FILED
2008 NOT-FOR PROFI T CORPORATION Apr 16, 2008 8:00 am

ecretary of State
N04000002578
PguwCN';JmI:"ENT # 04-16-2008 90021 043 ****41 25
KAMP KRITTER RESCUE FOUNDATION, INC.
Principa! Place of Business Mailing Acdress
1650-31 MARGARET STREET 1650-31 MARGARET STREET
SUITE 208 SUITE 208
JACKSONVILLE, FL 32204  US JACKSONVELLE, FL 32204 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilmn l[l Ilm I[I|| II]]' |I]ﬂ "m IIm “ﬁl ““’ lml [|II| m!m I] ||l|

Suite, Apt. #. etc. Suite, Apt. #, elc. 02072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

61-1467958 Not Applicable
ap Counury ap Country 5. Certificate of Status Desired O ?g:fq":dr::ma'
8. Name and Address of Current Registered Agent 7. Name and Add of New Repistered Agent
Name
TOWLER, SUSAN M
1650-31 MARGARET STREET Sireet Address {P.0, Box Number is Not Acceptable}
SUITE 208
JACKSONVILLE, FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of orated name of registered ageni and tile i apphcable. (NGTE: Regstared Agenl mgnehue required when rensEung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees “lorlda’ Departim: Sta
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TE P LT Detete e D [ Crange 58 Addition
NAME TOWLER, SUSAN M NAME GAABEE , MICHAEL
STRECT ADDRESS | 1650-31 MARGARET STREET STHESAODRESS | 136, W iLLow BRANLM AYE
oTY-ST-7F | JACKSONVILLE, FL 32204 OTY-51-2F  ITAeckSouNyLE pFL 32205
TITLE o} 3 petete TILE [ Ghange [ Addition
NAME ESSER, ALICIA NAME
STREET ADDRESS | 4156 STRATFORD WAY STREET ADBRESS
oy -s1-ap JACKSONVILLE, FL 32224 cny-sr-ae
TTE D mnem TITLE [J Crange ] Adeition
RAME UPRIGHT, KAREN B NAME
STREETADORESS | 2260 POST STREET STREET ADDRESS B
CrY-Si-22 JACKSONVILLE, FL 32204 CiTY-ST-29
TME D R Detete TLE 3 Crange ] Addition
NAME WHITE, NANCY NAME
STREETADDRESS | 1800 THE GREENS WAY # 1605 STREET ADDRESS
CITy-ST- 2P JACKSONVILLE, FL 32205 CaTY -ST-2P
TRE D D& Detete TITLE [ Change [ Addition
NAME CROOKS, DOROTHY L HAME
STREET ADORESS | 1392 MENNA STREET STREET ADDRESS
CiTY. ST- 2P JACKSONVILLE, FL 32205 CITY-SI-2P
TLE [ Delete TTLE 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-SI-2P

12. | hereby certity that the information suppliea with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report of supplemghtal report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghfrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

ed.

changed, or on an attachment w an address, with all other like empowe
SIGNATURE: A asav M. Towree 15 Ppa '8 (J04)39i-9502
85 Date Deytme Phone #




