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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O dam

CORPQRATION Bandra B, Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 702035 (7)

Corporation Name

MIAMI FLORIDA CAT FANCIERS ING

RO

Principal Place of Business Mailing Address
Cf0 BESSEMER. GLORIA T. C/O BESSEMER. GLORIA T. 3. Date Incorporated or Qualified
4235 SW. 103RD AVENUE 4235 S.W. 103RD AVENUE
AW FL 3216 My L 353 e 2alo0/ 1869 FotedTo
__NOT APPLICABLE Not Aopleati
4. Principal Place of Business 28, Mailing Address B. Certificate of Status Desirod O $8.75 Additional
Eﬂ m Fee Required
Suite. Apt. #. etc. Sulte, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Bs
?2] m Trust Fund Contribution | Added to Fees
City & State City & State T. Is this nonprofit corparation a homeownere association?
I?s-l 28 OvYes OnNo
Zip Couniry Zip Country 8. This corpaoration owes or has paid the urrent year Intanglble
l24] |25 2] ___fa0] Parsonal Properly Tax due June 30. [l ves  Jal Mo
€. Name and Addreas of Current Registerad Agent ~_ /' T\ 10. Name and Address of New Registsred Agent
BESSEMER, GLORIA T. 82] Stroet Address (F.0.#ox Number s Not Acceptable)
4235 SW 103 AVE. pd
MM £ 33346~ 22)C # e
8| Gy EL lasl 7ip Code

Y. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Stalules, the abote-named corporation submits this stalement for the purpose of changing its ragistered
office or reglstered agent, or bath, in the Stale of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

r

SIGNATURE Stpnalure, lyped o printad name of registarad sgen end lite If applicabls {NOTE: Ragislered Agenl elgnalure required when reinelating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE VD (] DELETE 11 TIE [ change T Addition
NAME BESSEMER, GLORIA T. 1.2 NAME

stReeTaDDRESS | 4235 S.W. 103RD AVENUE 1.3 STREET ADDRESS

CIvY-ST-21P MIAMI FL 33165 14 CITY-5T- 2IP

TITLE VP ] DELETE Z1TILE L] Change  T_J Addition
NAME STICKNEY, TOM 22 NAME

sTheer ADpRess | 5820 SW 63 CT. 2.3 STREET ADDRESS

Y- S1-2p MIAMI SHORES FL 33143 2.4 CITY-ST-2Ip 3. .

TiLE 1 T oELETE 31 mMe [T Change 7 Addition
NAME STICKNEY, MICHELLE 32 NAME

streeTaboress | 5920 S.W. 63RD COURT 31 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33143 34, LITY-ST-2IP

WL cs [T oELETE 41 TILE L] Change — [LJ Atdition
HAME STATZ, PHYLLIS 4.2 NAME :

stREeT ADDRESS | 10834 SUNSET DRIVE 4.3 STREET ADDRESS

CTY-ST- 7P MIAMI FL 44 CiTY - ST-2P

TTLE PD L] DeLETE 5A7ITLE [ crange [T Addition
NAME IBBERSON, RAY 532 NAME

streeT Anoress | 441 MARMORE AVENUE 53 STREET ADDRESS

CITY-S1- 2P MIAMI FL 54 CITY-ST- 2P

TITLE L] DELETE BATTE I change [ Addition
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY-ST-21P $4 CiTY-S1-2P

4. T hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the iInformation
indicated on this annual report or supplemental annual report Is true and accurate and tha} my signature shall have the same legal effect as if made under path; that | am en
officer or director of ihe corporation or the raceiver or w powered 10 exaculp thig géport a3 required by Chapler 617, Florida Statutes; ang that my name & ps“a‘rg i

D £ »

CR2E037 (10/97)

Block 12 or Block 13 if changaed, or on an atlachmeant wj
Mok ¢)7y ow-bree

SIGNATURE:




