FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ol

FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 744390, . (6)

FRIENDS OF STRAYS, INC.

RO

Principal Place of Business FMailing Address

2911 47 AVE N 2911 47 AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us 3. Date Incorperated or Gualified 3a. Date of Last Report
09/26/1978 04/18/1995
2. Principal Place of Business | 2a. Mailing Acdress 4. FEI Number Applied For
l21] 26 592156540 Not Appicable
Suita, Apt. #, elc. | Suits, Apt i, ete. 5. Certificate of Status Desired X $8.75 Additional
E‘II 27] Fee Required
City & State __ City & State 6. Election Campaign Financing O $5.00 May Be
23 28 ]_ o Trust Fund Contribution Added to Foes
Zip Country o p Country B. This corporation has liabiity for intangible tay, under s. 199.032,
—;;! ;;' 291 30] Florida Statutes O ves K No
8. Name and Address of Current Registered Agent 10. Nama end Address of New Registered Agent
81| Name
BOMON“, JEAN 82| Street Address {P.O. Box Number is Not Acceptable)
625 86 AVENUE SOUTH i
ST PETERSBURG FL 33705
84! Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-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 corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . e . B,
Signature, typed or pinted name of registered age ang tile it appl cable NOTL Regstereg Agent signature required when reinstaling DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 %
TILE DMP []DELETE LATME [JChange ] Addition |
HANE RAYLEAN, DRUE E 1.2 e B
STREETADDRESS | BBS5 14 WAY $ 1.3 STREET ADDRESS %
CTY-ST-2P ST PETERSBURG FL 14 0TY-ST-0P o
TLE DC [JDELETE 21TI1LE Jchange  CJAdditon |
N BOMONTI, JEAN 22 1Mt
sTReeT a0DRESS | 9625 66TH AVE S 23 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 2 4CITY-ST-ZP
TITLE D [CIDELETE 31THALE [JChange [ Addition
N HAGAN, MARGARET 32 NME
STREET ADDRESS | 2352 W. VINYA DEL MAR 33 STREET ADDRESS
CATY-ST-ZiIP ST. PETERSBURG FL 34.OTY-ST- 2P
TILE 0 [CIDELETE 41 TILE [Ocnange [ Aadition
HAME PASSE, BEVERLY 4 2NAME
streer AooRess | 2823 LONGBROOK WAY 43 STREET ADDRESS
Cy-ST-21P CLEARWATER FL 44CNY-81-2P
TILE VD [JCELETE 51 TITLE [ Change [ Addition
NAME LUDWISKY, JOAN 5.2 E
swreevapDRess | 1028 58TH AVE SE 5.3 STREET ADORESS
CITY-§1-2IP ST PETERSBURG FL 5.4 CITY- ST-21P
TITLE D PEbeLETE 61 TITLE O\recxovr B Change [ Addition
NAME MCDONOUGH 62 NAME Oown E. Fisher
STREET ADDRESS | 148 GA PT 63 STRETADORESS | V] A R D, Do\ Voot ¥e
CITY-51-2IP RSBURG FL EALITY-ST-2P Souin \’qso\d\ev\a \ L
14. | do heraby centify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further

serlify that the information indicated on this annuai repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made undler

oath; that | am an officer or director of the corporaton or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

' “’%%% MMM&@ OFFICER OR DIRECTOR Tt ]Date l%””i’éwﬁ Phone § S T
. - - - N Y ™ N - P - n
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