2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

vt Secretary of State
SOUTH FLORIDA WORKING DOG ASSOCIATION, INC 03-05-2003 90372 022 776123
B .
Principal Place of Business Mailing Address
16393 E, BUNRS DRIVE 4346 HUNTING TRAIL e
LOXAHATCHEE FL 33470 LAKE WORTH FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0374562 Applied For
Not Applicable
Zi Count Zi Count iti
® ounry ® ountry 5. Certficate of Status Cesied (] 90-79 Additiona
Fes Required
- 8. Name and Address of.Current Registered Agent ... . e 7. Name and Address of New Registered Agent
i Name
L
ANZALONE' LEOMAR Street Address (P.Q. Box Number is Not Accepiable)
4348 HUNTING TRAIL
LAKE WORTH FL 33467
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar With, and accept
the chligations of Tg\stered agent. /
SIGNATURE L@MA'Q\ AVIZ.A*[OM; &Lml‘o\n/\? ‘l/ 99 03
natura, typed or printed name of regwslay agent and title if applicable. {NOTE: Ragistersd Agent signature requirad when remstaung) O DATE
FILE NOW: FE; IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ K i Trust Fund Contribution. Added to Fees Florida Department of State
7 -
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L T VD P [ Delete TITLE O change  [J Addition | S
NAME VANFOSSEN, NORMA HAME g
sTreeT Aooess | 17336 PRADO BLVD. STREET ADDRESS 5
CITy-$7-2IF LOXAHATCHEE FL 33470 CiTy-87-2IP a
[
TITLE PD 1 Delete TITLE O Change [ Additon | &
HAME WILCOX, TELA NAME
sTReeT ADoRess | 16393 E. BURNS DRIVE STREET ADDRESS
omy-sT-2r | | OXAHATCHEE FL 33470 o GITY-ST-2IF
TITLE D O Delete TITLE Ochange [ Addition
NAME ANZALONE, LEOMAR NAME
sTreet ADDRESS | 4346 HUNTING TRAIL STREET ADDRESS
cr-st-ze | LAKE WORTH FL 33467 CiTy-§7-2P
TITLE E)) , O Delete TITLE 3 Change [ Addition
NAME BALCH, SALLY NAME
sTREET ADDRESS | 182 MARTIN CIRCLE ‘ STREET ADDRESS
omv-st2¢ | ROVAL PALM BEACH FL 33411 GITY-5T-2P
TITLE O Detete MLE M [ Change W Addition
NAME NAME 9\0“ w \-COX \
STREET ADDRESS TREET ADDAI
STREET ADDRESS QO'Q O\V\ ;O'Ye' awn e
CITY-$7-7P CITy-8T-21P “ X Dol ) Fl. 33 gl
TITLE [ elete TITLE ' [ Change  [_] Addition
NAME NAME
STAEET ABCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowere 0 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 attachme 3

SIGNATURE: . T

ith an addge other like empowered.
'i IBEB M an. Ansalones. Socrely 4/2%?/5 o) u331£39




