v

. | | FILED

2008 NOT-FOR-PROFIT CORPORATION / Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000006059 03-12-2008 90035 014 ****70.00

1. Entity Name
CARE FELINE RESCUE, INC.

g -
Principal Place of Business Mailing Address &““ q 0
1421 SILREETHORN DR, 1421 SILREETHORN DR.

ORLANDO, FL 32825 IS ORLANDO, FL 32825 US

I

01152008 No Chg-NP CR2EOQ37 (4/06)

4. FEI Nurmber Applied For
59-3419640 Not Applicable
5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registared Agent

FREEMAN, LISA ‘ '
1421 SILREETHORN DR. {43 S\ ev Mot O,

ORLANDO, FL 3282
N L 32825 O‘T\O\V\éé\gy_gaﬁé")

B. The abava narned enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered ageqt.

20, A O02-X-0R

SIGNATURE
Dlgtans-e. typn o panted A O regsiared aganland lile 4 appiicable, {NQTE: Rogiatanart Aol 8.0000r0 "eyuiret when lemstateg] DATE
Filing Fee is $61.25 9. Elaction Campaign Finaneing $5.00 mayBe
Due by May 1, 2008 ) Trust Fund Cortribution. | Q . Added to Feus -

10. . QFFICERS AND DIRECTORS

e e :

AL FREEMAN, LISA .
sizEET aoviess | 14211 SILVERTHORN DR, Y4 S\WNechvocn on

Git-si2¢ | ORLANDO, FL 32817 O¢\owndeo, By ZDR3S

TirLe D\ reoOs NN oS
HARE GAN, BAREARA J «E‘O%Q

STALET AUDRESS | g4 &T AVE \RI3 Hdeg o
CRY-S-2P | ORLANDONEL 32809 OT\Q“AO\F\-’SQQ\Q
HILE P

NANME DELL, JEAN S~

SIZELT AOURESS | 88 N WEST CHRISTMAS RD
CIiY-5(-2p CHRISTMAS, FL 32709

it s & Treagure(

wavE - | SHAW, SUZAN

STREEADDRESS | 2040 ST GEORGE AVE

CIFY . ST- 2IP WINTER PARK, FL 32789

T DiveckoT

:;Mmmum& % a\ene Nod \
i SIS NN ¢ .

CIFy- §1-7p "l}e\oo\:\“?é%\:] ?3‘\%!%

e Oiredkor

HAME LT Tew Sheo\e

smeianass | SAgH | aickle S Ot\andd, T\

CIFY-ST- 2P 33%\ D

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; ket | am an officer or director
of the corporation or the receives or rustee empowered to axecute this report as required by Chapter 617, Florica Statutes; and that my name appsars in Block 10 or Block 11 #
changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: %,\Jbo\ WW\ 2= -0 No1-24 SR

BIGNATURE AMD TYPED DR PRINTED NAME OF SIGNSNG OFFIGER OR DIRECTOR , Dss Ortytitn: Prone #




‘o |
" 2008 NOT-FOR-PROFIT CORPORATION ATTACHMENT
ANNUAL REPORT

DOCUMENT # N96000006059

1. Entity Name
CARE FELINE RESCUE, INC.

Principel Place of Business Mailing Address
1421 SILREETHORN TR, 1421 SILREETHORN DR,
ORLANDO, Ft 32825 US ORLANDO, FL 32825 LS

Hooyzq3F

01152008 No Chg-NP CR2ED37 {4/06}

4. FEI Number Applied For
59-3419640 Not Applicable

5. Certificate of Status Desired || $8.75 Additonal

Fes Required L)

- - - 6. Name and Address of Current Registered Agent

FREEMAN, LISA
1421 SILREETHORN DR.
ORLANDO, FL 32825

8. The above named entity submits this statement for the purpase of changing ils registered olfice of registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of ragistered agent.

SIGNATURE SN i"\ggﬂm O FH—OR
Shgianre .y &7 Lt Aahe oF fegeaigred apes and Inle 4 arypicabls. INOTE: Regrstured S0ed 345002 PoyUrec when 1gmstateg) DATE
" Filing Fea is $61.25 8. Eiaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddeditoFess b -
10. QFFICEAS AND DIRECTORS
T5LE P
NAE FREEMAN, LISA
STREEYADURESS | 14211 SILVERTHORN DR.
Y- SI-4F ORLANDO, FL 32817
s
HAME
STAEET ADORESS
erY-81.ap
e
NSE T T |'DELL, JEAN - - T
SIZEETADDRESS | 88 N WEST CHRISTMAS RD

CIEY-ST- 2P CHRISTMAS, FL 32709

THLE S
HAGE SHAW, SUZAN
STALEL AUDRESS | 2040 ST GEOQRGE AVE

CI¥y-sr-2p WINTER PARK, FL. 32789
NiLe Divecdoe
NAME
caco) Neednown

STHELT ADDHESS - N , ~
CIFY- §T-2P R}_ﬁm “ég‘ég\\_:_\.\ Grove CiF7
TIILE ) SRR

HAME ‘

STALET ADDIESS

Iy ST 2P

12. | hareby certily that the information supplied with thig 1i|iné; does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. { further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or directos
of the carparation or Lhe receiver or trustee smpowered 10 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, with ali other like empowered.,
SIGNATURE: &156\ \i—’\\go/\rﬁouv\ C2 3902 Ho-Q41-3535

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dot Dayiaoe Prooe #




