2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000005405

1. Entity Mame

CANINE RESCUE AND REHABILITATION, INC.

ecretary of State

04-28-2003 90290 025 ***%£70.00

Mailing Address

P.O. BOX 1312
SANTA ROSA BEACH FL 32459

Principal Place of Business

241 TURTLE CREEK DRIVE
SANTA ROSA BEACH FL 32459

11013039

2. Principal Flace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am

City & State City & State 4. ££1 Number Applied For
() S_ Q S '-i go L‘ 7 Not Applicable
Zip Courtry Zip Country " . $8.75 additional
5. Certificate of Status Desired K Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e S

GATUFF, ICKIEA- =~~~ = ~— 7
241 TURTLE CREEK DRIVE
SANTA ROSA BEACH FL 32459

——— A

e

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registared agent and title it applicabla.

(NOTE: Registered Agent signatura requirad when reinstaling)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE D 3 oelete THLE [JChange [ Addition
mme . |LUNDSTROM, JOANNA L NAME

sTREET ADDRESS (7399 QLYMPIA STREET STREET ADDRESS

ev-sT-z0 - (NAVARRE FL 32566 CITy-S1-2IP

TITLE O Delete TITLE [Jchange [ Addition
wie  [TOWNE, SUE e

stree Acoress (93 FAIRWAY DRIVE STREET ADDRESS

cmv-st-ze [SANTA ROSA BEACH FL 52459 CITY-ST-2P

e D e . [ Delate _f me e e L e — . _.[Ochange [ Addition
NAME GATUFF, WAYNE — T e - B i

streeT aooness |24 TURTLE CREEK DRIVE STREET ADCRESS

orv-sT-zp - |[SANTA ROSA BEACH FL 32459 CITY-5T-2IP

TITLE D [ Detete TITLE [JChange [ Acdition
NAME EVANS, JANET NAME

staeeT anpRess |124 CASSINE GARDENS CIRCLE STREET ADDRESS

orv-st-ze [SANTA ROSA BEACH FL. 32459 civy - t-21P

TITLE D [ Delete TITLE [(Ichange [ Addition
NAME BONJEAN, DYANE NAME

streeT Anoress (77 ADIAR LANE STREET ADDRESS

cnv-st-zie ISANTA ROSA BEACH FL 32459 CITY-sT-2IP

TE O petete me P/D [ Change [T Addition
NAME NAME / viekie A Gotlife

STREET ADDRESS STREETADDRESS | U} “Toetie Cneeis Dealve

CITY-ST-21p om-stie | SGnvo. RoGa. Beoeh, 1l 29459

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



