2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # N93000005593

1. Entity Name

THE OVIEDO DOG CLUB INC.

ecretary of State

04-03-2003 90134 022 ****5] .25

Principal Place of Business
1913 PARK MANOR DR
ORLANDO FL 32817
us

Mailing Address
1913 PARK MANGR OR,

ORLANDO FL 32817
us

2. Principa!l Place of Business

3. Majling Address

ERERNRNUNCR R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3215767 Applied For
Not Applicable
Zi Countr Zi Count » . iti
P y P ik §. Certificate of Status Desired O $8.75 Add|1|ona|
Fee Required
6. Name and Address of Current Registered Agent - - - - - -7. Name and Addrass of New Ragistered Agent --—

MCCLURE, LARRY
1913 PARK MANOR DR.

Name

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32847,

i

City

Zip Code

FL

8. Theabove named entity s‘ub;ﬁits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

st

SIGNATURE

1 the obligations of registered agent.

Slgnature, typed er priméd name of registered agent and title it applicabla,
‘ .

(NOTE: Registered Agent signatura requires] when reinstaling) DATE

Kol

FILE NOW: FEE IS $61.25

4/3/03

9. Election Campalgn Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 Mmay Be’
Fiorida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD O Delete TILE Ol change [ Addition
NAME MCCLURE, LARRY NAME

sTReeT ADDRESS | 1913 PARK MANOR DR. STREET ADDRESS

CITY-5T-2IP ORLANDO FL CITY-$T-2IP

TILE STD O Delete TITLE {J change [ Addition
NAME MCCLURE, CLAIRE NAME

STREET ADDRESS | 1943 PARK MANOR DR. STREET ADGRESS

orv-s-2  JORLANDOFLw-o-- .o oo oo oo JOTGSIZR ) .

TILE D O Detets TMMLE O change [ Addition
HAME MURPHY, FRANK HAME

STREET ADDRESS | 23930 CR 44A STREET ADDRESS

CiTY-ST-2IP EUSTIS FL CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§7-2P

TITLE O Delete THLE [ Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-ZP

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 supplemental 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 corporation or the receiver or trustee empowered to 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 attachment wjh an address, with ali ath

like empowered,

SIGNATURE: ___ J%M&Tw ROINRED 20 Pellvre 915/05 YO7219°5787

CR2E037 (10/02)



