FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
| Noverorn ononoerae o T Jan 23 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # N47648 (3)

1. Corporation Name

THE ROWE'S ORPHANAGE FOR CATS AND KITTENS. INC.

L

Principal Place of Business Mailing Agdress
29 BUSH STREET 2788A SPARROW LANE
PENSACOLA FL 3254 PENSACOLA FL 325341739
us us
a Dateolnac’cagcir‘,aéeéjzor Qualified | 3a. Dala f}é&?‘l Reﬁon
2. Pringipal Place o' Business 2a. Mailing Address 4, FEI Number Applied For
r2—1—| 26 59-304 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc.
. P P 5. Certificate of Stalus Desired g ”'75 Additionsl
EI ;l Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Bo
EI ;ﬂ Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 198.032,
2] [25] 28] 30 Florida Statutes O Yes [dTio
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name
ROWE. LELA 82| Street Address (P.C. Box Number is Not Acceptable)
2288-A SPARROW LANE
PENSACOLA FL 32534 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corpaoration submits this statement for the purpose of changing its registersd
office or registered agenlt, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature fypeo o printed name of registoren agerl and trle it aoplcable (NQTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D ] orcere LITIMLE [ change [ aadition
NAME ROWE, LELA 1.2 NAME
staeetaooness | 2288-A SPARROW LANE 1.3 STREET ADDRESS
oITY-51-21p PENSACOLA FL 14 CITY-ST-29
TITLE D [T DELETE 21 TLE [T change” ] Agaition
NAME VAN HORNE, FRANKIE 22 HAME
streeTanoness | 9CH WILLIAMS DITCH ROAD 23 STREET ADDRESS
Oy -51-7 CANTONMENT FL 2.400Y-5T-2P
TLE D T pELete 31TME T JChange [ Addition
HAME SKILMAN, SANDY l 32 NAME
stmeeraooness | 2204 TATE RD. 3.3 STREET ADDRESS
Ty~ 5T- 2P CANTONMENT FL ‘ 34.CITY- ST 2P
TITLE [T oeLeTE 41TITLE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P 44 CITY-ST- 2P
HTLE ] peLere 51 TILE ] Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty -ST- 2P 5.4 CITY-ST-1P
THLE [] oetete 61 TITLE [dchange [ Addition
NAME 6.2 NAME
STAEET ADDAESS £.3 STREET ADDRESS
EIY-ST-ZIP §i4 CITY-5T-7F
14. | do hereby cerlly thal the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an cofficer or direcior of the corporation or the racewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (9/96)

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _ ¢ i Lefedaug Rowe JA4/97  (Gu 288507
OFFICER OR DIRECTOR A Date ¥ ¥ Daylime Phone & 0073413




