FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

FELINE MANOR, INC.

'DOCUMENT # N95000002200

Principal Place of Business
21251 OLD STATE RD.. #4A

CUDJOE KEY FL 33042
us

Mailing Address
P.Q. BOX 421007

SUMMERLAND FL 33042

us

FILED

Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90032 048 ****61.25

WRTERAI

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

MADELEINE, LENORE
21251 OLD STATE RD
4A \

CUDJOE KEY FL 33042

21 26 05/08/1995 _ :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number '| Applied For
7 7] 650581581 \ . [ ot Applicable

City & Stat City & State L i

ity & State v 5. Certifcate of Status Desired [ $8.75 Additionad

23] 28] Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing D ,;5,00 ‘May Be
(24] [25] |29] 30 Trust Fund Contribution . = " Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name - :

82| Street Address (P.Q. Box Number is Not Acceptable)

33

84 City

EL. |35, éip Code .

11 Pursuanl to the:provisions of Sections 617.0502 and 617.1508, Florida Statute:
 office or registered agent, or both, in the State of Florida. Such change was ay

thorized by the corporation’s board of,

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

oot e

s, the above-named corporation submits this "ste-:temenlv for the'purpose of changing its registered
directors. Iihpmby‘aecept the appointment asjrggis}ereg ;
I AR ST A S O 55

Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P ) DELETE 1.1 THLE Vool a [JChange [ Addition
NAME ELKINSON, EILLEN 1.2 NAME
smreev aooress| 21251 OLD STATE ROAD #4A 1.3 STREET ADDRESS ;
arv-srze | CUDJOE KEY FL 14 CITY-ST- 2P :
TIME VTS [ DELETE 2ATILE [J Change - ,[]A_ddition
NAME MADELEINE, LENORE 22 NAME
sreet aooress| 21261 OLD STATE ROAD #4A 23 STREET ADDRESS ,
arvstzr | CUDJOE KEY FL 2 4CITY-51-21P . - e -
TME D ] DELETE 31 TILE [JChange . [ ]Addition
nawe , . -+| BECKY BARRON 32NAME '
sweeraoress| 31410 WARNER ST. 33 STREET ADORESS
arv-st.ze__ | BIG PINE KEY FL 34.CITY-ST-2P
me TR . Co [ DELETE 41TMLE [COChangs  [] Additon
NAME HRVEY, JESSEE 4,2 NAME ) .
street Aporess| 2770 N. ROOSEVELT BLVD 4.3 STREET ADDRESS 2 o
CITY-ST-ZIP KEY WEST FL 44 CITY- ST-2P VLN e
TITLE D ] oELETE 54TITLE ‘OcChange [ Addition
NAME SNOW, CARROLL 5.2 NAME
smeeT aporess| 2508 SELDENBERG AVENUE 53 STREET ADDRESS
orv-stze | KEY WEST FL S4CITY-ST.2P .
TInE D [J DELETE &1 TTLE ’ [dChange  []Addition |-
NAME SNOW, VICKI 6.2 NAME )
smeeT sooress | 2508 SELDENBERG AVENUE 6.3 STREET ADDRESS
GITY-ST-ZIP KEY WEST FL 64 CITY-8T-ZPP

4. 1 hareby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that 1 am an
officer or diractor of the corporation or the recaiver of trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all

SIGH

SIGNATURE: : - £

7 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cﬂer&(e népo erad.
)5 REQU A

LI e/e/H7e

- Q025151

CR2E037 (11/98)

v /75 2057453552



