FILED

2007 NOT-FOR-PROFIT CORPORATION -~ Mar 28, 2007 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # N97000004640 AR 03-28-2007 90010 011 ****61 25
4. Enlity
R?CEASURE COAST GERMAN SHEPHERD DOG CLUB,
Principal Piace of Business Maiting Address
1976 SWHONEYTERRACE . . . . . .- AOTGSWHONEYTERRAGE . | 40043367
PALMCITYFL 34990 ° " . . PALMCMY.FL'34980.. . 0|
N N— IIIIHII]H]IIHIIIIHIIIIHIIMIIHIIIHIIIHIIIIII[II]]IIIIIUIH
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0779727 Not Applicable
Zp . (.;“f‘”" o . Zf". e ,J_‘Cwntry ‘ .| 5 Certificate of Stalus Desired [ ggzasq“mm'
B.an.anderusofCummRaghmedAgam s 7. Name and Address of Now Registered Agent
. ) Name Lo . o
SAFDIR, M . . : . A
4976 SW HONEY TERRACE Street Address (P.O. Box Number is Not Accepiable}
PALMCITY, FL 34990 ' : ‘ : :
e : P City . ' FL l Zip Code

8. The above mmed enlity submits this slatemem for the purpose of changmg its regnsleted oﬂlce of registered agent, o both, n the State of Florida. | am fﬂmlhar wnh and accept

[- a/ -07 :7&@610/("/)({’

e ot regisf gigent and o i epphicatlo. (NOTE: Regishmud AQont signatus recusrad when winskaing

Fiting Foe is $61.25 9. Election Campaign Financing $5.00 iay 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' O petetz e [Fonange [ Addition
RAME SAFDIR, AMY NAME
STREET ADDRESS | 4976 SW MONEY TERRACE STREET ADORESS
CITY-ST-21IP PALM CITY, FL 34090 CITY-S1-21P
. Ome |™  JEonnNeATe. KuISURKISE s D
ot ' e IBA&\ A" Termee North
STREET ADDRESS |, 5600 BUCHANAN DR STREET ADORESS
env-stzp | FORT PIERCE, FL 34082 oy-sr- 2w j‘up TR, FL. 23418
TWE T [ Detee * TME [Jcrange [ Addition
NAME DESMOND, DAVE NAME e
STREET ADORESS | 18671 N 137TH TRAIL STREET ADDRESS
crv-st-op | JUPITER, FL 33478 CTy-ST- 2P
TIE sD 1 Desete ATLE [Jchange [ Addition
NAME MCPHERON, CAROL ) - NAME
STREET ADDRESS | 2842 SW GIRALDA ST * 1 - ') STREET ADDRESS
CITY-$1-2P PORT SAINT LUCIE, FL 34952 CATY-ST-2IP
THLE el . R THE e o O Ctenge [ Addition
WE . ‘ i N L o . M . . 5 . . T “ ) .
STREET ADDRESS T o STREET ADORESS 0
Y- 57- 2P A CTY-ST-2P
TME : . . U Do T O crange ] Addition
NAME NAME
STREET ADDRESS . o ) STRETADORESS |
CIY-51-2P cny-st-op

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver Of lfustee empowerad to executa this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

narone LDt D) Foy SR Sesiit 10N 7993630

SIGNATURE:




