2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

KANTON, NORINA J.
18490 SW 83 CT.
MIAMI FL 33157

DOCUMENT # N46996
1. Enity Narmg FILED
FERAL CAT RESCUE AND REHABILITATION INC. Jul 14, 2008 08:00 AM
Secretary of State

Puncipal Piace of Busingss Mading Address
% NORINA J. KANTON % NORINA J. KANTON
18490 SW 83 COURT 18490 SW 83 COURT
2. Principat Place of Business - Mo 2.0, Box # 3. Mailing Address

Sute, At #, el Suite, Apt. #, efc, 15t MOORE CR2E037 (10/07}

City & Slate City & State 4. FEI Number Appled For

65-0419010 Not Applicatle
Zip Country Zp Country e « P $B.75 additicna:
5. Cenificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptaple}

City FL

i Code

the abligations of registered agent.

SIGNATURE

8. The above namead enlity subniits this statement for the purpose of changing s registerad oftice or registered agent, or both, in the State of Fonda. | am familar with, ang aceept

SIGRALre, i OF Pttt ngn e of reg sieesd agant aod to ! acplcage.

{NQTE Rerg 61rod Agont Sienamids ineueted #n00 re nsttngh rATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Conlnbution. O Added to Fees
L v o e PR L i -
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTOAS IN 10
TITLE PFD 3 Delete TILE [3Change ] Acdition
NAME KANTON, NORINA J NAME B
STREET ADDRESS | 18490 S.W. 83 CT. STREET ADDRESS LO0000954627
emv-stze |MIAMI FL 33157-7312 CTy-sT2p 17/ 1408-00007-024 &1, 25
TME VPD 1 pelse st £ Change [ Addition
NANE WOLFE, MARCIA NAME
stareT spDREss | 10383 N. KENDALE, APT. N-6 STREET ADDRESS
ery-s1-zp - |MIAMIFL 33176 CITY-ST- 2
TITLE SD [ pelete TLE [J Change [ Addition
UAKE KLIMEK, ANTIA NAME
STRFET ADDAFSS (9320 S.W. 78 ST. $TREET ADDRESS
CITY- ST-2IP MIAMI FL 33176 CITY-ST-21P
TITLE 1 oeiee T [J Change  [[] Addtion
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§1.2ip £ire-31-2iP
e [ pelets T [ Change ] Addiien
HAKE HAKE
STREET ALOAESS STREET ADDRESS
CITY-§7- 2P CHTY-47- 2P
TITLE 1 Dekete TTLL [ Change  [J Addition
HAME NAME
STAEET ADURESS STRELT ADDRESS
CITY-ST-21P CIrY-ST-28

opiie ion

SIGNATURE:

2/9/0p

12. | hereby cerdity that the informaticon supplisd witn this filng does not quality for the exemptions contained i Section 119, Florida Statutes. | further certify that the informauon
indicaled on this repart or supplemente! report is true and accurate and that my signature sraif have the same legal eftect as f made under oatn, that | am an officer or directar
of the corporation or the receiver or trustee empawered (0 execule this repon as required by Chapter 817, Florida Statutes: and that my name appears in Biotk 10 or Block 11
if changed, or on an attachment with an gddress, with all/omer fike ermpowered.




