2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002872

1. Entity Name

SOUTH FLORIDA LABRADOR RETRIEVER CLUB, INC.

Principal Ptace of Business
4685 NW 113 AVE
SUNRISE, FL 33323 US

Mailing Address
4685 NW 113 AVE
SUNRISE, FL 33323 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90256 006 ****61 .25

ARUILII T

G

04212004

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0546669 Not Applicable
Zp Country 2e Country 5. Cortificate of Status Desired O $8.75 Additigna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name

TAPIE, JORN
4685 NW 113 AVENUE Streat Address {P.0O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City

FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature. typed or printed name of registersd agent and btle if applicable.

{NOTE: Registersd Agert signature raquired when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campatgn Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

10. 11, . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ut: P 7 Delete me D | Tge i RTINS O Change [ Addition
NAME JORDAN, LINDA NAME ¢72 / 5-“/’1 ;4, @d/{/

STREETADDRESS | 4100 SW 122 AVE STREET ADDRESS -

omv-STZP | MIAMI, FL 33175 CITY-ST-2P pfﬁ/jk . ,Q\ % %

TME ;’:RNET oETe T petete me D / )// 5 /”A ;/{7[' 5/? _ O crange X Addition
NAME \ NAME 'é A i

STREET ADDRESS | 546 STONEMONT DR STREET ADDRESS l// /2 5’”// j/ /7

Giv-st-zp | WESTON, FL 33326 omy-st-ze | fof/fc’ Fb o BBZ25

TmE iINARD - 0 Detete me J) Uyﬁp(g)/ %P/A;;’? - [ Cange (34 Addition
i y NAME A/ s

STREET ADDRESS | 11020 SW 163 STREET STREET ADDRESS 4&7; ! fl{

Gv-sT.zP | MIAMI, FL 33175 ovstze | LA MIEE ] 372 2_3’

TALE T Obo TmE -~ j C " Addili
NAME TAPIE, JOHN R NAME JzW A& Z13 ’”/’t/g{?é, o 0 omeoe - QRsatin
STREET ADDRESS | 4685 NW 113 AVE smeer ooniss | FA AL 5&(// U4 ze/

orv-stap | SUNRISE, FL 33323 st | Bl ) A T é’é

e D 01 Delete mE 4 [ Crange [ Addition
NAME BERRY, DEBBIE HAME

STREET ADDRESS | 5200 SW 196 LANE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33332 CITY-5T-2P

e D B Detete TME £ Change  [) Addilion
NAME WALKER, ARLINE NAME

STREETADORESS | 773 N W 100 TERRACE STAEET ADORESS

omv-sT-2P | PLANTATION, FL 33324 CITY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplesental 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 of trustgé
changed, or on an attachmenit with an géidres

SIGNATURE: 2

%ﬂ‘

powerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

s,y/all other like empowar

it

4/ 2020/ GEA T 285

‘s;ammemwmonhmnmusonﬁyfnomcsnmmmn

Date Daytime Phone #

4

>



