FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # N95000002592 (2)

CAT RESCUE, INC., OF MARION-CITRUS

—Principa! Place of Business Mailing Address

AL

4501 SW. 2ND PL P.0. BOX 5172
OCALA FL 34474 OCALA FL 344785772
3. Date Incorporated or Qualifisd | 3a. Date of Lasi R
0872611695 06125986
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] [26] 59-3318372 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, stc. N . $8.75 additionat
’Ez—l Eﬂ 5. Certificate of Status Desired () Fee Required
Ciy & State City & Stato 8. Elaction Campaign Financing $5.00 mey B2
2ai ;;I Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has fiability for intanglble 1ax under s, 189.032,
(24 |25) 20 30} Fiaricia Stalutes Yes [JNo
9. Name and Addresas ol Cutrent Registered Agent 10. Name and Addreass of New Reglstered Agent
81 Name
MEYEHS. LINDA S B2} Street Address {P.0. Box Number is Nol Acceptable)
4501 S.W. 32MD PL.
OCALA FL 34474 o3
84| City FL B85] Zip Code

(4

SIGNATURE AND TYRED OR P

appears in Block 12 or Byck 13 if changed, or o
’ [ T
SIGNATUREDY kol 15% .;

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 regisiered
office or regislered agent. or bath, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 . Florida Statutes,

SIGNATURE

Sigrature. lyped o printed name of reglstered agent and titke if appicable. {NOYE: Registerad Agent signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE (1] [J DRETE L1 TMLE (T chenge T Addtion | &5

HaWE MEYERS, LINDA $ 1.2 NAME ~

srreer aoovess | 4501 SW 32ND PL 1.3 STREET ADDRESS §

CITY-5T- 2P OCALA FL 14 CITY-ST- 2P &

L T 1 DELETE 21THLE [Jchange [ Aadition (O

g YEYERS, HOWARD A o MEYERS HowAny A ..

srcet acoress | 4501 SW 32ND PL A e

CTY-S1-21F QCALA FL 2 4 GITY-51-21P

TIE D [ pELETE A TILE [T Change L1 Addition

NAME HARMAN, KAY 3.2NAME

steer aooeess | 1751 SE 39TH ST 4.3 STREET ADDRESS

Gily-ST-2ip OCALA FL 54, CITY-§T-2

TILE [} [ DELETE 41TMLE Ol crange T Addition

RAME D'ALES SANDRO, LAURA 4. 2HAME

stee anoeess | 8810 SW HWY 200 ﬁ 4.3 STREET ADDRESS

Civ-ST- 2P OCALA FL 44CITY-5T-20

TILE L) DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREE ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 5.4 CHTY-$T- 2P

ILE 1 DELETE 6.1 TITLE [J¢hange [T Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2 £4 CITY-ST-2p

14. | do heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intormation indicaled on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I am an officer or director of the corporation or the recetiverhor truts'(es?1 amp%véared 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name
n attachment with an address,

NG OFFICER OR BIRECTOR

bta

S. masu-s - =2b-47, 352 -S4 LYo

Dete T Daylime Phone 8 (|01

f



