2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007435 Feb 07, 2001 8:00 am
- o ene Secretary of State

DOG PARK CLUB OF INDIAN RIVER, INC. 072001 GOLSE 011 <*mke 25
Prin¢ipal Place of Business Mailing Address
P.O. BOX 2683 £.0. BOX 2633
VERO BEACH FL 32961 YERO BEACH FL 32961 9 1 D WD AY
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3620162 Not Applicable
Zip Courtry Zip Country 5. Certlficate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR - - B =Tl T = — - R - . — - ‘Name™ . S - —— —— T . b
WOODRUFF JOCELYN Street Address (P.O. Box Number is Not Acceptable)
¥
4986 5TH MANOR
VERQ BEACH FL 32968
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.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Centribution. O Added to Fees Depanmen‘ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete [ O] Change [ Addition
NAME WOODRUFF, JOCELYN NAME '
STReeT ADDRESS | 4686 5TH MANOR STREET ADDRESS
crv-s-2¢ | VERO BEACH FL 32968 CAY-ST-2P
e SD O Delete TILE [1cChange [ Acdition
NAME STRYKER, BETH HAME
sTReeT ADDRESS | 3 SEAGULL AVE STREET ADDRESS
£ITY-ST-2IP VERO BEACH FL 32960 CITY-5T-2IP ] _
THLE TO " Delete THLE Clchange [ Addition
NAME MCACARNEN, MATTHEW J M ALARNENS NANE
STREETADORESS | O35 32ND AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32950 CITY-ST-2IP .
TITLE . 1 pelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS Lt o STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP
THLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TNLE O petete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2I CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURBT Lo 1 B I presisenied /ol sei-vto 7527

SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

(i

CRZEQ37 (10/00)



