FILED

25

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporalion Name

FELINE MANOR, INC.

Mailing Address
P.0O. BOX 421007

Principal Place of Busingss

21251 OLD STATE ROAD

MR EEEOR A

SUITE A SUMMERLAND FL. 330421007
CUDJOE KEY FL 33042 Us .
us 3. Date lncoogmrated or Quatified 3a. Dale of Lasl Regod
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
112 /25 Oled STRre Red. 4402 [20] 1581 Nol Appiicable
Stite, Apt. #, elc. i Suiite, Apt. ¥, efc. 7 itior
:] e, AP uie. Ap el 6. Certificate of Status Desired O $8'75 Additional
22 e m Fee Required
City & Stats City & Stale 8. Election Campaign Financing $5.00 May E
3 . y Ba
E] OJ/Q’[{) e Az")’, /:L _2—8] Trust Fund Conlribution Added 1o Fees
Zip v Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 3 aoqg El /770??/'0(2 _2—9] ;;l Florida Statutes Yes o.
9. Nama and Address of Current Reglistered Agent 10. Namae and Address of New Registered Agent
81| Name
MADELEINE, LENORE 82| Swool Address (P.O. Box Number s Not AcCeRiania)
21251 OLD STATE ROAD
SUITE 4A 83
CUDJOE KEY FL 33042 84| City FL ™ Zip Code

SIGNATURE

11. Pursuan! to the provisions ol Sections 617.0502 and 617.1508, Florida Statules, (he above-named corporation submits this statement for the pur;lzlose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am iamiliar with, and accept 1ha ohligations of, Section 617.0503, Florida Stalutes.

e appointment as registered

Signature. typed oc printed name of reg stered agent and Iitle if spplicable

{NOTE: Registared Agent sigralute requirad when rsinstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE p T GELETE 1A THLE SECarge [ Adsition
NAME ELKINSON, EILLEN 12 NAME

smeeTaporess | 21251 OLD STATE ROAD #4A 13 STREET ADDRESS

ITY-5T-2P CUDJOE KEY FL 14 GITY - 5T-2IP

TTLE V78 I DELETE 2110LE [ change ] Addiion
HAME MADELEINE, LENORE 22 NAME

staeeTapcress | 21261 OLD STATE ROAD #4A 2.3 STREET ADDRESS

CITY-ST-2IF CUDJOE KEY FL 2 4 CTY-ST-2IP

wr BARRON, BECKY i B Becky Brrrer) Rl st
swietaporess | KNOWLES STREET 53 STAEET ADDRESS 37410 LWrrnerse.

CITY-5T-2P BIG PINE KEY FL saorvsize | SBrge Prree Sey, L 33043

TITLE D ] DECETE LA TLE 7 i [ change L Addition
NAME HRVEY, JESSEE 4. 7 NAME :

sreer aopress | 2770 N. ROOSEVELY BLVD 4.3 STREET ADDRESS

CITY-ST-2P KEY WEST FL LACITY-ST-2P

e D T oLETE 51 TILE [J change [ Addition
NAME SNOW, CARROLL 5.2 NAME

staeer anpatss | 2508 SELDENBERG AVENUE 5.3 STREET ADDRESS

Ty -51-7° KEY WEST FL 5.4 CITY-ST-2P

TITLE D [J peLeTE 6.4 TITLE [J change L7 Addition
NAME SNOW, VICKI 52 NAME

smeeraopress | 2508 SELDENBERG AVENUE £3 STREET ADDRESS

CiTy-SI-2P KEY WEST FL 84 GITY-ST- 79

1 am an officer or director of the corporation or t

14. | do hereby cerlify that 1he information supplied with this filng does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
irfformation indicated on this annual report or suEpIamental annual report is truc and accurate and that my signature shall have 1he same legal effect as if made under oain; that
@ receiver or rusiee empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

AR T 7 AT

POAL™ Mg g L

‘!/‘”lﬂ_l

Feb 27 1997 8:00am

CR2E037 (9/96)



