FILE NOW: FILING FEE IS $61.25 FILED
nggggg;g[\' e "4 FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 : OO am

Sandra B. Mortham
ANNUAL REPORT

X Secrstary of Stata
1997 NS DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N51303 (8)

1. Corporation Namg

SOUTH FLORIDA WORKING DOG ASSOCIATION, INC.

AN

Principal Place of Business Mailing Acdress
206 LAKE ARBOR DRIVE 206 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2106
3. Datg Incorgorated or Qualiied 3a. Date of Last Report
1071571992 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] [26] 650374562 | Not Appicable
Suite, Apl. 4, efc. Suite, Apt. #, etc. o $8.75 aaditional
p pon 5. Cortificate of Siatus Desirad [} Foo Raquited
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;' E] a E] Florida Statutes [] Yos E Na
8, Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
Bi| Name
CANALE, JAYNE 82| Stroot Address {P.D. Box Number is Not Acceplabie)
206 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461 83
84| City : F L 85| Zip Code

11, Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purposa of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am farmiliar with, and accept tho obhgations of, Section 617.0503, Horida Statutes.

SIGNATURE __

Slgnatura, typod or printed namé o egistered agan: and Nile i spplicable INOTE Registered Agent signature raguired when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
N VD [T OeLETE 19 TILE [JChange L] Additicn &
NAME WILCOX, TELA 1.2 NAME 5
sreeer apness | 16393 E BURNS DR 1 STREEY ADDRESS &
OTY-51-21P LOXAHATCHEE FL 14ITY-§T-2P &
TILE PD [J oeceTe 21THTLE [JChange L] Addition |0
NAME ARMFIELD, WILLIAM 2.2 NAME
sireetaooniss | 931 CHARLES ST 23 STREET ADORESS
CiTY-§T-21p WEST PALM BEACH FL 2.4 CITY-5T- 2 :
TIMLE sh [T oELETE 3ITME i ~ [dcChange  [J Addition
NAME CANALE, JAYNE 3.2 NAME
sweer aooress | 206 LAKE ARBOR DR 3.5 STREET ADORESS
Oy -51-2 PALM SPRINGS FL 34.0IY-57-2P i
T 1)) [T DELETE L1TNLE [T Change — [ Awviition
hAME COX, RUTH ANN 4 2NAME
staeer sooress | 4243 GARAND LANE 43 STREET ADDAESS
CITY-§1- 2 WEST PALM BEACH FL 44 CITY-5T-2P
TILE [T peLeTe 51 TILE ] Change L] Addition
HAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADIRESS
CInY-57-20 5.4 CITY.SI-27 :
TIILF [J DELETE 6.1 TITLE [ Change ) Addition
NAME 6.2 NAME
SIREET ADIRESS £.3 STREET ADDRESS
GiTY-57-2IP 8.4 €ITY-5T-2IP
14. | do hareby cerlity thal the information supplied with this filing does not quatify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the

infarmation indicated on this annual report or supplemental annual report is frue and acoyrate and that my signature shall have the same lagal effect as if made unger oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block_13 if changed, or on an attachment with an address.

SIGNATURE: Wi} L UdINE €. Canmet D:g/q/é’ 7 $%/-775-8393

NINQ OFFICER OR DIRECTOR Daytime Phone ¥ 043590




