2008 NOT-FOR-PROFIT CORPORATION May lg 1%0%]8) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000004640 ry
1. Entity Name 05-16-2008 90019 047 ****4]1 .25
TRCEASURE COAST GERMAN SHEPHERD DOG CLUB,
IN
Principal Place of Business Mailing Address
4976 SW HONEY TERRACE 4976 SW HONEY TERRACE
PALM CITY, FL 34990 o PALM CITY, FL 34980 - . . . . ‘
TG S| ——= RNV D OO GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-NP CR2E037 (12’06)
City & State ‘City & State 4, FE! Number Applied For
65-0779727 Not Applicable
Zip Country ' Zip Country S Certifcate of Sans Desied [ 2&75 Agditional
6. Name and Address of Cumm‘Roglsmrod Agont 7. Name and Address of Now Registernd Agent
Name
SAFDIR, AMY
4976 SW HONEY TERRACE Street Address {(P.0O. Bax Number is Not Acceplable)
PALM CITY, FL 34920
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
mu-.wummmmrwﬁm@wmim. (NOTE: Registarad Agent signanse required whan reingrating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ petete TIRLE [1chenge  [J Addition
NAME SAFDIR, AMY NAME
STREET ADDRESS | 4976 SW HONEY TERRACE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P
TITE vP O Delete mE [ Change [ Addition
NAME KUTSUKOS, JEANNEANE NAME
STREEF ADDRESS | 18291 126TH TERR. N. STREET ADDRESS
CIrY-S1-2p JUPITER, FL 334738 CITY-ST-2P
TILE T O Detete TIFLE [ Change (T Addilion
NAME DESMOND, DAVE NAME
STREET ADDRESS | 18671 N 137TH TRAIL STREET ADDRESS
onv-s-2p | JUPITER, FL 33478 CIY-S1- 2P
TME sD 1 Detete me Blchange [ Addition
NAME MCPHERON, CAROL RAME
STREET AQORESS | 2842 SW GIRALDA ST STREET ADDRESS 4 7 m/rﬁ/u); qe. DF.
CITY-51-2P PORT SAINT LUCIE, FL_ 34952 CIrY-S1- 2P H I"L’F}TD}J FL'
TMLE ‘ * O pelete TME ‘ [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Delete me [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CrY-ST-2P

12. | hereby certify that the information supplied with this lili{.\g does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 g o °§/ O 7 a0h-2001

r Daytne Phone &

of the corporation or the receiver or trusiee
changed, or on an anacr)mem with an addrg

SIGNATURE: //////,




