FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
May 11 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS
POCUMENT #

CUMER N94000001799 (5)
HELPING GATS AND KITTENS OF THE FLORIDA KEYS. IN

O A O N

Principal Place of Businass Malting Address

130 LOWE ST P.O. BOX t777 3. Date Incorporated or Qualified
TAVERMIER FL 3%070 TAVERMER FL 33070
us 4. FEI Number Applied For
ﬁ - 650490851 Not Applicable
i Business 28. Malling Address i
: g Addr B. Ceriificate of Status Desired O $8.75 adationas
: 21 m Fes Required
1 Sulte. Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
! E'I m Trust Fund Contribution Added to Fees
) City & State City & State 7. Is this nonprofit corporation & homeownars association?
;] m Yes [:l No
Zip Country 2ip Country 8. This corporation owes or has paid tha current year intangible
H ;I 26 ;] m Personal Proparty Tax due June 30, Yes [JNo
: 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
B1{ Name
WSSIA. ANNA 82| Street Addross (P.O. Box Numbet is Not Acceptable)
130 LOWE ST
TAVERNIER FL 33070 8
84| City F L Iss Zip Code

w. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or poth, in the Siale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obiigations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatwia. typed or piinled hisme of registared wgoant and tite H applcabie (NOTE: Reglaiered Agenl signatura required when reinatating) DATE p
12, OFFICERS AND DIRECTORS 13. 8
TITLE [i73] [ DELETE 1.1 THLE LI change L] addition | &=
NAME GRASSIA, ANNA MAE 12 NAME
sTreeTaporess | 130 LOWE ST, 1.3 STREEF ADDRESS
P pmv-st-ze TAVERNIER FL 1.4 BITY- §T-21P
: TILE DVP [T OELETE 21TNLE T Change [ Addition
NAME CHIAVARINI, BETTY ANN 2.2 HAME
smeer aooeess | 87465 OLD HWY 2.3 STREET ADDRESS
CiTY-ST-1P ISLAMORADA FL 2 4 CITY-ST- 2
MLE i) L] DECETE 3.1 TIMLE L) Change 1] Addition
NAME SMITH, DEBRA 3.2 NAME
srreer apohess | 62 SUNSET RD 3.4 STREET ADDRESS
OITY-ST-2P KEY LARGO FL 34. CITY-5T-2F
TITLE [ pELETE L1TME [ changa ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
- S1- 1P 44 0ITY-ST-20P
TLE L J DELETE 517LE 1] Change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 5.4 CITY-ST-7IP
LE [J oELETE 5.1 TILE T JChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- ST-21P 6.4 CITY-ST-2P
he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

14. Thereby certily that the information suthled with this Tiling does not qualify for t
indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of tha roceiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 [t changed, or on an attachment with an

SIGNATURE:




