2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N46936

1. Enbby Name

FERAL CAT RESCUE AND REHABILITATION INC.

Aug 22,2007 08:00 AN
Secretary of State

Prncpal Place of Business

3% NORINA J. KANTON
18480 SW 83 COURT
MIAMI FL 33157

Matding Address

% NORINA J, KANTON
18490 SW 83 COURT
MiAME FL 33157

AN

2. Principal Place of Business - No P.G Box §

3. Mailing Address

Sutte, Apt #. elc

Sutle. Apt #, 2lc.

2nd MOORE CRZEQ3Y {4/07)
City & Staie City & State 4. FE§ Mumber Applied For
65-0415010 Not Applicabie
i Country Z onal
® ountry s Couriry 5. Certficate of Status Deswed [} $8.75 Aaditional
Fee Reguirsd
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name o ’ T
KANTON, NORINA J. s - _ -
lrant Address (P QO Box Number is ot Acceptable)
18490 SW 83 CT.
MIAMI FL 33157 "
Cuy ) Zip Code

FL

8, The above named entity Submits s stafsrment for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. | am famiflar with, and accep!

the cligations of registered agent,

SHANATURE

Shgnature, hped o nasted "w:: of :sgmwe;! Sgnnl and tlie i aopkoabia.

OTE Regpsterse Agent Signature FRphiad whan ralnstating)

FILE NOW: FEE 15 $61.25 |

Dug By September S, 200? N

9, Blection Campaign Financing
TFrust Fundg Contnbution.

*.. Make Check Payableto "
- Florida Depaitment of State ~ "

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO DITICERS AND DIRECTORS IN 310

0. 1.

THLE PFD e Chas dition

NAVE KANTON, NORINA J D e E LA 7 T oy Home L3
3207750005014 6125

smrTADDAsSS (18480 S.W, 83 CT. STREET ADDRESS e L = » il

ory-st.zie IMEAME FL 33157-7312 CY-5T-2p

THE VPD [ pefete T [ Charge D Addiion

HAME WOLFE, MARCIA NAE

STRELT ASpRESS 110383 NLKENDALE, APT. N-6 STREET ADDRESS

GiTY-57. 7% MLAME FL 33176 CITY .57 20

T SD - NEITTE B B T ClChange L] Aduition

HANY KLIMEK, ANTIA HANE

STREST ADDRESS (9320 SW. 78 8T. STRIEY ADDRESS

CiFY-S1-7P MIAME FL 33176 oIFY-$1. 70

HRE O Deiets TILE Cichange [ Addition

nAME NANE

SYREET ADDRESS STRECT ADDRESS

Y -31- 2P emy- Sl

L ) C1 Detele i [ Change T Addition

NEME NAME

SIREET ADDAESS STRECY ADDRESS

LIFY-ST-2P CIFY-ST.2IF

ALE 7 Deote T Tl Change [ Aediion

NANE HAML

STRCET ADDAESS STAEE] ADDRESS

S1-5T-2P ‘ CITY-ST- 21

12. | hareby cerlify that the information supphec with $us fing doss not Gualify for the exeriptions contained In Chapler 115, Fidida Staistes, 1 further certify tal the information

indicated on ths repon or supplemantal report is true and aceurate and
of the cargoraion or the raceiver or trustee empowered 16 execute this repor

ail oiherzwwemd,

NG OFFICER OR IRECTOR

changed, or on amattachmant with an addrass, wj

SIGNATURE:

7
INTED RAMEPOT Sb

that my signature shall nave the same legal .
t a5 required by Chupler §17, Forida Staiutes, and that my name appears in Block 10 or Block 111

eftact as f made under oath, that | am an officor or director

Y6 7

Aot i

o
/~.

rara



