FILE NOW; FILING FEE IS $61.25 FILED

.

CR2EQ37 (1097)

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 . O O am
+ CORPORATION Sandra B. Mortham .
N e Secramy o it Secretary of State
1 998 DIVISION OF CORPORATIONS
FHIENDS OF STRAYS, INC.
Principal Place of Businss Wailing Address “ml”"" Im‘ ml' mlnl"' lm'llu Iml Iu“ mu I‘I“ m" ml
2011 47 AVE N 2611 47 AVE N 3. Dale Incorporated or Qualified
ST PETERSBURG FL 3974 ST PETERSBURG FL 33714 p p°1';78 e
u [ 09/26/
S 4. FEI Number Applied For
59'2156540 Not Applicable
2. Principal i . ili
rincipal Place of Business 2a. Malling Address 5. Certficate of Status Desired ﬁ $B.75 additional
ETI 28 Fee Required
Suita, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
;;I 27 Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownears lation?
,_E‘:I 28 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intgpolble
24 25 2ﬂ| 0 Parsonal Property Tax due June 30. 1 Yes ﬁ"feo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BOMONTI, JEAN 82| Stroet Address (P.O. Box Numbar Is Not Accoplabla)
127 MOUND WAY
ST PETERSBURG FL 33712 8
84| City FL las Zip Code
[ 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submifs this statement for the pur%se ol changing its raPaslered
offict or registered agent, or both, in the Stale of Fliorida, Such changeé was authorized by the corporation’s board of directors. | hereby accept 1 ppointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bignature, typed o prinded name of regiersd mpent and Litke  applicabla. {NOTE: Registered Agent signalure required when rednstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OMP.- -, L1 oELere 11TME B0 Crange [T Addition
1.2 NAME
- RAYLEAN, DRUE £ - ovE BFhcw ddve S,
streeT apphess | 6885 14 WAY § .3 STREET ADDRESS 4-6'0-" - BoX
CTY-5T-2¢P ST PETERSBURG FL om-s-2f | &7 PE /
TMLE [ J oeLeTe 21TME Change Addltion
NAME BOMONTI JEAN 2.2 NAME
srreeTaooress | 1927 MOUND WAY 23 STREET ADDRESS
oITY-51-2¢ ST PETERSBURG FL 2. 4CiTY-ST-2
TME D [T pELETE 311MLE [T change L) Addition
NAME HAGAN, MARGARET 1ZNAME
sthert aporess | 2352 W, VINYA DEL MAR 3.3 STREET ADORESS
CiTY-ST-29 $T. PETERSBURG FL 34 CITY-ST-2
TME 0 p LI oFteTE 41TMLE [Jchange [ Addifion
WAME PASSE, BEVERLY 120N
steeT aposess | 2023 LONGBROOK WAY 4.3 STREET ADDRESS
CITY-S1-29 CLEARWATER FL 44 CITY-ST-2
TME vD T DFLETE 8.1 TILE CTchange ] Addition
HAME LUDWISKY, JOAN 5.2 NAME
smeeTaporess | 1028 S8TH AVE SE 53 STREET ADORESS
onY-51-29 &7 PETERSBURG FL § 4 CITY-ST-ZP
TME 1] LT DeLETE 6.1 THLE T Change [ Addition
RAME FISHER, DAWN E 5.2 NAME
smeeranprgss | 7922 SAILBOAT KEY 6.3 STREET ADDRESS
cI7Y-S1-7P SOUTH PASADENA FL 6.4 CITY- 5T-21P

I hereby certity that the information su sed with this {iling does not qualify for the exemﬁllon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report of suppl emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | em an

officer or director of tha cor tion or lhe recelver of [rusiea empowered to exacute this re, as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chagd orona ach ith gn add

SIGNATURE: iy 2 s 9T TML-F22-4SeL

mrmmrwmonmo
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