= FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION 7
ANNUAL REPORT | )

1999

Katherine Harris
Secretary of State

g

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 744390

1. Corporation Name

FRIENDS OF STRAYS, INC.

Principal Place of Business Mailing Address

2911 47 AVEN 2911 47 AVEN
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90135 007 ****70.00

R R AR

2
g

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m

f2s} 29

[30]

|21] 126) 09/26/1978

Suite, Apt. #, etc. Suite, Apt. # etc. 4. FEF Number Applied For
El ;| 59'2 156540 Not Applicable

i - City & Stat ) * iti

=l City & State ity © 5. Certifcate of Status Desired  JX[ $8.75 additional
23 E\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 4 $5.00 May Be
2

Trust Fund Contribttion Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOMONTI,
127 MOUND WAY
ST PETERSBURG FL 33712

JEAN

81| Name

82! Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City 85| Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent snd titie if applicable. {NOTE: Registerad Agant signatura requirsd whan roi ing ) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™LE DMP {_J DELETE 1A TITLE [OChange  []Addition
NAME RAYLEAN, DRUE E 1.2 NAME
streeT anoress| ONE BEACH DR SE 2505 BOX 8 13 STREET ADDRESS
arv-stze | ST PETERSBURG FL 33701 14 CITY-ST-2

J_TME DC ] bELETE 24TIMLE [JChange  [] Addition
NAME “~, BOMONTI, JEAN . 22 NAME
STREETADDRESS! 1927 M_OUND WAY 23 STREET ADDRESS
erv-st-ze | ST PETERSBURG FL 2.4 CITY-ST-2P

| me D.. B B » [ DELETE 31 TME [JChange _ [ Addition

NAME HAGAN, MARGARET 32NAME
streeTADDRESS| 2352 W. VINYA DEL MAR 33 STREET ADDRESS
crv-srze | ST. PETERSBURG FL 34.CITY-ST-ZIP

L TIMLE D [ DELETE 41TMLE [JcChange [ ] Addition
NAME PASSE, BEVERLY 4. 2NAME
sreet appress| 2823 LONGBROOK WAY 43 STREET ADDRESS
orv-st-ze | CLEARWATER FL . 44 CITY-ST-2P .
TMLE VD DL DELETE EATITLE D 1REeTo R ) Change /z[Addiuon
NAME LUDWISKY, JOAN 52 NAME RICK BoREES
sTreeT anoREss| 1028 S58TH AVE SE SISTREETADDRESS | 3 4§46  Jor AVE. NoRTH
arv-stzp | ST PETERSBURG FL BACTY-STZP | &7 PETEASAVRE FL.
TME D (3 DELETE 6.1 TITLE ‘ CyChange [ ]Addition
NAME FISHER, DAWN E 6.2 NAaME
street apoRess| 7922 SAILBOAT KEY 63 STREET ADORESS
crv.st.ze | SOUTH PASADENA FL B4 CITY-ST-2P

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. ! further certify that the information
: indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation of the receiver or trustee empowered to ex
Block 12 of Block 13 if chgrged, or/23n afia

SIGNATURE: we¢va

1)

S10592

ment wiih an add

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

P,

eculte this report as required by Chapter 617, Florida Statutes; and that my name appears in
\jeszw':th all othegfike red.

[ Xl sy

o e 2252

s 99 JRT-SLL- 5Lk

i
3

CR2E037_(11/98)

Date Daytima Phone #
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