FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000005593 (9)

THE OVIEDO DOG CLUB INC.

Principal Place of Business Malling Address

FILED
May 11 1998 8:00am
Secretary of State

(IRARIRNATA

AR

1913 PARK MANOR DR 1913 PARK MANOR DR. 3. Daie Incorporated or Qualifisd
ORLANDO FL 32817 ORLANDO FL 32817 3
us us 4. FEI Number Applied For
_59-32165767 Not Applicable
2. Princlipal PI Bus 2a. iling Ad
rinclpal Placs of Business 8. Mailing Address 8. Certificate of Status Desired | 38-75 Additional
E Fi Foe Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 May Ba
E —2;| Trust Fund Contribution Added to Faes

(24] 25 20! )

City & State City & State ?. I3 this nonprofit corporation & homeowners association?
23 28 Yos o
Zip Country aip Country 8. This corporalion owes or has paid tha current year intanglble

Personal Property Tax due June 30. COves [ONo

9. Name snd Address of Current Registered Agoent

10. Name and Addréss of New Reglstersd Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
MCCLURE, LARRY 7]
1913 PARK MANOR DR. -
ORLANDO FL 32817 83

84| City

FL Iﬂ 2ip Code

agent. | am familiay with, and accept the ob igations of, Saclion 617. , Florida Statutes.

SIGNATURE

1. Pureuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(MOTE: Hegialsrad Agenl mignature required when rainstating) DATE

v

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an addrpss.

SIGNATURE: _ /&,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TME PD T DELETE 1.1 TLE L Changa — [T Addition
NAME MCCLURE, LARRY 12 NAME

smeeTaobress | 1913 PARK MANOR DR. 1.2 STREET ADDRESS

CITY-ST-2P ORLANDO FL 1.4 CIFY- ST-21P

TIE STD 1] DELETE 21 TILE [J Change ] Addition
HAME MCCLURE, CLARE 2.2 NAME

smreer apokess | 1913 PARK MANOR DR. 2.3 STREET ADDRESS

CATY-ST- ORLANDO FL 2.4 CITY-ST-2P

TME D L] DELETE L1TITLE » - [JcChange T Addition
HAME MURPHY, FRANK 3.2 NAME

sTrecTa0ORESS | 23830 CR #44A 3.3 STREET ADDRESS

CITY-ST-20 EUSTIS FL BA.GITY-5T-2P

TILE 7 DELETE 41TITLE T.J Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CIV-5T-7IP

MLE ] DELETE 51 TITLE [l Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-S1- 20 5.4 CITY-5T-21P

TLE 1] DELETE 6ATITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ity - ST 2P 6.4 CITY-ST-2P

14. 1 heraby cenily thel the information supplied with this filing does not qualify for the exemplion stated (n Section 118.07(3)(), Florida Statutes. { further certify that the information

indicated on ll":Is annual repor! of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or rustea empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in




