2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # N97000000819 Secretary of State
1. Entity Name
02-02-2005 90061 003 ****5]1 25
SOUTHEASTERN BLOODHOUND CLUB INC.
Principal Place of Business Mailing Address
2917 PALM DR 2917 PALM DR
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
us us
R e T i
Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Nurnber Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g{g'gesql‘:?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e TR Name- - - = - - -
ggE%REE,L‘hJAASII:‘CE ! Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zp 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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnatue, typad o printad name o regrsterad agent and lith it 2nphcable (NOTE. Regsiered Agent signature required when remstatng}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Té OFFICERS AND DIﬁECTORS N iO —
L P B Delete HILE Y Change [ Addition
NAME MCKINNEY, MICHELLE NAME ?c-‘\-\-\ b‘-_kbra.\\\ K
steeeT poress |898 COUNTRY ROAD 749 sineeraooaiss | O AR Y Dew ey, R L-n
CITY-ST-ZIP VALLEY HEAD AL 35989 CITY-83-71P &1“ “m_\_ “L- a‘lgg 3
TE VP mmmg TILE V.r. [ change Iﬁulddllion
NAME PETTY, DEBORAH NAME ‘Q\o\ S ‘\ o n
SIREFT ADDRESS | 3948 DEWEY ROSE LN STREET ADDRESS \9\1 L‘\\ o
_SI- CANTON 1-57-

- ONMENT FL 32533 Cirt-s1-7Pp More.ce oS | C A__, Aopa
me T o 7 Delete TILE ] Change ] Addition
NAME ~ '|SEGREN, JANICE B " NAME - B ) - ’
SIREET ADDRESS |28%7 PALM DR STREET ADDRESS
CIry-S1-71P PUNTA GORDA FL 33950 CIry-s1-21
TilLE D [ Detete e [ Change [ Addition
WAME MEADOR, DOUG NAME
STREET ADDRESs | 5421 CEDARMINT DR STREET ADDRESS
orr-si-zp - |CHARLOTTE NC 28227 CITY-ST-2P

D "
it [ Detete TIiE [ Change  [T] Addition
NANE GREEN, SARAH NAME
stseet appAgss | 990 BETHEL RD Nw STREET ADDRESS
CIry-ST-2IP CONYERS GA 30012 CITY-S1-2IP

3] -
TITLE ] Delete WLE [ Ghange  [] Addition
AT MITCHELL,"DON NAME
STREET ApoRess | 2499 WINTERSET RD STREET ADDRESS
ory-si-ze |WINTER HAVEN FL 33884 CITy-S1- 731

12. | hereby cerﬂg that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tue ana accurate and that my signature shall have the same legal effect as it made under oath; that1 am an officer or director
of the corporation ar the receiver or trustee empowered to gxacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachrgent with an address, with all like empowered. qu\‘ S‘.D & ‘_’ a."\ (’
SIGNATURE:—£ \ ;

Daytyne Phone ¥



