2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000819

1. Entity Name

SOUTHEASTERN BLOODHOUND CLUB INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 045 ****51.25

Principal Place of Business

Mailing Address

2917 PALM DR 2917 PALM DR VIURJYEJD
PgNTA GORDA FL 33950 PgNTA GORDA FL. 33950
U U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. fEI Number Applied For
NO-T APPLICABLE Not Apglicabla
op Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. R Name i
SEGREN, JANICE | \
Street Address (P.Q. Box Number is Not Acceptable)
2917 PALM DR
PUNTA GORDA FL 33950
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 Stale of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE

. Make Check Payable to’

- FILENOW: FEE 1S $61.25 g e Chec
_".._f ‘-\E!pridar Deganmeht clig._SIatg:

- . Due By-May_yf_zobd_ __

9. Etection Campaign Financing
Trust Fund Contribution.

$S.DO May Be
Added to Fees

N

10. ’ " GFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE P 7] Delete TITLE O Change [ Addition
e MCKINNEY, MICHELLE e
streeT AnpRess | 898 COUNTRY ROAD 749 STREET ADDRESS
CITY-ST- 7P VALLEY HEAD AL 35989 CITY-ST-2IP
TITLE VP 1 Delete e 3 Change [ Addition
v PETTY, DEBORAH N
STREET appRess | 3948 DEWEY ROSE LN STREET ADDRESS
cmv.size  |CANTONMENT FL 32533 o
me T 7 Detete TTLE [ change [ Addition
NAME SEGREN, JANICE NAME — e e e
STREET ADDRESS (2917 PALM DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
ME O O pelete TITLE [ Change [ Addition
e MEADOR, DOUG e
srgeT aopRess | 5421 CEDARMINT DR STREET ADDRESS
um.sige  |CHARLOTTE NC 28227 oS p

Ly "
TILE 3 belete TITLE D change [ Addition
NAME GREEN, SARAH NAME
STREET Aponess | 20 BETHEL RD NW STREET ADDRESS
cmv-srgp | CONYERS GA 30012 BITY-5T-2P

[ -
TME | TITLE Change Addition
- MITCHELL, DON L Detete T [ Change [ Aad
strgeT aporess | 2499 WINTERSET RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CTY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustes empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other life gmpowered. D\L\\ - E.Q S __‘ SLLLP
SIGNATURE: / o o, e an D-81-4

~
Date Daytime Phone #

il | . 3 AN e 3 0
Ef’ YURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR INRECTOR
[




