2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000002758

. Entily Name
CARING FOR CATS IN THE UPPER KEYS, INC,

Jan 27,2006 08:00 AN
Secretary of State

Mailing Addra:;

80925 QVERSEAS HWY
ISLAMORADA, FL 33036

Principal Place of Busipess

80925 OVERSEAS HaY
ISLAMORADA, FL 33036

[ ERR A AL B THITARLN

01102006 No Chg-NP CRIEOAT {11/05)

4. FEI Numbey #ppiied For
364527275 Nt Apgiicable

5. Certiicate of Sistus Desited.~ [J 90+ Additionat

Foe Required

€. Nama and Addross of Currort Rogistored Agent et et

BARTHET, PATRICK C
200 S BISCAYNE BLVD STE 1800
MiAME, FL 33131

R T

$. The above named enlity subrmits this statement or the purpose of changing its registered office or registered agent, or bolh, In the: State of Florida. 1 am famiiar wilh, and accept

the obligations of registered agent,

SIGNATURE.

Sigrure. typed or pinded nams of registared agent and thie X aplicable (NOTE. Regl Agent requied whan DATE

Filing Feo is $61.23 9. Election Campaign Financing $5.00 may 5o

Due by May 1, 2008 Tresst Fund Contribution., [ AddedtoFees
19, OFFICERS AND DIRECTORS o
e p '
RAME SCHWARTZ, MARGARET A ' . .
STREET AUTRESS | 182 BAYWIEW DR Y T A

PR } i} 1 L}? ‘if%-

on-s1-7 | ISLAMORADA, FL 33036 o }éé‘-ﬁ}jggigﬁr i
TIE D R LAY LI -
HAE REED, ELIEN
SIREEFADDRESS | 398 PALM DR
Eny-St-2F ISLAMORADA, FL 33038
e o S
KARIE GONCEY, NiICOLE -
STREET MIDRESS | 7943 STEWART DR
Cir-s1-oP DARIEN, IL BD581 L e DG - NQT WRiTE . .
o GONCZY, JOHN E }“ THis SPACE o
STREEF ADCRESS | 38 COMMONS DR o '
LN-S1-2P | PALAS PK, IL 60464 ' '
hE
RAME
STHEET AURESS
EY-ST- 2P
o X S
NAME
SIREET ADDRESS
CNy-57-2P

12. | nereby certfy that the information supplied with this filing does Aot quaily for (e exemptions contained in Chapter 119, Florida Statutes. { furthor certiy that the nformation
i signature shall have the seme [egal effect as if made under gath; that 1 am an officer or director
by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

indicated on
of the corporation of (he recelver of trustee empowered 1o execute th
changed, of on an atta grit with an address, with af) ather ke engp

SIGNATURE: /‘_l

s report or supplemental repast s true and accurate ansthat my
B ﬂ 2




