%

FILED
2005 NOT-FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

DOCUMENT # N04000008601 Secretary of State

1. Entity Name
KICKAPCO RESCUE, INC,

Principal Place of Businass Mailing Addrass

6452 KICKAPCO ROAD o 6452 KICKAPOG ROAD
SARASOTA, FL 34241 “~ SARASOTA, FL 34241

x

L CEROGAR AL AR AR

03162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P T Apoled e
11-3726567 _ Nat Applicatile
5. Cartificate of Status De.sired . O gi';g,.f{féﬁm'
6. NamEEnd Addrass qfiun‘en!_ﬁ‘ﬂistered.ﬁgen! [ T e T R ey O § =

ALEN, KATHLEENL ' DO NOT WRITE
SARASOTA, FL 34241 iN TH'S SPACE

8. The above named enfity submitg Inis stateent for the purpose of changing s regfstered office or registered egant, or both, in the State of Florida. 1 am familiar with, and accapt

the obligatiens of registered agent. : ) ,
SIGNATURE W j(é&u._—/ %‘?Mf en) L. Hilep/ "(A 7/ -

Sgmatra, typdd o prinlad hﬁﬁadrqﬁﬁﬂnﬂum and lile if applicanle. QUCTE. Reglalored Agent signalure required when Toinatatingy N ‘DATE
Filing Fee is $61.25 8. Election Campalgn Financing 7 $5.00 mayBa
Due by May 1, 2005 Trusst Fund Contribiution. 0O  Addedto Fees
10, - OFFICERS ANDDIRECTORS T TR R T T
TE D S - B e
HAME ALLEN, KATHLEEN L Em . R )
STREET ADDIESS | 6452 KICKAPOO ROAD 14,3 D%"U *D%E-gj%ig
CITY-ST-2Ip SARASOTA, FL. 34241 B Nt O=-B007¢-015 £1.25
e D o Co- e -
NAME ALLEN, KATHLEEN P
STREET ADURESS | 6452 KICKAPOG ROAD
Gy -S7-2p SARASQTA, FL 34241
mis D ) ) -7 S B Y
HAME BROWN, BETH DR.
STREET ADDRESS | 8231 B COASH RD.
Gty -§7- 2P SARASCOTA, FL 34241 DO NOT WRITE

e o] o -

NAME BROWNING, TERAH DR. IN THIS SPACE
STREET ADORESS | 1901 INGRAM AVE.
CiTY-5T-21P SARASCTA, FL 34341
— : — — — s 7

HAME -
STRELT AUDRESS
eTY-5T- 2P
— - = = e - N
HAME

STREET ADIRESS
TV ST-7P

i2. Iheraeby cartifg that the inféinTation supplied With this fing does not qualily Tor the axemiption staled in Séction T 19?0??3}(3. Florlda Statwtes. 1 fusther certify 1hat the Information
indlcated on this report or supplemenial repert is true and ascurate and that my signature shall have the same legal elfect as if made undar oath; that § am an officer or diractor
of tha corporation or the receiver o trusies empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Biack 11 if
changed, or on an aitachment with an address, with all other lika empowsred.

SIGNATU RE: %ﬁé‘%ﬁ:mummm OEKKTHL < r*‘! L - A Wﬁ 7//4 ?DJIHFLA? £

[P -



