FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # N96000006059 (7)

CARE FELINE RESCUE, INC.

WA

Principal Place of Business Mailing Addrass

agent. | am famifiar with, and accepi tho obligations of, Section 617,
SIGNATURE _

1123 W. HARVARD STREET P.O. BOX 720832
ORLANDO FL 32804 ORLANDC FL 328720832
3. Date Inc%rgorated or Quatifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 ?5] s- - ()’ I q‘&g 0 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. .
2] e g 5. Contficato of Status Desied. ~ []  98+75 Additional
22 27] Fae Required
City & Stale Gity & State 6. Election Campalgn Financing $5.00 may Be
;:;l 5‘ Trust Fund Conlribution Added io Fees
Zp Country Zp Country 8. This corporation has liability for Intangible tex under s. 199.032,
2 26 [25) 30] Fiotida Statutes Yos [Jho
9, Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
81| Name
JONES- DIANE B2} Street Address (P.O. Box Number is Not Acceptable)
1123 W. HARVARD STREET
ORLANDO FL 32804 &
84| City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such changgo \gag aug\oged tby the corporation’s board of directors. | hereby accept the appointmant a3 registered
lotida Statutes.

Sanarure typed of printed name of reg storad agent and b f applcabls (NCHE: Registernd Agant signalure requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 e
TiTLE P [T petEre 11 TILE “[Jchange ] Addition g
NAME JONES, DIANE 12 NAME s
sreer nonitss | 1123 W. HARVARD STREET 13 STREET ADDRESS %
CITY-51-2p ORLANDO FL 32804 14 CITY-ST-2IP &
M v ] DELETE 21 TILE “Ocnange T agaition | O
NAMSE GETZ, CAREY 22 NAME
streer aooress | 7728 PINE HOLLOW COURT 24 STREET ADDRESS
GiTY-$1- 1P ORLANDO FL 32822 2 4 CITY-ST-2P
e ST ) DELETE a1MmE [T change [ Addition
HAME CURCIO, DEBBIE A2NAME
sinceraooress | 4421 WINDERWOOD CIRCLE 33 STREET ADDRESS
CTY-§1-2P ORLANDO FL 32835 34, CITY-§T-2P
TLE D T oeLETE ATTIE " [JChange ] Addition
NAME ESCOBEDO, KIM 4 2NAME
steeer aboness | 1756 PAM CIRGLE 4.3 STREET ADDRESS
ciry-$1-2 ORLANDO FL 32809 A4CITY- 5T.2P
TITLE D [T oELFTE 51 TIILE T change T[] Adaiion
NAME HURST, DEBBIE 52 NAME
steeer aoorss | 2014 HARRELL ROAD 53 STREET ADDAESS
CITY - §1. P QORLANDO FL 32847 54 CITY-§T-2P
HILE I OELETE 6.1 TITLE [l Change L] Addificn
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
TiTY-S1- 2 £4 CTY-ST-2

14. | da hereby certify that the information supplied with this filing does not qualify for the

appears in Block 12 or Block 13 if changed or on an attachment with an add

SIGNATURE: _

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
b am an officer ar director of the corporation or the receiver of trustes empowered 10 execujgth

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
rort as required by Chapter 617, Florida Statutes; and that my name

- ~J8
- /09,7 qo’)é&‘egfasg

t l i :
QNATURE A D TYPED OR PRIN'TED NAME OF BIGNING OFFICER OF DIRECTOR

Davtima Phonea # |



