FILE NOW: FI

E IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Moartham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002592 (2)

CAT RESCUE, INC., OF MARION-CITRUS

Principal Place of Business Mailing Address

I

0

25 20

m

4501 S.W. I2ND PL. PO. BOX 5772
OCALA FI, 34474 OCALA FL 34478
3. Date Incarparatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-33(83%7.2 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc, iti
uite. Ap L, SuteAn e 5. Cerlificate of Status Desired 1 $8‘75 Adc!luonal
’E} 27 Fae Required
City & State City & State 8. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
’—I Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes

] ves Kno

9. Name and Address of Current Registered Agent

MEYERS, LINDA §
4501 S.W. 32ND PL.
OCALA FL 34474

10. Name and Address of New Registered Agent
at| Name
821 Street Addiess P.O. Box Number is Not Acceptabie)
83
B4[ City FL |85 Zip Code

or registared agent, or both, in the State of Fiorida. Such changs was authorized by
familiar with, and accept the obligaticns of. Section 817.0503, Florida Statutes.

SIGNATURE

11. Pursuant tp 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
the carporation's board of diractors. 1 hareby accept the appointmant as registered agent. | am

Signature, typed o printed nama of r&.g-;ler]m agent 3 bie it yyiicatie

NQTE ﬂz’g-slered Age S|gl\:il.u.re- requved when TERSTAtE

DATE

n attachment with an address.

kiwpt

appears in Block 12 or Biock 13 if changed, or o '

SIGNATURE: _ ﬁr%ﬁéﬁ&ﬁi’bon.

\ME OF BIGNING OFFICER OR DIRECTOR

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OITICERS AND DIRECTONS TN 12
TITLE [JDELETE T1TIE PRES i peNT ¢ DigEcTSlZ [Jonang A Acdition
NAME 12 NAME Liwnpa 5. MevErs

STREET ADDRESS 13sTREETADDRESS | B e Sa) Ban AL .

CITY-st-ze 14 CHY-ST- 2P OcAik, FL. 3 e e o 8

TIMLE C]DELETE Z1THLE “TREASLAE 2. Ochange [ Additon
NAME 22NAME Howasdy A, mgﬂts

STREET ADDRESS 238TREET ADDRESS | WSOy S0 Baad .

CITY-ST-2IF 2 ACIY-ST-2P Cchig, FL 34y

TITLE CIoeteTe ITITE PIRBC T £ [Crange B Aodition
NAME 32 NAME LAY daemanN

STREET ADDRESS yasmeer aooness | 119U SE 3™ 3T

CITY-ST- 2P sacmvsiae | Cededt, Fo I Be

TINLE [JDELETE 41TILE DECAETALY + TILLBC TR [change  [of Addition
NAME 4 ZHAME AL A D'HLEB SANDR O

STREET ADDRESS A3STREETADORESS | BB O  Swd I-hu_f Lo0

CITY- ST 2P 44 CITY-ST- 2P Cetth, FL- 34

TITE [CJDeLere S1TINE OcCnange [ Addition
NAME 52 NAME

STREET ADDRESS 5% STREET ADDRESS

CITY-S1- P 54.0ITY-ST-2IP

TME CJoeLsTe 61TILE [thange [ Additian
NAME 62 NAME

STREET ADORESS 3 STHEET ADDRESS

CITY-57-21P 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemphion stated in Sechon 119.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annua! report or supplermental annual report is true and accurate and that my signature shall have the samme legal effect as if macie under
oath; that t am an officer or director af the corporation ar the recaiver or trustee empowered 10 execute this report as reguired by Chapter 517, Florida Statutes; and that my name

-2 ~9b

Diite

352 - 85¢- R0

Oatne Pnane #

S

f@{ﬁ.@hﬁl&& /

CR2ED37 (12/95)




