2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 763288

1. Entity Name

DAYTONA BEACH CAT FANCIERS, INC.

Secretary

05-09-2006 90089

Pringipal Place of Business

929 PARKWQOOD DR.
SSRMOND BCH. FL 32174

Mailing Address
929 PARKWOQD DR,
us

ORMOND BCH. FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED
May 09, 2006 8:00 am

of State

(038 ****6]1.25

VAV EEEAR RO

INGOGLIA, MARY
5155 BULLIS ROAD
SAINT CLOUD FL 34772

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-2872304 Not Apolicable
Zip Country e aumtry 5. Certificate of Status Desired O $8.75 .O:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signature. typed of prnleg nume of regisiered agent and tite il applcable

(NOTE' Aegrstefed Agent signatine (EQ0ied whel reibstaling)

CATE

=7

* ' FILE.NOW: FEE 15'$6 9. Election Campaign Financing $5.00 may Be . Make‘ Iiécli(Pwayablejto-
- Due By May 1, 200 ot Trust Fund Contribution. AddedtoFees | - .. Florida:Pepartment of Siate
0. “OFFICERS AND DIRECTORS " ADOITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
TINE D 3 pelete JITLE O Change  [] Addition
NAME INGOGLIA, M NAME
SIREET ADDRESS | 5155 BULLIS RD STREET ADDRESS
CITY-S1-2IP ST CLOUD FL 32772 CITY-51-2IP
TTLE PD 1 oelee” TITLE [J Change  [] Addition
NAME ANDERSON, PAMELA C NAME
| STREET ADDRESS (929 PARKWOOD DRIVE STREET ADDRESS
| omy-st-zip QRMOND BEACH FL 32_' 7Y N CTY-SI-2P . e
[ WILE B le Delete WLE B MALLD oW THTAC [ Charge [ Addition
NAME INGOGLIA, ANTHONY NANE 12 SeaDuET TE \.Q;Z nee
STAEET ADDRESS |5155 BULLIS RD staeer aDRsss | OR D K3 EALAN
CITY-ST-2P SAINT CLOUD FL 34772 CITY-8T-21P - 8o T o
TILE s & Delete m @< \TI;—'? T ~3 &Zw /[/ [ Crange (] Adstion
NAME FOGARTY, CARCOLE NAME
STREET ADDRESS (1223 DAVID DR STREET ADDRESS 7‘3 el m N /{ Z’g:_

-
cy-st-2p - [HOLLY HILL FL 32117 CITY-ST-2P Saec 7 )ﬁ@%&/ﬂ/&%é 3°y(/?
TLe D [ Delete THLE 4 [ Change  [7] Addition
NAME ANDERSON, G E NAME
STREET ADDRESS {929 PARKWOQD DR STREET ADDRESS
cy-st-zp - [ORMOND BCH FL 32174 , CITY-ST-2IP - |
e v T Delete me W€ e vE - $W o ™ change [ Aduition
NAME SCOTT, TANI NAME " ~ » RZ\

STREET ADDRESS {25 AUTUMNWOOD TRAIL STREET ADDRESS 73 \T/ ZSW
crv-srze |ORMOND BEACH FL 32174 aeste | Jz . B At Ea S Bet L 23,/F

ther like empowerad.
— Ay e -

dres?; with ::

v/a0/es

¥
12. | hereby certity that the information supplied with this tiling does not quality for the exemptions conlained in Sectior(l 19, Florida Statutes. | further cerity that the infdrmation
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered (o éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ad ’

SIGNATUR

“o/ A
FIo 7/

e e ——




