. FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1999
DOCUMENT # 745722

1. Corporation Name

FRIENDS OF FELINES, INC.

Mailing Address

10181 SW 198TH ST.
MIAMI FL 33157

Principal Place of Business

10181 SW 198FH ST. -
MIAMI FL 33157

NONPROFIT .
RSV FLORDAGEPAIENT O STAT Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State

04-07-1999 90083 041 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Inmlaorated or Qualifed
1] , 26] 01/25/1979
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
_z?_l ’ ;1 ‘ 59-1896150 Not Applicable

|~ City & State et Lo i ey - e ramnze2 | s City & State = - o e s e e s s |

5" Contitcats of Status Desied 01~

e $8. T 5 - Additional -

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

El ;' Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 [25] . 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agant . 10. Name and Address of New Registered Agent
. 81| Name
LILLIEN, lRVlNG . 82| Street Address (P.O. Box Number is Not Acceptable)
10181 SW 198TH ST.
MAMIFL - . 83
84| City FL ssl Zip Code
T1. Pursuant to 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 or registered agent, of both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registared agent and title i spplicabia. (NOTE: Registarad Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD : UJ DELETE 1ATILE [IChange [ Addition
NAME REED, SALLY A. 12NAME
sweetanoress| 9040-SW 103 AVE. 13 STREET ADDRESS
CITY-5T-21P MIAMI FL 14CITY-5T-2P
TME PD . [J DELETE 21 TME [IChange  [] Addition
NAME LILLIEN, IRVING 22 NAME
streetaooressi 10181 SW 198TH STREET 23 $TREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 2,4 CITY-ST-2P
me IV . _DIDRETE MME e - ~_ [DiChenge _ [JAddiion
NAME HUMPHREYS, NOREEN T 32 NAME ) -
sTReeT Anoress| 9760 SW 144TH STREET 33 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 34, CITY-5T-20
TLE [} oELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS )
CIY-ST-2P 44CITY-§T-2P
TME [ DELETE 51TITLE [JChange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-ZIP 54 CITY-ST-ZIF
mME L] DELETE . B.1TMLE ClChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

4. | heraby colify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicatad on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an

officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida, Statutes;
Block 12 or Block 13 if changed, or on an attachmept.with an address, with all giher Jkgsmpowered.

SIGNATURE:

d that my name appears in-

/& g 3050974573

g
g

.

- .CR2E037 (11/98)

. Daytima Phone ¥



