2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # N47648 TR Secretary of State
1. Entity Name 01-06-2003 90021 017 ****70.00
THE ROWE'S ORPHANAGE FOR CATS AND KITTENS, INC.
Principal Place of Business Mailing Address
219! BUSH STREET 2288A SPARROW LANE
PENSACOLA FL 32634 PENSACOLA FL. 3253 £000008 §
us , us o : .
e s = (IR AR OARRIE

SUite, ADL #, etc. Suite, Apt # etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3042656 Applied For

Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired el ?ese'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE' LELA Street Address (P.O. Box Number is Not Acceptable)

2258-A SPARROW LANE

PENSACOLA FL 32534

. City FL Zip Code

8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
A R R e T e i - - TR b e e e o 5 G i pem - e
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 oo -ULl May Be N
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PO 1 pelete TITLE [Jchange [ Addition
NAME ROWE, LELA NAME
STREET ADDAESS | 2288-A SPARROW LANE STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32534 CITY-ST-2IP
TALE SD [ Delete TMLE [ change 7 Addition
NAME VAN HORN, FRANKLIN NAME
STREET ADDRESS | 901 WILLIAMS DITCH ROAD STREET ADDRESS
CITY-57-2IP CANTONMENT FL CITY-ST-2IP
ML 0 7 Delete TITLE O change [ Addition
NAME SKILMAN, SANDY NAME
STREET anCRESS | 2204 TATE RD. STREET ADDRESS
crv-s1-ze | CANTONMENT FL CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE . y - )-Delats _TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this ﬁlinc? does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerec! to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ MG LFRE 6% QUIRELCay , Rowe [v[/o2 (gs0)Y1£-¥s07

NTED NAME OF SICMING OFECER AR RIRECTOR T L

CR2E037 (10/02)




