2008 NOT- I NUAL REPORT T ATION Apr 14?5162)%) 8:00 am

r f State
DOCUMENT # N94000002872 ecretary of S
1. Entity Name 04-14-2006 90154 039 ****5]1 25
SOUTH FLORIDA LABRADOR RETRIEVER CLUB, INC.
Principaf Place of Business Mailing Address
4685 NW 113 AVE 4685 NW 113 AVE
SUNRISE, FL. 33323 US SUNRISE, FL 33323 US
e T RRRERUAD AR
Suite, Apt. #, etc. Suite, Apt. &, etc. 04122006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FElI Number Applied For
65-0546669 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ga‘;fqm:io“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TAPIE, JOHN
4685 N W 113 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL | Zip Code

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

SIGNATURE
N ¥+ Signanwe, typed or prnted rame of tag % agent snd ttts d appicable. [NOTE: Ragisterad Agent signaturs sequred when rengtaing) DATE

Tty

Epf;ﬁ.-.g Foeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

"Due by May 1, 2006 Trust Furid Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 pelete me L |V — Ol cCrange [ Addiien
NAME KINARD, LIZ N A i J ﬂﬁéf "-4)(
STREEY ADDRESS | 11020 SW 163 ST smerraooress | WP D18, L AR ARl
EITY-S1-ZP MIAMI; FL 33175 CITY-ST-2P W//?W/ " /—’Z\ ]3/7'{
TMEE vP 1 petete TILE D y ’ - [OcChange [ Addition
NAME BERRY, DEBBIE NANE Qﬂ‘?’é}/ {///? 1A GER
STREET ADORESS | 5200 SW 196 LANE SREETADDRESS | P 8D 5y et 17
ory-s1-ar | FORT LAUDERDALE, FL 33332 CITY-5T-2P P, AL FFFTES
e 8 T Celete T ) 7 ClChnge  [] Addition
NAME HUPP, WENDY NAME JRVRIE Z /52"’4;?/
STREET ADORESS | 8009 SW 30 ST swaravess | o 7 4p T TS5
CTY-51-2P DAVIE, FL 33328 CrY-ST- 2P W/M/,, FZ 57/‘_%
e T 1 Delete TLE ! O Cange [ Addition
MAME TAPIE, JOHN NAME
STREET ADDRESS | 4685 NW 113 AVE STRECT ADDRESS
CITY-5T-2P SUNRISE, FL 33323 CITY-ST-29
TILE D ] Delete TITLE [J Change  [] Addition
NAME BARNETT, PETE NAME
STREET ADDRESS | 546 STONEMONT DR STREET ADDRESS
CIFY-ST-2P WESTON, FL 33326 CITY-ST-2P
TALE D [ pelete TITLE [ change [T Addition
NAME TAPIE, NANCY NAME
STREET ADORESS | 4685 NW 113 AVE STREET ADDRESS
CITY-S1-27 SUNRISE, FL 33323 CITY-ST-ZP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenidl jeport is true and accurate and that my signature shall have the same legal effect as if madz under oath; that t ar an officer or direcior
of the corporation or the rega se empowered (o 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 attac| dd@lh}llu&a like empowered.
%GMNG OFFICER OR DIRECTOR

Das Dayvme Phona #

SIGNATURE:
|_ / SIGNATURE AND TYPED OR




