2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORY (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N26000006059

1. Entity Name

CARE FELINE RESCLUE, INC.

Secretary of State

03-09-2004 90003 019 ****51.25

us

Principal Place of Business

917 LOCUST AVE
ORLANDO FL 32809 ~- -

Maiiing Address

917 LOCUST AVE
.SgLANDO FL 32809

———— ey -

54015338

T AR s A SRR i wm g

2. Principal Place of Business

3. Mailing Address

[l

T .

= - GRAHAM, CONSTANCE
917 LOCUST AVE
ORLANDO FL 32809

“==SuileApt-#erT = AP e
Suite"Apt-#etT SUETADU #e1T MOORE CRZEOB? (j 1/03)
City & State City & State 4. FE) Number Appiled For
59-3419640 Not Applicable
- 7 —
Zp Country ' Country 5, Certificate of Status Desired [ $8.75 Addificnal
Fee Reguired
6. Name and Address of Current RHeglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Accepiable)

City

FL ’ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

Signature, typed of Drintad name of registered agent and titke if apphcable.

{NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

ADDiTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

B —
TITLE 1 Delete TITLE {71 Change ﬂAddmun
NAME GRAHAM, CONSTANCE NAME ’TQHQ. BLsy
sTReeT apppess | 917 LOCUST AVE STREET ADDRESS imaee Deive
omy-st-zp  |ORLANDO FL 32850 CITY-ST-2p Oe { A‘Udo, FL. 22922,
me W SeC. 1 Daete e [Jchange [ Addition
e FREEMAN, LISA e
sTrest appress | 14211 SILVERTHORN DR, STREET ADDRESS
erv-s-zp | ORLANDQ FL 32817 CITY-ST-2P
MLE T RES. 7 Delete HILE [Jchange [ Addition
NAE LOGAN, BARBARA J NAME
siReET apbkess | 914:LOCUST-AVE ——om — o - = o~ - - - STREET ADGHESS — e e
emy-st-zw |ORLANDO FL 32809 CITY-§1-2P
TILE U 3 Delete TITLE [ Change  [J Additien
e POWERS, JACGUELINE o
stheeT AncRess | 1123 CARVELL DR, STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32792 CITY-S1-71P

LA
TILE . | TITLE Change Addition
e DELL, JEAN ] Delete e {1 Change [T Addi
strezt acness |58 N WEST CHRISTMAS RD STREET ADDRESS
CHY-$1-2P CHRISTMAS FL 32709 ITY-ST-

D
TnE [ Detete TITLE [ Change [ Additian
NAME BLUE, NANCY NAME
staeeT aopness | 0127 CASTLE OAK AVE. STREET ADDRESS
urv.stge | ORLANDO FL 32808 CITY-ST-2IP

SIGNATURE.:

12. ! hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 19 it
changed. or on an atlachmem with an address, with all other like empowered.

% /by 407 Loy -4 5001 HT

Date Daytime Phone #




