s, FILE NOW: FILING FEE IS $61.25

* NONPROFIT
; CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51303

1. Corpor tion Name

SOUTH FLORIDA WORKING DOG ASSOCIATION, INC.

Principal P ace of Business

208 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461

Mailing Address

206 LAKE ARBOR DRIVE
PALM SPRINGS FL 3M486)

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90063 014 ****61.25

*

7 8_ 8
4%7083 - 90063 - 14

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ™ 10/15/1992
Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FEI Number Applied For
'
22| |27] 650374562 Not Applicable
City & State City & State iti
’—1 ty by §. Certifcate of Status Desired O $8.75 A:id_ltlonal
23 2_8] Fee Required
Zip Couritry Zip Country 6. Elaction Campaign Financing O $5.00 tay Be
;;I fz;l Z_QI {;l Trust 'und Contribution Added to Fees
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CANALE, JAYNE 82| Strest Acidress (P.0. Box Number is Not Accaptable)
206 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461 83
84} City FL 85 Zip Code

11, Pursuznt to the provisions of Sactions 617.0507
office or registered agent, or both, in the State o

and 617.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUFE
Slgnalure, typed or prnted nama of ragistered agent and title if apphcadls. {NOTE: Reg d Agent sigt required when res ing ) DATE
12. OFFICERS AN DIRECTORS 13. ADDITHINS/GHANGES TO OFFICERS AND DIRECTORSIN 12
TME VD (O DELETE 1A THLE [JChange [ Addition
NAME WILCOX, TELA 12 NAME
streeTaopress| 16393 £ BURNS DR 13 STREET ADDRESS
crv-srze | LOXAHATCHEE FL 14 CITY-8T-2IP
TTLE PD [ DELETE 21TITLE [T]Change ] Addition
NAME ARMFIELD, WILLIAM 22 NAME
smreeTaporess| 831 CHARLES ST 2.3 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 2 4 CTY.ST-ZP
TME SD [ DELETE 31TMLE [JChange [ ]Addition
NAME CANALE, JAYNE 32NAME
streeT poress| 206 LAKE ARBOR DR 3.3 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 3.4 CITY-S7-2P
TIME 1D PRBELETE 41TME TD [IChange  Beladdition
NAME COX, RUTH ANN ) 4.2 NAME USHFR H. STOSSEL
streeT anoRess| 4243 GARAND LANE 43 STREET ADDRESS 2780 CREEK RD.
CITY-ST-2IP WEST PALM BEACH FL 44 CITY-5T-2P WEST PALM BEACH, FlL
TMLE [7J DELETE 51 TME TlChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiY-ST-ZIP 5.6 CITY-ST-2IP
THE [ DELETE 61 MTLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T- 2P G4 CITY-$T-ZP ]

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this annwal report or supplemental annual report is true an

officer or director of the corporation or the receis

Block 12 or Block 13 if chan
SIGNATURE: -

Slcy'EJRE AN TYPED OR PRINTED NAME OF SIGNING OFFICEIX OR DIRECTOR

d accurate and that my signature shall have tha sal

{3)(i}, Florida Statutes. | further certify that the in‘ormation
me legal effect as if made under oath; that | am an

er or trustee empowered 10 uxecute this report as required by Chapler 617, Florida Stalutes; and that my name appe:rs in

e ’7(:}93 2375

r on an attachment with an address, with all other like empowered.

AR5 QUIRTEE Oavere

Yhsfrg

Daytime Phona #

0045812

o e e emas e —ca

CR2E037 (11/98)

——=
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