i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000003455

1. Entity Name
GAINESVILLE RABBIT RESCUE, INC.
¢

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90037 030 ****61.25

Mailing Address, .~
7751 NE173TERR
WILLISTON, FL 32696

Principal Place ol Business

7751 NE 173 TERR
WILLISTON, FL. 32696

2. Principal Place of Business 3. Mailing Addrass

LA

Suite, Apt. #, eic. Suita, Apt. #, etc.

GARVER, SAMANTHA
" 5950'SW 20 AVEAPTE32 -~ ”
GAINESVILLE, FL 32607

01102005  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
. o . o . 20 A9 S22t . [ [Notapphicabe
@ Country e Country . Certficate of Status Oesired ~ [1 ?ggfqﬁ:‘:‘m'
8. Namp and Address of Current Roglstered Agant 7. Name end Addrass of New Registared Agent
- Name ’

—Streat Address (P.0. Box Number is Not Accaptable) - - - -

City

Zip Code

FL

Ihe obligations ol regisiered agent.

8. The above named entity subrmits ihis stalemen for the purposa of changing ils registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATUHE .. . P L ... po— Py ——
-t T '$I9nnule, typed or printed name of registerad agent and tike § apphcadle, (NbT_E'-Raglmvw Ager signatire required whan rainstating) TOATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o _ Mske check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feesa Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme ED E] Delete THLE Clctange [ Addition
NAME DUNCAN, BETSY NAME
STREET ADDRESS | 7751 NE 173 TERR STREET ADDRESS
cmy-st-ap | WILLISTON, FLL 32696 Cmy-ST-ZP : B
me O fjP0” T 77T D"Deiet; TME - - - ) ) O [‘.hangé ’ {7 addition
NAME FINELLI, KATHY NAME
STREET ADDRESS | 521 SE 6 AVE STREET ADDRESS
CiY-ST-2P WILLISTON, FL 32696 . CTY-ST-2P
ME AD _ _ [ petete MLE O change [ Addition
NAME GARVER, SAMANTHA NAME
STREET ADDRESS | 5950 SW 20 AVE APT E32 _ STHEET ADDRESS .
crY-s7-20 | GAINESVILLE, FL 32607 CTY-§7-2P
me T ' ) me Ol change [ Addtion
NAME BARTLETT, PATTI NAME
STREET ADDRESS | 3101 SW 1 WAY STREET ADDRESS
CTY-st-op GAINESVILLE, FL 32608 CITY-S7-7P
TME s O3 Delste TITLE acr + r rensSures Ghange [ Addition
NAME SCHMIDT, TIFFANY NAME S cra \j /T e N
STREET ADDRESS | 225522 NW 227 DR STREET ADDRESS '
GITY-SF-2P HIGH SPRINGS, FL 32643 CAY-ST-2P
me AS M Dekete me O chage [ Addition
NAME STOTTLEMYER, LINDSAY NAME
STREET ADDRESS | 1000 SW 62 BLVD APT 1034 STREET ADDRESS
CiTY-ST-2pP GAINESVILLE, FL 32607 CiTY-§T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

'oct as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteée empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-
381-1827

antloa Garrer - n-0$

Daytime Phona #



