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DOCUMENT # N99000007435

1. Entity Name

DOG PARK CLUB OF INDIAN RIVER, INC.

FILED

P.0. BOX 2683

Principal Place ol Business

VERQ BEACH FL 32961

Maiiing Address

P.0. BOX %3

VERO BEACH FL 32961

WOODRUFF, JOCELYN
4586 5TH MANOR
VERO BEACH FL 32968

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WHITE IN THIS SPACE
City & State City & State 4. FE) Numper Applied For
- G L o /6 V Not Applicable
Zip Country Zip Couniry . $8.75 Additional
[ §. Certificate of Status Deslred al Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™ = ~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

|

Zip Code

FL

ﬁa_j (L (erpn L.

8, The above namad entity submits this statetnen Tor the purpose of thanging is registered office or registered agent, or both, in the state of Florida.

4/t/op.
7 oke

SIGNATURE L1
Sigratueg, yied or prbbu nama of registered agant and el dhplcabia., . (NOTE- Ragistarad Agent signature requirsd when reinstating}
“ >
i LE NOW: 9, Election Campaign Finanging $5.00 May Bo Make Check Payable 1o
" FEE IS §61.25 Teust Fund Cankibution. Added ta Faes Qepattment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AMD DIRECTORS IN 10
TLE O Dejete THLE - O Cheage R Addition
HAME NAME FOCELY N WwwoPRIFFE
STREET ADDRESS sweTAORESs | 44§ Sl STHT TSP
CITy-ST-2p LiTy-57-21P V%E QW#L e 32968 &'
MLE ) oelete THE s [ Change [ 2CAddition
NAME NAME BETH STRYKEAZ
STREET ADDRESS steETaoRess | 3 SEAG oL L A .
CFY-ST- 2P - - - aresuze v SERO BEACH Fe 32 F6o -
e 1 Delete MLE -~ D [ Change B Addition
NAME NAME IRTIHERS T~ A Al Aenrta
STREET ADCRESS SRELDINESS | & B T2 .ubh Suve
CIFY-51-2PP CIry-§1-21P L/ Eor T RS, A 3296
TITLE [ Delete TnE 7 [IChange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADPRESS
cITY- 5t 2P CFFY-5T-2IF
Tme [ Deete TIIE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete il [ change T Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-S1-2F CITy-S$t-217

12. | hereby certify that the information supplied with Lhis filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustea empowered 10 execute this report &s required by Chaptar 617,

changed. or on ar attachment with, ) addsess, with all gther like empowered.
e s < . o s [
SIGNATUREY  @ttteed )| J/ e Dh 23 O
?

IGNATURE MDﬁPED R PRINTED NAME QF SIGMNG QFFICER OR IRECTOR

does not qualify for the exernption siated in Section 119.0?%3)6). Floricla Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

St/-Yeo-PS2F

3/o9/o

Daydma Phone ¥

May 09, 2000 8:00 am
Secretary of State

04-10-2000 90079 022 ****61 .25

CR2E037 {9/99)



