2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000002438

1. Entity Name

HEARTLAND CAT RESCUE & ADOPTION SOCIETY INC.

Principal Place of Business

2103 FLOWER TERR
SEBRING FL 33875

Mailing Address

2103 FLOWER TERR
SEBRING FL 33875

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90179 012 ****g] 25

DDA

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FE! Number Applied For
- 37-1426334 Not Applicable
Zip Country Zip Country " . $8.75 Additional
&, Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RANKINE, SUSAN A ‘
Street Address (P.O. Box Number is Not Acceptable)
2103 FLOWER TERR
SEBRING FL 33875
City R Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing i1s registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typod of r;h.ruuu rume o regsiered agent ana hils if apphcabie

(NOTE: Rogsterad Agent signatune requmed wher reinslating)

210

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11,

TILE bP [J Delete TITLE [ Change [ Addiion
NAME RANKINE, SUSAN A NAME

STREET ADDRESS [ 2103 FLOWER TERR STREET ADDRESS

CiFY-ST-2IP SEBRING FL 33875 CITY-5T- 2P

TITLE DV 'Df@eze HITLE Vive - Pres (d er MAThange [ Addgtion
NAME RANKINE, JANICE E NAME Sonvdea Hprue 4’

STREET ADDRESS {2109 FLOWER TERR STREETADDRESS | <™ 3] o] 6 Lnike D

CITY-31-2IP SEBRING FL 33875 CITY-ST-2IP Se hei~9 L. 33y

TIME _ |bsT _E}ﬁemﬂ TTLE e : et - '7—,,,3‘ SF AP ETThange [ Addllion
HAE RANKINE, ESTELLE E HAME Kim ECArS

STREET ADDRESS | 2108 FLOWER TERR STREETADDRESS | 5 j (, AL AVCrur

c-ST-ZP |SEBRING FL 33875 oY-ST-2P Cebhpiay , FL 3I3F 7.

TILE O Delete THTLE v [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZiP

TITLE [1 pelete TITLE ] Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TILE [ petete TITLE [ Change ] Addilion
HAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-7IP

if changed, or on an attachm 'ug'?
SIGNATUR E:(’\C//

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cotporation of the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

an addua:jvim all other ke empowered.

2T it i SE‘SAM 4 ?/‘}/vkr-'v( ﬁu_f

Olasfol gt3-3Fx7,78




