FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORID} DEPARTMENT OF STATE
CORPORATION 1 i, Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # 756997 (3)

1. Corporation Name

RARE FELINE BREEDING CENTER, INC.

Secrelary of State
DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
% ROBERT BAUDY % ROBERT BAUDY
STATE HWY 48. P.O. BOX 100 STATE HWY 48. P.0. BOX 100
CENTER HILL FL 33514 CENTER HILL FL 33514
3. Date Incorporated or Qualified 3a. Date of Last Report
1981 07/03/1995
2. Principal Place of Businass 2a. Maling Address 4. FEF Number Applied For
21 [26] 58-2013615 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. ) ) $8.75 Additiona)
. ficale of St y
El m §. Centificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangit¥e tax under s. 199.032,
[24] 25 |29] 30 Flonda Statutes O ves o
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
BAUDY, ROBERT 82| Sweol Address (P.O. Box Number 15 Not Accaplable]
STATE HWY 48, P.0. BOX 100
CENTER HILL FL 33514 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corparation submits this statemant for the purpose of changing Its registered office

or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am

familiar with, and aggept the obligations of, igf 617.0503_ Florida Statutes,
SIGNATURE _ %Apf* ﬁ rYes ..~ M_%Z _
: - Y SROBER) B e

Sy e tyred o pmlScI rame of regis!! ageﬂi ure reqguired whee réinstating!

"1z, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TnE PD [JDELETE 1ATITE OCnange [ Addiion |
NAME BAUDY, ROBERT 12 NAME r~
seertaconess | STATE RD 48 P O BOX 100 1.3 STREET ADDRESS §
CIry-Si- 21 CENTER HILL FL 14GiTY-51-2IP &
T D [JDELETE 21 TILE CdChange [ Addition |
hAME SCHAFFER, ED 22 NAME
swreet pooress | 557 & COUNTRY CLUB DR 23 STREET ADDRESS
ony-s1-ap ATLANTIS FL 2 4CTY-ST-2P
ILE D [JDELETE 31TLE CJChange [ Addition
NAME ELSTON, VICTORIA 3.2 NAME
streeraporess | 7118 HOLIDAY HILL COURT 3.3 STREET ADDRESS
CIY-S1-2F JACKSONVILLE FL 34.COY-ST-2P
TilLE [ J0ELETE 41 TILE ClChange [ Addition
NAME 4. 2 NAME
STHEET ATDRESS 43 STREET ADGRESS

| omv-st-ze d4CITY-ST- 2P
TITLE [CIDELETE 5.1 TITLE [CJChange [ Addition
hAME ) §.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| cnv-staw 54 CTY-S1. 2P
THLE [CIDELETE 617TILE [fChange  [J Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64 CITY-5T-21F

14. 1 do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 iLghanged, or on an attachment with an address.

SIGN ATURE: dﬁi\"’rﬁnf?ﬂ{iﬁ%ﬁ%mﬂm Ko & 54 L ‘ - ‘ﬁﬁ Up-),

P

Daylime Phone 4




