Registerad Agent

WOSE 41 AVE DO NOT WRITE
OCALA FL 34mt | IN THIS SPACE

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

SIGNATURE
Signalwe, typed or printad name of registerad agent and titls i appiicabla. {NOTE: Registerad Agent signature mcuired when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Flnal:bcing 55_00 May Be
Due by May 1, 2007 Trust Fund Conbribution, L) Added to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME STUBBS, TRACY

STREET ADDRESS | 1955 SNLINER RD

CTY-ST-Z¢ | SAINT GLOUD, FL 34771

— = Ugoooosaitee

NAME DUMAS, BiLL 2R AT-80036-017 51,25
STREET ADDRESS | 106 S.E. 41 AVENUE
CITY-5T1-2P QCALA, FL 34471

TMLE vD
NAME MANN, RICHARD

STREET ADDRESS | 5951 SW 218T AVE RD
CrTY-ST-2P OCALA, FL 34474 DO NOT WRITE

we | AYAN, BRENDA IN THIS SPACE

STREET ADDRESS | 1520 SW 16TH LN
CITY-8T1-2P BELL, FL 32619

Tme

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CIry-S¥-2P

12. | hersby certifK_ihar 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 same legal effect as if macle under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addressewith all other likg empowered.

SIGNATURE:

MAME OF BIGNING OFFICER OR DIRECTDR Date Daytime Phone #




