FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O | 99 8 8 : OO am

CORPORATION Sandra B. Mortham

" eos ONISON OF GORPORATIONS Secretary of State

DOCUMENT # P96000085151 (4)

1. Corporation Name

TREASURE COAST CANINE COLLEGE, INC.

WAV MO

Piincipal Place of Business Mailing Address
2X1 BE INDIAN BT #HE 2201 SE INDIAN ST #HS
STUART FL 34997 STUART FL 34897
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For

?ﬂ ?s—l 65"07%512 Not Applicable

Suite, Apl. #, alc. Suito, Apt. #, ete, i
= wie. ap vie AL e 5. Centificate of Status Desired L] $8.75 Additonel
22 _2—7;] Fee Required

City & State City & State 8. Etaction Campaign Financing $5.00 May Be
m 2_8| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year lglapgible
m ;!:l ?9] m Personal Proparty Tax dus June 30. ] Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ERICKSON, JANET C 81} Name
3251 SE CLAYTON ST 82| Street Address (P.O. Box Number is Nat Acceplable)
, STUART FL 34997
- 83

Zip Code

84| City FL as

11. Pursuant to the provisions of Seclions 607.0002 and €07,1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclicn 607.0605, Florida Statutes.

SIGNATURE e e v = 1t e e s

Slgnature. typed o printad natne of repusterad agent Bad litle J applicable (NOTE: Reglstered Agent signature required when reinetating) DATE ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T oELeTe 1ITIE [ change [T Additon | &=
NAME ERICKSON, JANET C 1.2 NAMEE §
smager aooeess | 2201 SE INDIAN ST #H-8 1.3 STHEEY ADDRESS g
CTY-ST- 20 STUART FL 34997 1.4 CITY-ST-21P g
e ST [T OELETE 21T [T change L Addition
RAME SARNO, ROBIN 2.2 NAME
smeet aporess | €20t SE INDIAN ST #H-8 2.3 STAEEY ADDRESS
GITY-5T-2P STUART FL 34997 2.4 Cl1Y-57-21P
LE [ DECETE 3110LE T changs ] Aadilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-8T-2P 34, CTY-5T-2Ip
TITLE T peLere 4171TLE [J change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-57- 1P 4ACITY-ST-2P -
e ] DeLETE S1TMLE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-§T- 2P 54 CITY-5T- 2P
1TLE [T DELETE 6.1 TLE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-$T- 27 64 CITY-5T-7IP
14. | hereby certify that the information supphied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. I further certify that the infarmation

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of t orpogglion or the roceiver of frustee empowered to exe is report as requitgd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bloc itc ed or oncrejachmem with an address. . v
. ol 2]l N
_ [} B 4 1 n ..[‘ -3 al n 3 f'h.nn_.-/h.\nn vy e




