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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 745722

poration Name

FRIENDS OF FELINES, INC.

(9)

Principal Place of Busingss

Mailing Address

FILED
Apr 02 1998 &:00am
Secretary of State

AR

T

10161 SW 188TH ST. 10181 SW 198TH §T. 3. Date Incorporated or Qualified
MAM FL 30157 MIAMI FL 33157
4. FE| Number Applied For
Mﬂ'ﬁ) Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cerlificate of Status Desired D 33_75 Additional
21 m Foe Required
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 FI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homepwners association?
E ?ﬂ [ ves _B No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;] ;51 29 m Parsonal Property Tax due June 30. Yes m No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULUEN. RVING 82| Strest Address {P.O. Box Number Is Not Acceptable)
10181 SW 188TH ST.
MAMS FL 83
84| City 85] Zip Code
FL ||

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

i A i bove-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 authot|zed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signature, typed « printed name of registered kgenl snd titke H applicable

{NOTE: Reglsteraed Agant signature required when reinstating)

DATE

indicated on this annual report or supplemontal annual repor is frue and accurate and
officer or director ol the corporation or the raceiver or trustee empowered 10 axecute this réport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachnent with an address.
L3
SIGNATURE: _, (. wic %,
P MNIE BRI Pl vy

(ZRvine- LieLren )

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST0 L] DELETE 1ITNE T change™ T Adaition
HAME REED, SALLY A. 1.2 KamE
STREET ADDRESS | D040 SW 103 AVE. 1.3 STREET ADDRESS
cov-st-ze | MIAMIFL 14 CITY-ST-29
THE PD LI oneme 21 TITLE CJchange LT Addition
HAME LILLIEN, IRVING 2.2 NAME
streerTaDRESS | 10181 SW 198TH STREET 23 STREET ADDAESS
CITY-S1-2IP MIAMI, FL 00000 2.4 CITY-ST-217
TOLE VD I DEETE 3 TILE * . [Jchange [ Addition
NAME HUMPHREYS, NOREEN 32 NAME
smreETaponess | 9760 SW 144TH STREET 3.3 STREET ADDRESS
CITY- S1-21P MIAMI, EL 00000 3.4 CITY-ST-2IP
TILE {J DELETE 41TTLE [ Change [ Addiion
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE |3 DELETE SATITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _ciTy-st-2p 5.4 CiTY-ST- 29
TLE L1 DEETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 6.4 LITY-5T-2P
14. | hereby certily that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

at my signature shall have the same legal effect as If made under oath; that | &m an

3/ 30/9s

F05°233-6973

CR2E037 (10/97)



