FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002872 (9) n

1. Corporation Name

SOUTH FLORIDA LABRADOR RETRIEVER CLUB. INC.

5y ey FLORIOA DEPARTMENT OF STATE
] Sandra B, Morlham
Secrelary of State

CIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Address
5400 REOWOQD RD 5400 REDWOOD RD
PLANTATION FL 33317 PLANTATION F 33317
Us us
3. Date inc(ci%)orated or Guatified 3a. Dals of Last Report
06/09/1 05/01/1995
2. Pincipal Place of Business 2a. Mailing Address 4. FLI Number | Applied For :
21 26} 65-0546669 Not Applicabe
Suie, _#, et Suile, Apt. #, elc. i
Lite, Apt. #, et — vile. A0 oo 5. Certificate of Status Desired O $875 Athllonal
22 27] Fee Aequired
— Ciy & State Gity & State 6. Election Campagn Financing 0 $5.00 May Be
ﬁ] E Trust Fund Contribution Added to Fees
Zip Country 2p | Gounly 8. This corporation has liability for intangible tec under s. 199.032,
[24] 25 29 30] Florida Statutes [1 ves XNo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
BW Name
TAPlE- JOHN B2| Stroct Address (PO, Box Mumber is Nol Acceptable)
5400 REOWOOD RD B}
PLANTATION FL 33317 83
84| Ciy . FL Iss1 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation Sohmits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ P e o el I R
Slgrafare tepod o prnted name af regetered agent and it f anchcatila INCITE - Flogistanes Agent sigrat.eé: rauires? wihen romns! At DATE G
12. OFFICERS AND DIRECTORS 13. AODTIONS/CHANGE S 10 OF FICE RS AND DIREGIORS IN 1% [o)]
TINE P [ IDELETE 11T T [JChangs [ Addition LR’_’
NAME BERRY, DEBORAH 17 NENE 5
SIREET ADDRESS STW Sw 1%TH I-ANE 1.3 STREET ADDRESS 8
orv-sze | FTLAUDERDALE FL oerv-gi-ge ) 5
TISLE VP [IDELETE ZATIE Clcrange [ Aadition | ©
NAME BIRD, POLLIE 22 NAMT
srages aonaess | 1302 32ND ST W 23 GIREET ADDRESS
CHY-SI-2IP BRADENTON FL 2 AGTY-S1-2F
LE T {IDELETE 31TIILE [QChange [ Addition
NAME TAPIE, JOHN 32 NAME
srmeer ooaess | 5400 REDWOOD RD 43 SIREET ADDRESS
THY-5T-21F PLANTAT'ON FL 34 (ITY-§1-2P
TITLE [ TIDELETE &1 TITLE [Johange  [] Addition
NAME WULLSCHLEGER, LEE £ 2HAME
orneeranorrss | 1301 MANGO (SLE 43 STREEN ADDRESS
CITY - ST-2IP FT LAUDERDALE FL 44CTY-8T- 4P o
TITLE T [CIDELETE 51 1ITLE [JChange  [J Addition
NAME TROAST, DENISE 57 hANE
streer aooress | 3800 SSW 136TH AVE 5.3 <TREE| ADDRESS
CITY - 51-21P MIRAMAR F P
TILE T [JDELETE 61 DILE ClChange [ Addition
NAME WIECHERS, MONA £2 NAME
araeet aooness | 460 MT VERNON DR E €3 §THEET ADDRE S5
CITY-51-2IP PLANTATION FL GACTY-S1-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exerrption stated in Section 1 19.07(3}K), Florida Statutes. | further
certify that the information indicated onhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if macte under
oath; that | am an aficer or dirkctor gFtiie corporaltion or the receiver or trustes empowered to exacute this report as requived by Chapter 817, Florida Stalutes; and that my name
appears in Blogk 12 or Block‘ 12t )rzed, (,on an attachment with an address. e e .
SIGNATURE: ‘771 e)%%%& o \/é’.//_l/ pns S B S5 E 75
fmun URE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytme Prione # J

— e



