FILE NOW:

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED CANINE CLUBS OF FLORIDA INC.

Principal Place of Business

1431 LARKIN GOURT
DELTONA FL 32725

Mailing Address

1431 LARKIN COURT
DELTONA FL 32725

FILED
Jun 03 1996 8:00 am
Secretary of State

A O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEt Number s | Appliod For
(21} 26 Not Applicable
Suite, Apt, #, etc, Sulte, Apt. #, elc. it
e, A o utto. Ap e 5. Certificate of Status Desired [vd $B'75 Adqmonal
El m Fes Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
?S-I El Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 20| f30] Fiorida Statutes O ves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRIER, DON B2| Street Address (P.0. Box Number s Nol Accoptabio)
1431 LARKIN COURT
DELTONA FL 32725 83
84| City Zip Code

FL |®

lorida Statutes.

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorizad by the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am
tamiliar with, andl accept the obligations of, Section 617,0503,

SIGNATURE Signature. typed or pinted name of registered egent and tte il eppl-cablc. (NOTE: Rogistered Agerd signalure required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESI DENT/DIHECTOH [IDELETE 11 TIILE [ Change [} Addition
NAME DONALD R TRIER 1.2 NAME
STREETADDRESS | 1431 Larkin Court 1.3 STREET ADDRESS
CITY-§1-2F Deltona FL 32725 14 GITY-ST-2P
TILE vl GE—PHES/DIHECTGH [CIDELETE 21 TILE Dcnange D Addition
NAvE SALLIE MOORE 22 NAME
STREET ADDRESS 1920 N SPI"‘L-ICB Creek Circle 23 STREET ADORESS
GITY-ST-2P Daytona_Beach Fl 32424 2 4GITY-§1-2P _
TIMLE SECRETARY/DIRECTOR [JOELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS De l ores [u gan ' 3.3 STREET ADDRESS

1120 Suncrest Drive
TC:TT:E S Apepka—Fi—32763 CIDELETE ::rcug: — CChange L] Additon
i TREASURER/DIRECTOR 2

Florence L. Mylott '
s | 3030 Siasre Girale e s
TITLE De 8 2:38'533% DELETE 5.1 VITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-81-2IP 5.4 CITY-ST-21P
TILE [JDELETE 6.1 THLE [Ochange [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CATY - SF- ZIP ‘ 64 CITY-8T-21P

14, | do hereby cert!

e B o T el BT oY ol REN] AT T

that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3AXK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that § am an officer or direcior 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 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: _ M ) 7

5-25-96 904-734-7923

Date Daytime Phone &

CR2E037 (12/95)




