FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE ' A r 23 1 999 8 . 00 m &
9 . a s
CORPORAT‘ON Katherine Marris f 8
ANNUAL REPORT Socretary of Site ecretary of State |
1999 DIVISION OF CORPORATIONS : 04-23-1999 90197 018 ****61 .25
1. Corporation Name - . . !

CAT RESCUE, INC., OF MARION-CITRU ‘
Principal Place of Business Mailing Address )
4501 SW. 32ND PL. P.O. BOX 5772
OCALA FL 34474 QCALA FL 34478

]
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/26/1995
. Suite, Apt. #, etc. - . . Suite, Apt. #, etc. - . < -. | 4 FEINumber . - s=|- | Applied For

[22] 27 59-3318372 Not Applicable

City & State City & Stats_; 5. Certifcate of Status Desired I $8'75 Add.itional
23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees

9. Mame and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
81| Name

MEYERS, LINDA § 82] Street Address (P.O. Box Number is Not Acceptable) !

4501 S.W. 32ND PL. |

OCALA FL 34474 83 |

84| City 85| Zip Code b
FL 1 !
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. !
SIGNATURE ; "ot
Slgnature, typed or printed name of regisiered agent and Litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
e PD . ] DELETE 1ATIME @fChange  [JAdditon | =
I
NAME MEYERS, LINDA § . 12 NAME ) 5
sTReeT 00REsS| 4501 SW 32ND PL 13 STREET ADDRESS ]
crvstze | OCALA FL uorestze | LA ﬁ—- 34 r,* i &
TME ™ [ DELETE 24 TME I Plhange [ Addilon | ©
NANE MEYERS, HOWARD A 22800 ]
smreeTa0oRESS] 4501 SW 32ND PL 23 STREET ADDRESS
crv-stze | QCALA FLs - B / 2.4 CTY-5T-2P dwu . FL-: J W T !
TINE SD J2TELETE 31T L4 M ClChange  [] Addition
Nave D'ALES SANDRO, LAURA 320mE .
sTreet aporess| 8810 SW HWY 200 33 STREET ADDRESS L
orvsrze | OCALA FL \ sa.crv.srzp : iy
E [T DELETE 41TME X7 . CiChange  PTAddiion | |
e . cwe OB SowltIS |
STREET ADDRESS b sssmeerooress || O€O™T %165 v Coudl™ .
GITY-ST-2IP Loy 44CITY-ST-2ZP =18 ' Al O
TME | \ [J DELETE 81 TILE . v [(JChange  [JAddiion |
NAME : -\ . 5.2 NAME '
STREET ADORESS ) 53 STREETADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TME (1 oELETE 8ATMLE [JChange [ Addition
NAME 62 NAME |
STREETADORESS| 6.3 STREET ADDRESS ' '
CITY-ST-Z1P 64 CITY-5T-2IP |

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’
indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an atigshmengani ztnfm, with all ather like empowered.

& ;
SIGNATURE: i3 B REOUIRED tf@llﬁj 250 ~5S9° -L500
NAME OF SIGNWNG OFFICER OR DIRECTOR Date aytime Phone # '




