03041999-20162-032-$61.25-$61.25

A
i

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

: 1999

Sacretary of

- ....,; [Tl
FLORIDA DEPARTMENT OF STATE
Kathorine Harris

State

DIVISION OF CORPORATIONS

4 Corporaticn Name

CARE FELINE RESCUE, INC.

DOCUMENT # N96000006059

Principal Place of Business

817 LOCUST AVE
SRLANDO FL 32009
5]

Mailing Address
517 LOCUST AVE

ORLANDO FL 32809
us
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2. Principal Placa of Business

2a. Mailing Address

3. Dots Incorporated or Quall‘tad

Mar 04, 1999 8:00 am
Secretary of State

- 03-04-1999 90162 032 ****41 25
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™ ) 11/25/1906 |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For |
a ;;] 59-3419640 E Nat Applicable
City & State City & State ‘ ' $8 75 Additional
?hwﬁ“%mm = e s_caﬂm‘sth}m_?“lmd ,,,E,_ _ _ Fee Requ"’Od
Zip Colntry o ap T Country = 0 Eletion Campaign megﬁ__fm—-uss W0mrs—|— -
[24] 28] 20} [30) Trust Fund Contribution Addad 1o Feos

9. Name and Addrass of Current Registared Agent

GRAHAM, CONSTANCE
917 LOCUST AVE
ORLANDO FL 32809

81| Name

10. Name and Address of Now Reglistered A[_unt

82| Street Address (P.O. Box Number is Not Aweptxbla)

83

B4 Clty

ﬂ_[T Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the a
offica or registered agent, ar both, in the State of Florida. Such cha

bove-named corpora
e was authorized by the oorporation’s board of directors. 1 accept the appointment as regls
agent. | am familiar with, and accapt the obligations of, Section 617. 503, Florida Statutes. )

tion submits this mwﬁ'nent for the purpose of changing i3 n stsrnd

CR2EO37 {11/98)

SIGNATURE Signatury, typed or prifiied narse of regitinied sgent nd Lite ¥ appicabie. MEWMAMWWMMW) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND GIREGTORS IN 12
TINE LR [} DELETE 11 TME (JChanga [ Additin
NAME GRAHAM, CONSTANCE 12N
seetaporess| 917 LOCUST AVE 13 STREET ADDRESS )
crv-st-ze | ORLANDOQ FL 32850 14 COY-ST.2P - —- -
e VP R DELETE 21Tme oaeol Member AT LRREE Lo 3gatmm
Nl HURST, DEBBIE 2200 LisA Freeman
sweeraooress| 2014 HARRELL RD nyreeres| jy4 21 SilverEhoeN De. D
arv-stze | ORLANDO FL 32817 2 4 CITY-5T-29 | =2
me ST I DELETE 3 TME [OChange  []Addition
NAME LOGAN, BARBARA J 12 ANE
sweeT aobress| 1316 1/2 N FERNCREEK 33 STREET ADDRESS

o |.emr.stze. | ORLANDO FL 32803 34, CITY-5T-2F
TTE ir) = OEEET faimeT @RWM‘&M‘D&Q—RWEW~-&MM
HaE ESCOBEDD, KIM 42N Jacque fivE F%u)&ms '
sweetaporess| 1756 PAM CIRCLE asrataoress |1/ 2K Caeve || Dz, D
arvsr.oe | ORLANDO FL 32809 44 CITY-ST-2P inter Pg% : ¢L32%91
me D [J DELETE 54 TILE YV - Jiew Thenge [ Additon
NAME DELL, JEAN S2NANE v P -
swreetabovess) 88 N WEST CHRISTMAS RD 53 5TREET ADDRESS
arstze | CHRISTMAS FL 32709 54 CITY-ST-2P
e T DELETE #1TME Boaedd Membel R'FLAQ.%E. [ Changs _XMﬁm
e s2nmeE Shaeown Boutcher
sceroteess| o | 3719 6713 0€ Clevway, L
mv.sT.2P wervsrze | Ce lawole, | FL 22902

14, | hereby certify that the information supplied with this filing does not qualnfy for the exemptio
indicated an this annuat report or supplementa! anrival regort is true and

n stated in Section 119, 07(3)(.) Florida Statutes. | further certify thal the information
accurate and that my signaturp shall have the sams legal effect as if mada under oath; that | am an

officer or director of the corporation of the receiver or trusiea empowered Lo axecute this report as requised by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.
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SIGNING DFFICER GR DRECTOR




