g

v

FILED

NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90377 021 ****61.25
DOCUMENT # N99000007435

1. Entity Name

Dog‘Park Club of Indian River, Inc.

~ DO:NOT'WRITE IN. THIS SPACE -, -

3. Mailing Address

2, Principal Place of Business
1230 16th Ave. 935 32nd Ave,
Suite,"Apl. 4, elc. Suite. Apl. #, eic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State ! 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 59-3620162 Nat Applicabie
Zip Couniry Zp - Couriry 5. Certilicate of Status Desired O $3'75 Acditional
32960 32960 ' Fee Required
B e . S R 7. Name and Address of Current Registered Agent
. Name
- Woodruff, JOcelyn
S Sueer Address (P.O. Box Number is Mot Acceptable)
I 4986 5th Manor
s BEE T e - City Zip Code
_ S : ] L e L Vero Beach FL 320A8

8. The above namied entity subrjﬁglé thig statement lor the purpose of cnanging its registered office or registered agent, or both, in the state of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-~ LR L . - . PR . -

1

SIGNATURE”

o0 AU SITaire TG red v reirsiairg) . DATE

JSlgraci-e. wpee o prinee name’of regsierec agent ang wle f apphahie iNGTE Feg?

T FEE 18 86125
.._--initial or, Amended:UBR " ¢

9 Election Campaign Fingncing™, ~ " $5.00 May ge
Trust Fund CortribLticn. Added 1o Fees

CR2E037B (12/02)

10, OFFICERS AND DIRECTORS

e PD - s

NAkiE ' . HAME

e Woodruff, Jocelyn e

STREET ADDRESS STREET ADDRESS

CITY-si-2ip 4986 5th Manor CIY-ST-2P-+

. LS JU n 1a i g 29069

verorDeacn; b 200 -

TTLE . TITLE

HAE NAME

STRFET ADDRESS : . STREET ADDRESS

CITY-57-ZiP CITY-SF-2IP

ms T gp T T T T TILE

HAME Me ye rs , S ue NAME

STREET AUDRESS h Coui STREET ADDRESS

rt Sw
CIiY-S5-2iP 32 5 30t ou N cmvestoze
Jero-Beach, FL- 32958

Timz - . : TLE

NeE HAME

$TREET 5DDRESS STREET ADDRESS

CIY-5T.2IP . CITY-ST-Z1P

g ™ - o A T TLE

HAME T ‘ RO = : NAKE

SPREET SDORESS McAlarnen ‘- Matthew ,'J . . Y sireenaoness

CTY-§1. 210 935 ;’J_an: _g\ve‘" o e |

— Vero Beach, FL 32960 TE
T o T R

STREET ALDRESS ) " | sreer ooREss

CIFY- §T- 2P CTY-ST-ZF

12. | hereby ceriify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. [ further certity that the information
indicated on ihis report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as # made under oath: that | am an oificer or direclor
ol the corporalion or Ihe receiver of trustec empowered to execuie s repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or o an
aliacnment with an address. with all other like empowered. 772

7

: . Cor ~ D5 2
SlGNATURﬂ%W(%—n—-«‘ mﬁm@}fﬂﬂcﬁwﬂax? A 7

/ 3
SIGNATURE ANMED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7

Cawnre Prare w




