FILE NOW: FILING FEE IS $61.25 FILED

NONF:lOFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 9 9 8 8 O O am

CORPORATION . Sandra 8. MCethem

M oos e Secretary of State

'imu"#
DOCUMENT # N97000000234 (1)

1. Corporation Name

GASPARILLA FELINE FRIENDS, INC.

T

Pdnclpal Place of Business Mailing Address
506 2ND AVE 505 2ND AVE 3, Date tncorporated or Qualified
MELBOURNE FL 32051 MELBOURNE FL 32951 01/13/1997
4, FEl Number Applied For
=
ﬁ -3 l/ A L F3E / Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificats of Status Desired l:.l 33_75 Additional
m m Fee Reguired
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. Election Campalgn Financing $5.00 mey Bo
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownars gssociation?
23 a_al [ Yes o
Zip Country fip Country B. This corporation owes or has paid the current year Intangible
I';I ;;l m 30 Persona! Properly Tax dug June 30. D Yos E_ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BELFATTV, DIANA C #2| Stroet Address (P.O. Box Number is Not Acoepiabie)
505 2ND AVE
MELBOURNE FL 32951 83
»
84| City FL ]ss] Zip Code
1. Pursf:ant 10 1he provigions of Sections 6176502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of ¢changing its registered

office%or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment &s registered

agernt. | am familiar withpand accept the n@ali of, Sectipn 61§ , Florida Statutes.
SIGNATURE A
Bignature, typn printed name of regislurod agenl and titlke i apgfif able (NOTE: Ropistered Agenl signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D PKG"S 1D/ T [T DELeTe D LATITLE [l Change L] Addition
NAME KDE)W M BLJ'L m77ro 1.2 NAME

STREET ADDRESS - i ! FL 1.3 STREFT ADDRESS

Y -5T-2IP @5_ a&’ﬂ ﬂ l/&_-', mtié Vi 14 CAY-ST-2P

TITLE D Sec. Xernk 7/ THEHS - ' d DELEliD 21 TITLE T change — 1] Aadition
:Mﬂmm DiA A ¢. CLIHT ?‘?:P-M;mss

THE £55 - 23 $TRE
CITY-§T-21P ﬂ-‘r N 44 ‘/5)‘ /‘J” & l&. M eﬂf(/ 2.4 CITY-ST-2P

/

TLE D Yy [J Qg’;rg? L F’f?? ‘ TToeLeie 31TLE T I Ghange ] Addftion |
RAME 1S 7L 32 NAME

STREET ADDRESS pra 7276 3.3 STREET ADDRESS
GiTY-ST-2IP ggrz,é é Lo( QMJ F { 3> gGo/ 34.CIY-S1-2P

THLE 4 T DELETE £1TILE [ Change T Addition
NAME 4 2NAME

SYREET ADDRESS 43 STREET ADDRESS

OITY-§1.- 2P 4.4 CiTY-5T-2IP
THLE [T peLETE 51TIME [ Change [ Addition
HAME 52 NAME

STREET ADDRESS &3 STREET ADDAESS

CITY-51-2IP 5.4 CITY-§T-21P

TLE [T DELETE 6.1 ITLE TJ Change L] Additin
NAME 5.2 NAME

STREET ADDRESS . 6.3 STREET ADORESS

CITY-51-21p 6.4 0iTY-$T-21P

14,71 hereby certily that the information supplied with this filing does net qualify for the exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am en
officer or director of the corporation of the recaiver or trustec empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an hment with ap addrass.
SIGNATURE: }é ({ / [OSMITP o) 676 920XD




