2005 NOT-FOR-PROFIT CORPORATION Jan 26,F%%(FSD800 am

ANNUAL REPORT 2 8
DOCUMENT # N03000002758 ecretary of State
01-26-2005 90022 044 ****5] 25

1. Entity Name
CARING FOR CATS IN THE UPPER KEYS, INC.

Principal Place of Business Malling Address o
88005 QVERSEAS HWY STE 17 88005 OVERSEAS HWY STE 17 3U0UUbLLOL
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

ipwmaceofamvuas HU&{ &M%qyouwm 'N lm“ﬂlﬂm“mmm&mmn’m

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01182005 - .
2 B Z’& Chg-NP CR2E037 (10/03)

Tlamevade FL | T2 hwvade. FL71* 5658575 e remiai

Zip 220N Wn&}\rb/\ 2‘92;05(4 WW y8A | & Cortifcate o Stanis Desiros [ ggfm Additona)

6. Nams and Addross of Curent Raglsterad Agent 7. Name and Address of New Reglsterad Agent
BARTHET, PATRICK C - )
200 S BISCAYNE BLVD STE 1800 Street Address (P-O. Box Number is Not Acceptabie)

MIAMI, FL 33131

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent gnd Kie Il applcible. NOTE: AQent e required wher DATE
Filing Foe s $61.25 8. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. [m] Added 1 Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ petets AMLE Octange [ Aadition
NAME SCHWARTZ, MARGARET A NAME
STREET ANAESS | 482 BAYVIEW DR STREET ADDRESS
CHY-SF-TP ISLAMORADA, FL 33036 CITY-ST-2P
e D . 1 Deteta TnE [GCange ) Addition
NAME REED, ELLEN NAME
STREET ADRESS | 399 PALM DR . STREET ADORESS
oy-S1-20 ISLAMORADA, FL. 33036 R coy-S1-29
TME D’ Deints THLE : O change [ Agdition
NAME BLAKE, KIM ' NAME
.| smeEr aoress | P.Q.BOX 272 R . - — B _smeET ADORESS |-
Y- 51-10 TRAVERNIER, FL 33070 ciry-S7-29
TRE D 1 etere THE lcmange [ Addition
NAME GONCZY, NICOLE RAME
STREET ADDAESS § 7943 STEWART DR STREET ADORESS
cTY-st-2¢ | DARIEN, IL 60561 CITY-ST-2P
TME D 3 Delete TRE [ cChange ] Addition
NANE GONCZY, JOMN E NAME
STREET ADDRESS | 36 COMMONS DR  STREET ADDRESS
CITY-ST-2P PALAS PK, IL 60454 CIRY-ST-2P
TIE O Detete TmE Clcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CIY-ST-29

12 | hereby certify tha the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporation or the receiver of trustee empowered to axacute this reporl as reguired by ﬂﬁoﬂda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all athgr ke apnpower
[-3A - A5

Deryiene Prone #

SIGNATURE:




