2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2005 08:00 AN
e Secretary of State

DOCUMENT # 745722

1. Entity Name

FRIENDS OF FELINES, INC.

Principal Place of Business Mailing Addrass

10181 SW 198TH ST. 10181 SW 198TH ST.

MIAME, FL 33157 MIaMI, FL 33157
03212005 No Chg-NP CR2EQ37 {10/03}

DO NOT WHITE IN THIS SPACE 4. FEl Number Applied For
59-1896150 Not Applicable

5. Certificate of Status Dasired 1 gese.ggq I;:;d;tionai

8. Name and Address of Current Reglstered Agent

10181 SW 168TH ST. DO NOT WRITE
MIAML L IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fasiliar with, and accept
the cbligations of registered agent.

SIGMATURE
Signature, tyed o printed name of registered agent &nd tille f spplicable (NOTE Regsiered Agent signature raquired when rainstaling}
Filing Fee is $61.25 9. Elagtion Campaign Financing $5.00 may Be . e e
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Faes g
10. CFFICERS AND DIRECTORS
TIILE STD
NAME REED, SALLY A.

STALET ADDAESS | D040 SW 103 AVE.
CITY-$7-2P MIAMI, FL

TITLE PD

NAME LILLIEN, IRVING
STREETADDRESS | 10181 SW 198TH STREET
CIry-ST-2p MIAMI, FL

TIMLE vD
NAME HUMPHREYS, NOREEN

STREET ADDRESS | 9760 SW 144TH STREET DO NOT WRITE

CITY-S1-21p MIAML, FL

e IN THIS SPACE

NAME
STREET ADDRESS
CITY. §T-ZP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

HAME

STREET ADCRESS
Gy -ST-2°

12. | heraby certify that the infermation supplied wilk this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemaental repart is true and accurate and that my signature shall have the same lagal effect as if rmade under ocath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1 exacute this ropon as required by Chapter 817, Florida Stalutes; and that my nama appears in Bleck 10 or Block 11§
changed, or on an attachmenjaith an address, with all other lika empowered.

SIGNATURE: Lvving Lilliey ‘i/g.*zm/ﬂf 20572330173

OR PRINTED NAME OF SIGNING OFFICER ORRECTOR Dayhme Phong #




