2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N51303

1. Entity Name

SOUTH FLORIDA WORKING DOG ASSOCIATION, INC.

Principal Piace of Business

-206 LAKE ARBOR DRIVE
PALM SPRINGS FL 23461

Mailing Address

206 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461
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2. Principal Place of Business

293 £ Puyays Do

3. Mailing Address
Y34 Runtine TRALL
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Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED i
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90062 031 ****61 .25

]

SN
C ;3'?"‘&\

i

- \
City & State City & State 4. FEI Number N Applied For
LoXamatodce , FL Lree worra , IFL 650374562 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
—;,-*53%703——.“4:_& —-’—Au S-A —_— "-~5 5.%—:'7;..'—::52;:&; e u 5A-s—:—,-_.:‘ — i __E_Cil:{i&a_l? C?f;grtf.tuﬁ D‘?S-l'r?-(i-'v:-?m‘-?"-—-n“getéjaeqUireét'f:a —i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent®
.. Name
) | kEDAlag Aeza LONE, LeomAr
; Street Address (P.O. Box Number is Not Acceptable) -
.CANALE, JAYNE Y34 HuMTING TRAL s
206 LAKE ARBOR DRIVE
PALM SPRINGS FL 33461 o ‘ Zp Cods
v i e | .
' Loke woern FL [55%7

8. The above named entity submits this statement for the purpose of changing its registered office or register

W

SIGNATURE

[eemae AN2RoNE, SceraTrRY

agent, or bogh, in the state of Florida,

y/ar /oo

Signature, typad or printed name of registered agent and litia if applicabte.

(NOTE: Registared AgemsigMequired Mns lir:;] -

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees Department of State

Make Check Payable to

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. o " OFFICERS AND DIRECTORS 11.
TLE W O Deiete T VD _ () Chnge (1 Addiion | 5
NAME WILCOX, TELA NAME e VAN FosseN, NoRamA e
STREET ADDRESS | 16303 E BURNS DR SREETADDRESS | [ B Ble PRADOD BLV} 0. . %
COY-ST-2P |} OXAHATCHEE FL CIy-ST-2ip LoxXAaHATORE _,"’:3 [y 334 7> & )
TITLE PD Lo - O oelete TITLE FDh ’ O¢Change [ Addition 8
NAME ARMFIELD, WILLIAM HAME WiLdo X, TELA >
STREET ADDRESS | 13920 72ND COURT N STREET ADDRESS 163323 € Burns DA

-COM-STIP-: |RQYAL PALM:-BEACH:-FL-33412 e O STIR- - [LOoX A HATER EE [ “Fi—— " BBYIH= " -~ - )
TITLE sD - . 7 Delete TITLE Sb I;ZChange [ Addition
NAME CANALE, JAYNE NAME ANZ2RLO ME, LEOMAR
STREET ADORESS | 206 LAKE ARBOR DR STREETADDRESS | Y Dby HUNTIAIG TRAIL
Orv-ST-2° - IpAI M SPRINGS FL= Giry-§1-2IP Lee WodTtH, FL  334%¢e7
TITLE m v . O Delete TE [JChange [ Addltion
NAME BALCH, SALLY NAME
STREET ADDRESS | 182 MASRTIN CIRCLE STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH FL 334” CITY-ST-ZP
TLE O Cetete TILE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIme [ Delete TITLE i - O Change (T Addition |+
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered 1o execute this r

this fiIing does
accurate and

true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OFt DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made uncier oath; that | am an officer ar director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

5(,1-790-0092.
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Data

Martimo Dhema 4




