FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000002804 04-28-2005 90217 012 ****70.00

1. Entity Name

ADOPT A CAT FOUNDATION, INC.

Principal Place of Business Mailing Address

1125 OLD DIXIE HWY gﬁITT?Egtlgs Il;lnl% g:\IE

#8 :

LAKE PARK, FL 33403 NORTH PALM BEACH, FL 33408 1 4 U 0 B 4 8 9

e e (ER AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For

65-1002665 Not Applicable

Zp Country ap Country 5. Centificats of Status Desired N feae'g?qlﬁg“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aggm

- - T "'Namae — T

REEDER, MARGARET B

CRYSTAL TREE OFFICE CENTRE SUITE 415 Street Address (P.0. Box Number is Not Acceptable)
1201 US HIGHWAY 1

NORTH PALM BEACH, FL 33408

City k FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 3 Dslete THLE [JChange [ Addition
NAME HANLEY, INGA NAME
STREET ADDRESS | 1125 OLD DIXIE HWY # 8 STREET ADORESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-5T-21P
TILE D N’Dem TTLE [ Change (] Addition
NAME HANLEY, STEVE NAME
STREET ADDRESS | 1125 QLD DIXE HWY # 8 STREET ADORESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-2IP
TITLE D O pelzie TITLE [J Change [ Acdition
NAME INGLIS, MARY MAME
STREES ADDRESS | 1201 US HIGHWAY 1, SUITE 415 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CiTy-57-2IP
TITLE [ pelete TITLE (3 Change  [(] Addilion
NAME " naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE ] Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-ST-2IP
THLE O pelete THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘075{3)6). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéivepay trusiee effpowered 10 exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrgssywih all other like empowered.
SIGNATURE: __ et ULy Hlplog (ém 8§ - 907
SIGNATERE aNDffYPED §R PRINTED NAME JLSIGNING OFFICER OR DIRECTOR Date ¥ Daytime Prane #

v




