FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT \FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am é

CORPORATION atherine Harris ‘
ANNUAL REPORT oo o Secretary of State =~ =

1999 DIVISION OF CORPORATIONS 05-07-1999 90083 017 ****61.25

DOCUMENT # N97000000234 ==

1. Corporation Name .

GASPARILLA FELINE FRIENDS, INC. : . 1 b a4 . —--
516449 - 90083 - 17 —
Principal Place of Business Mailing Address |
il e TR
==
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] P 01/13/1997
Suite, Apt..#, etc. . . Suite, Apt. #, etc. 4. FEI Number Applied For, :
=] S [ - 59-3425381 . . | [Not Applicable |.._. =7
City & State ] ciyastate _ . $8.75 additional
;] MFL 6&4’[[/&’ 5&‘7?6/‘/ E‘ @ 5. Certifcate of Status Desired a Fee Required B
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
u 3395 [ |26 29] [30] Trust Fund Contribution t Added to Fees -
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
811 Name -
BELFA]TO, DIANA C 82| Street Address (P.O. Box Number is Not Acceptable)
505 2ND AVE
~MELBOURNE-F-32951 b : =t
84] City 85| Zip Code
1 Bouks/E 5(—75@/1’ FL | 2378y =

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such thange was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent anc litia if applicable (NOTE: Registered Agent signature required whan reinsiating) DATE 8 '7’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =i
e DP 1 DELETE 11TmE Clchange  CJAddtion | = __
NAVE BELFATTO, ROBERT 12 NAME o
streeT aooress| 505 2ND AVE 13 STREET AODRESS ]
emv-st.ze | MELBOURNE BEACH FL 14 CITY-§T-2P &
TME STD ) DELETE 21TME [IChange  [JAddiion | © =:%
NAME BELFATTO, DIANA C 22NAME ..
sTReeT aporess| 505 2ND AVE 23 STREET ADDRESS .
crv-st-ze | MELBOURNE BEACH FL 2.4 CITY-ST-2P - 1.
e D ] DELETE 31TITLE D I Changs — [ Addiien
NaNE BELFATTO, LISA 200 L1en BerEsrro
street aocress| 124 BLUFF TERR sssmeETADORESS | o2 S PRAcm 2ve )
orv.sta | MELBOURNE FL 32901 siervsze | g £t o aRp s BERCH, FL 32F5T
TTE [] DELETE 44TME CiChange  [T) Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREETADDRESS -
CITY-ST-2P 44 CITY-ST-2IP
TITLE (] DELETE 5.1 TIME [IChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54CITY-ST-2PP
TITLE (] DELETE S1TITLE [O¢Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. I further certify that tha information
indicated on thig annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Biock 12 or Block 13 if changed, or on an ajtachment with an address, with ai er like empowaered )
B @g y4 / Drpna @5 FLFR77T ‘T{éﬂ(/@&
R Date

SIGNATURE: ,
g e DmmePhoned . oy




