2004 NOT-FOR-PROFIT CORPORATION -+  * .
"ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N46§96"’

FERAL CAT RESC@E AND REHABILITATION INC

'“,f.:'.“'-;'
",

)

B

FlL ED

"’"’”‘*wm 8490:5W:B3’ CT
ot MIANI, FL 33157 :

Y

s N , LB
Principal Place of Busme}s' N ‘ Mainng'Addres;é ) E_— oL 0CT -7 P 3 0 l -
™ . O - PR o N ¥ “
% NORINA J. KANTON /"% NORINA.J. KANTON e .‘.' - ! LT t
18490 SW 83 COURT - 18490 SW.83 COURT . . s SL_CM LIRS SN ;
MIAMI FL 33157 - +1 . MIAMIFL 33157 e e TN T A AR FLORIDA,
. s N . P . . * g
gt ! ("’"- . . A ¢ W Ty ' e
2. Principal Place 'of Busifess ' *| 3. Mailing Address | : R
L . "'.‘,-' rooo# ‘\k" N ,. 0 ) A‘)~. Vs '~ 'l L a, res
o SR AR s S s e S || ',_‘i?;- e ’”fMOORE - "“.’GCFlZEOG? (4!04) f
- R o - Sl N o
City&state 0 oS8 Chy&Sale i, 5 i -4.JFel g\lumber . T [Applied For.
< L : P : f b o ;». 65'0419010 « 4 2 |Nof Appli cable
ﬁ‘-%lp' S Cemﬁcateof Status Desweé o) §$8 75 Additional " _‘J
- . AR ‘,. N B ' ‘“‘ Fee Reguired P
= N v P7.-Nameé and Addfeasmuew Hegbtémdtﬁgem N ] i
i K vh he i 3 ey
. f i .“s .~ .»'?,.»“' . teadan T :" LI HE o f)l A e TTNT

skeel Adclres§ (P O. Bc:x Number is’ Not Acceplable)‘ ’

8 Thé above named

) lity submiits thig stalement for th
the obhgauons ot regxsiered agenl‘1

w1 I

'SIGNATUFIE

55 00 May Be -
Added 1o Fees -

3 " ADDIT!ONSICHANGES TO OFFICEHS AND DIRECTORS INﬂO

'"lﬁ,TLE' | T, Lo 0 Changs " Addition
NAME * oy, W s A N
. o ’ : N SY
 STREET ADDRESS | 1 z}; 7 ! A - o
CIW'ST'Z!P I W, 2 it :‘H"g':
tmes Y i T ’5-"; W e - [ﬂl‘,nange “{7] Addition
X e " o .
WAMES T e WOLFE MARCLA L : S ’, o
smsmmnnzss 3 :KENDALE APT N-s " . oe i ’h y 3[:“_"34 1 br,:.,-_:‘_ 123
x c L .
oy | MIAM . - RN 1!1{08304—-11134? Dat:f Mbl
TLE cv Y D b TR SR TR R E!Change 3 Addiion
NAME - __;._: e TP ,3, i R _“ai_ﬁw.,n..,‘-TT,,.__;-,\E.\;_,:,&; e e |
' : N § WAL . .
STREET ADDRESS - . L : .sgac;rnnnnsss B S e .
ciy-s1. 2 - s, b P !
mes v oDeete |, T DL IR TR e
3 ” Fal A - oL ' ol Sy Lo
I HAME Qe L e Ly C o v a A
N . ] - i . i
STREET AUDRESS .- . STHEETADI]RESS PR A S ST
CITY-ST-2P e Y SR N o e, AL L B
e . a JmEd Cmgt o - ¥ 0 [ Change . [] Addition
- * L e - . .o - = D
|- . : ) LS by [N .
MAME c e CNaME Y \‘_\‘ L N § ; .
STREET ADDRESS 1. : SIREET ADDRESS | - U LrE ey C oL e »
CTY-ST-2IP R ony-gr-ze e S S ol i
v g IR T Y s Ty T T .
[ bekete LE - . N0 O Ghange,YAddiion |; .
: ‘ - NAME po T e e ,
ot o5 v 7 b - . B
‘smimnonsss R L R by -2 ’.‘ " . :
e ' S T S

:r‘

port, as requwed by Chamer 617 Flmlda S:atules. and that my it

12. | hereby certify lhat the miormatlon 5upplled with lhls Hing does not qualnfy for theexemphon stategin Secnon 119(3?(3)(0 Florida’ Stalu[es -urthes cemty tha! the. mtormahon .

- indicated on this'feport or. supplemenlal report.is trlie and accurate and thatmy mgnatufe shal hive the same jegal effect:as if made under oath thal I'am an officer or.ditector-,
of the corporation or the receiver or Ifustee, empowere j40 execute this re
changed., orfon an attachment with an address i

e appears m‘I‘BIock 10 or Block:11, |f<.




