FILE NOW: FILING FEE IS $61.25

NONPROFIT 5;‘“ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secrelary of State

R
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # 745752 (9)

1. Corporation Name

FRIENDS OF FELINES, INC.

FILED
Mar 07 1997 8:00am
Secretary of State

KRR AR BERR b

21 I26]

Principal Place of Businoss Mailing Address
10181 SW ¥90TH ST. 10181 SW 198TH ST,
MIAMI FL 33157 MIAM! FL 331578622
3. Date lncorgorated or Qualified 3a. Date of Last Report
01/26/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

59’18961 50 Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc.
22 [27]

§. Cortificate of Status Desired

0 $B.75 additional
Foe Roquired

City 8 State City & State 6. Eloction Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

;l H EI —s—rﬂ Florida Statutes O Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ULUENI IRVING 82| Street Address {P.Q. Box Number is Not Acceptable)
10181 SW 1B8TH ST.
MIAMI FL &
84 City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §17.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternant for the purgose of changing its rePistered
office or registored agent, or both, in 1he State of Florida. Such change was authorizad by the corporation's board of directors. | hareby accept t 5|

e appointment as registered

ent with an address.

TR I G LILLIEN

appears in Block 12 or Block 13 if changed, or on an ajtagh

SIGNATURE: .

Signalut Iypod & prolus hame of 1agislared agert and tlle 1| appleabie. {NOTE- Rngrislerad Agenl signalure required when feinstaling) DATE .
i2. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS [N 12 S
TINLE STD T pECETE 11 TITLE L) Change [ Addition a
NAME REED, SALLY A, 1.2 NAME 5
streeraporess | 9040 SW 103 AVE. 1.3 STREET ADDRESS a
CilY-§T-2% MIAMI FL 1.4 OITY-$T-2P &
THILE [ I DELETE 21TITLE [ change [T Addition |©
NAME LILLIEN, IRVING 2.2 NAME
stweeraoprss | 10181 SW 198TH STREET 2.3 STREET ADDRESS
CiTY-§1-2P MIAMI, FL 00000 2.4CTY-ST-2P
TITLE D [T orutre S1TNLE [TChangs L] Addition
NAME HUMPHREYS, NOREEN 5.2 HAME
stheer anoess | 9760 SW 144TH STREET 3.3 STREET ADDRESS
CITY-51- 2P MIAMI, FL 00000 34, 6I1Y-51-2P
LE [ pELeTE 417TMLE [J change ] Addition
NAME 4.2 HAME
STREET AODRESS 4,3 STREET ADDRESS
LT - 87 - 21P 44 0ITY-51-2P
L T orueTE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-57-21P
TLE [J oewere 6.1 TITLE L Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1-21p 6.4 CITY-5T-2P
14. | do hereby cerlify that the Infarmatian supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)i), Fiorida Statutes, | further cerlify that the

infarmation indicated on this annual report or supplemantal annual reporl ts true and accurate and that my signature shall have the same lagal effect as If mate under oath; that
I am an officer ar diracior of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name

" "SIGNATURE AND TYPERIOR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

ufa7 05
olig’

Daytims Pnone & (031077




