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PLEASE READ ALL I’mTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Ferals on Patrol,

DOCUMENT # NoA o000 yfss

1. Corporation Name

Inc.

2. Prlnciﬁal Office Address
4850 Lake Pickett Dr.

3. Mailing Office Address

P.0. Box 470753

Suite, Apt. #, et¢.
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Sulte, Apt. #, stc.
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City & State

Groveland, FL

City & State

Celebration,

4.- Dste Incorporated ar Qualified
To Do Bus!ness in Florida

-,

7/23/99

FL

Zip
34762

Couniry

Zip
U.5.4A,. 34747

5. FE| Number
N/AE

Applied For
Not Applicable

Country i
U.S.A.

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Curront Rogistored Agomt

Name

Deborah'L. Martin

- ZOQ0S4 35011

——3

028

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

"UD-" F3/02=—01 UUt:

k202, 75 w08, 75

4850 Lake Plckett Drive

Suite, Apt. #, Etc.

nt o

City

1

Groveland

2p Cm;e
34747

State

FL

Signature of
Ragistered Agenl

8. |, baing appoiﬁted the registered agent of the abave named oo-rporalion. arm famittar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Z
L 4

REGISTERED AGENT MUST SIGN

CR2E081 {9/)

Date 77/ Q;I/Q A

9, Names,and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

* Name of
Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

) ﬁeﬁéféﬁ'ﬂT Martin ~

4850 Take Pickett DrT—

-Groveland, FL 34762

xBarbaraJL

'-POlrler

4850 Lake Pickett Dr.

Groveland, FL 34762

Gay

le Owens

170 East Washington St.

Orlando, FL 32801-239
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A~

SIGNATURE:

" BdMaTiRE aﬁmm O PRINTED NAﬁE OF SIGNING OFFICER OR GIRECTOR

40. ) certify that | am an officer or director or the recalver or rustae empowered to exacuta this application as provikied for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinsiatsmant application, the redsen fde dissolution has besn sliminated; the corparate name satisfiss the requiremants of section 607.0401 or 617.0401, F.5., thal all fees
owad by the corporation have been pafd and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The informatlon indicated
on this application is true and accurate, and my signatura shall have the same legal effect es if made under oath.
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