FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oy

FLORIDA PEPARTMENT OF STATE

Katherine Harris
Seacretary of State

DIVISION OF CORPORATIONS

Apr 20, 1999 8:00

04-20-1999 90162 015 ****61.25

1; Corporation Name

DOCUMENT # N960

00005564
TREASURE COAST PUG CLUB, INC.

Principal Place of Business

370 NW TYLER AVE
PORT ST LUCIE FL 34983

Mailing Addrass

370 NW TYLER AVE
PORT ST LUCIE FL 34983

am

ecretary of State

!
1

WM

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/28/1996
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27| NOT APPLICABLE Not Applicable
: City & State = i City & Stata -~ - A o : : itional ™ {1
—\ ty & State fy & Stata 5. Cettifcate of Status Desired [ $8.75 Additional
23 E Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] E‘ [;l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName |
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Accepiable) ‘,
343 ALMERIA AVENUE
CORAL GABLES FLU 33134: s I
L EE S T
‘ Jbw g 84| City 85| Zip Code |
0y B A FL ;
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ~> - - v ™ : '
. . Blgnature, typed o printed name of registsred apent and title if applicable. (NOTE: Agant sig requited whef ] DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD . [ DELETE 11TME PO [RChange  []Addion | =
NAME DOTZEN, DAVE. 12 NAME 1OAVE KoTZEN F’l
smeeraporess| 370 NW TYLER AVE asmeETaooress | 370 NLW. TYLER AVE. 2
orvsrze | PORT ST. LUCIE FL 34983-1140 worvsize PRl ST L g, FL 423140 [~
e’ VD i [J DELETE 21TME [ClChange  [JAddition | O
NAME SACCHETTI, CAROL 22 NAME
smreeTanoress| 246 NE GRANDEUR AVE 23 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FI. 34983 2.4GITY-ST-ZP
meE [1) o “ 'CIDELETE™ " [ a4TmE ) ) [Change [ Addition
HAME DEGNON, KAREN. . t 32NAME
smeetaooress| 106 PINEWOOD CT ‘ 33STREET ADDRESS
CITY-ST-ZP JUPTER FL 33458 34.CITY-ST-2P
TME 1 [ DELETE 41TIMLE CcChange [T Addition
HAME WINFIELD, DAVID A 4. 2HAME
sTreeTaporess! 730 CAMELIA EN 4.3 STREET ADDRESS !
GITY-ST-2P VERD BCH FL 44 CIFY-ST-2ZPP '
TIMLE s . [] DELETE 5.4 TILE [CChange [ Addition \
NAME LEWIS, DIAN 5.2 NAME j
sreeTanoress| 710 SE ATLANTIC DR §3 STREET ADDRESS
CITY-5T-ZP LANTANA FL ‘ 54 0ITY-5T.2P
Tme ' D [ 1 DELETE 6.1 TALE [JChangs [ Addition \
NAME KOTZEN, MARY - 82 NAME
streeTanoress| 370 NW TYLER AVE 63 STREETADDRESS
omv-si:zes” L/*PORT ST LUCIE-FL 84CTY ST 2P,

14,1 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

- a

Tindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffsct as if made under oath; that | am an
officer or director of the comporation or the receiver or frustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowared. .

SIGNATURES.

bl S8 /231-3%0

Daytime Phone #



