2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUME'NT # N96000006059

1. Entity Name

CARE FELINE RESCUE, INC.

Secretary of State

02-14-2005 90061 033 ****51.25

Principal Place of Business Mailing Address

917 LOCUST AVE 917 LOCUST AVE
OSHLANDO FL 32809 SSRLANDO FL 32809
U

2. Principal Place of Businass | 3. Malling Addrass

Il

il

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

7 'GRAHAM, CONSTANCE i T
917 LOCUST AVE
ORLANDO FL 32809

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3419640 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of 1egistered agent and iitie it applicabla

{NOTE, Regsiarad Agant signatura requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

I ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10

HMLE P O3 Delete TiLE [ Change [ Addition
NAME GRAHAM, CONSTANCE NAME
stager anpRess | 917 LOCUST AVE STREET ADDRESS
ory-si-zp |ORLANDO FL 32850 CIrY-S1-7P
HILE w CJ pelets TMLE VP B Change (] Addition
NAME FREEMAN, LISA NAME FMA
STREET Anpaess [ 14211 SILVERTHORN DR. STREEMDDRESSQ“ %ig?ng%Lv EgTHORN DR
crv-st-zr |ORLANDO FL 32817 CITY-S1-2IP ¢
TITLE T Opeste TITLE [0 change [ Addition
Akt LOGAN, BARBARA J et S - -~ - s
STREET ADDRESS (914 LOCUST AVE ~ STRFET ADDRFSS - . - —_— I
Ciy-ST-2IP ORLANDO FL 32809 CITY.ST- 21
TILE VP O oelste TLE [Jchange [ Addition
e DELL, JEAN NAME
sTREcT ApoRess |88 N WEST CHRISTMAS RD STREET ADORESS
cnv-si-zp |CHRISTMAS FL 32708 I CITY-ST-2P

VP -
THLE Delete TIMLE [ Change ] Addition
NAME ALLEN, TRACY X NAME
sTaeeT aporess | 8401 DIMARE DRIVE STREET ADDRESS
crv-si.zp  |ORLANDO FL 32822 CIY-53-7P
TILE O Delete THLE S N SHAW O change A Addition
v s SHZONSTHAY G EORGE AVE.,
STREET ADDRESS swieiao0kess | WINTER PARK, FL = 32789
CITY-ST. 2P CITY-SI-7P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmept with an address, with

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this rapor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 & Y4~ WXo??A"

SIGNATURE AND TYPED O

5’/%5

Daytime the #




