FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

ot o

DOCUMENT # N94000001799 -

1. Carporation Name :

HELPING CATS AND KITTENS OF THE FLORIDA KEYS, IN

s

Principal Place of Business Mailing Address

1 THEIN NN W NI Lm e

FILED g
Apr 30, 1999 8:00 am §
ecretary of State

04-30-1999 90031 026 ****61.25

*

el 7T

130 LOWE ST P.Q. BOX 1777
TAVERNIER Ft 33070 TAVERNIER FL 33070
us . o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] S 26] 04/08/1994
Suite, Apt. #,etc. . Suite, Apt. #, etc. I :%:FEI. Number e emmr eeiea)en | Applied For_ ..
1 e S T ’ : “650490851 Not Applicable
City & State ; City & State 5. Certifcats of Status Desired [l $8.75 Additionat
E‘ El Fes Required
2Zip ] Country Zip Country 6. Election Campaign Financing 0. " $5.00 MayBe
24] [25] |29} , [30] " Trust Fund Contribution Addad to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. o ’ S 81] Name
GRASSIA. ANNA . 82| Street Address (P.O. Box Number is Not Acceptable)
130 LOWE ST - - ‘
TAVERNIER FL 33070 & '
o 84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ , _ ° :
Slgnature, typed or printed nams of registerad agenl and titie if epplicable. {NQTE: Ageant required when res ing) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPT . [J DELETE 15 TME [JChange  [_] Addition
NAME GRASSIA, ANNA MAE 1.2 NAME
sreeTaporess| 130 LOWE ST. 1.3 STREET ADDRESS
arvst-ze | TAVERNIER FL 14CITY-ST-2P
TME DVP o [ DELETE 21 TmE, 4 [JChange [ Addition
NAME CHIAVARINI, BETTY ANN 22NME -

_stReer Abpress| 87465 OLD HWY e 23 STREET ADORESS

orv.srze - | ISLAMORADAFL ~ ST o Y i it o S
TTLE DS ) [ DELETE 31 TMLE [CChange [ Addition
NAME SMITH, DEBRA . 32NAME
streeTaooress| 52 SUNSET RD . 33 STREET ADDRESS
crv-stze | KEY LARGO FL 34.CITY-ST-2P
TILE ("] BELETE 41TME ClcChange [T Addition |
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
e [] DELETE 54TITLE [JChange  [7) Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-21P .
TMLE ] DELETE S1TIMLE L [Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same leg

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cia K ia

SIGNATURE: SIGEAG oI

ment with an a;ldress,'with Al other like empowered

99

CR2E037 (11/98)

" ; . B .
i .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINj DFrIC R OR DIRECTOR

Date 7

Y
1 7

itne: Phons #

2ac 5524369



