SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICON OF CORPORATIONS

&y
DOCUMENT # N44366\/

1. Corporation Name

SOUTH FLORIDA FERRET CLUB AND RESCUE, INC.

Principal Place of Business

19225 SW 88 ROAD
MIAMI FL 33157

Mailing Address

PO BOX 570827
MIAMI FL 332570927

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 022 ****70.00

0013092

AHEROMATERTAVCLE AT

2. Principal Place of Business 2a. Mailing Addressg B 3. Date Incorporated or-dﬁaiffed
n 26 07/15/1991

Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEi Number Applied For
EI _z?l 65‘034007 1 Not Applicable

City & Stat City & Stat i

i ® y ° 5. Certifcate of Status Desired X $8.75 Add_monal

3 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
4 h_5| ;‘ l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent

ESPINET, ANGELA
19225 SW 93 ROAD
MIAMI FL 33157

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

El Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if epplicabls. {NOTE: Registered Agent signatuse required when reinstating) DATE —_
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PD O] DELETE 1.1 TME [JChange  []Addilion | 43
NAME ANGELA ESPINET 1.2 NAME ‘ N
sweeTaocress| 19225 SW 93RD ROAD 13 STREET ADDRESS &
orTY-ST-2P MIAMI FL 33157 14 CITY- ST- 2P : &
e [ T DELETE 21 TME CiChange  [JAddtion | O
nwe —  |--BRAITHEWAITE, KAREN et ot —RoonaMe - St e e -
sreeTaopress] 12301 SW 120TH AVE 23 STREET ADDRESS
TY-ST-ZP MIAMI FL 3318l 2 4 CIY-5T-2P )
MTLE T [J DELETE 31TILE [CcChange  [] Addition
AME HAMRICK, JERRI 32 NAME
sweeTADOREss| 15902 SW 90TH CT. 33 STREET ADDRESS
ATY-§T-ZP MIAMI FL 4. CITY-5T-2IP
e S [ pELETE 41 TME [JChange [ Addition
IAME JANKE, MICHAEL 4. 2NAME
mreeTaooress] 11930 SW 131ST AVE 43 STREET ADDRESS
ATY-ST-ZP MIAMI FL 33186 44 CITV-ST- 7P .
mE D (] DELETE 5.1 TITLE [OChange  [_] Additien
3 PANE, ROBERT DVM 52NAME
TreeTaooress| 9501 SW O 160TH ST. 53 STREET ADDRESS
TY-ST-2P MIAMI FL 33157 54 CITY-§T-2IP .
MmE D DKPELETE 6.1 TIMLE = WlChange [ Addition
AME LUDT, BARBARA 82 NAME BRAITABWAITE, KAREN
esrsDoress| 4095 SAUNDERS RD sasmerTaooress | |2 B0 SW 120 7w AVE,
mv.srze__| GREEN COVE SPRINGS FL 32043 ssorstze  |MIAME Fle 3318k

i4. 1 hereby certify that the information suppiied with this filing doss not qualify for the exemption siated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

5IGNATURE:

o299

305 26~ AI52

T Pate

Daytima Phona #



