2003 NOT-FOR-PROFIT CORPORATION _ FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # N9600000605 Secretary of State
1. Eniity Name . 01-23-2003 90180 004 ****61 25
CARE FELINE RESCUE, INC.
Principal Place of Business Maiting Address
917 LOGUST AVE 917 LOCUST AVE
ORLANDO FL 32809 ORLANDO FL 32809 . .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3419640 Applied For
Mot Applicable
Zp Country 2p . Country - 5..Certificate.of,Status Desirad= [ ~$8.75,Acditiona... - -
B I I TR S i PR ] Lt ST ~ ™= """ Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GRAHAM' CONSTANCE ) Street Address (P.O. Box Number is Not Acceptable)
817 LOCUST AVE
. ORLANDO FL 32809
. City e FL Zip Code

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

. SIGNATURE
o - sllgnalura‘ typed or printad name cf registered agent and title it applicable. (NOTE: Registarad Agant signaturs required when rainstating) CATE
i
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [T Detete TME . Tchange [ Addition
NAME GRAHAM, CONSTANCE NAME
STREET ADDRESS | 947 LOCUST AVE STREET ADDRESS
cr-sT-IP | ORLANDO FL 32850 CITY-ST-2IP
TME D 1 Delets TITLE ' [0 change [ Addition
NAME FREEMAN, LISA NAME
STReET ADORESS | 14211 SILVERTHORNDR...— -/ .. - . _ . STREETADDRESS | . ... _ - e .
cm-s-2¢ | ORLANDO FL 32817 -CITY-ST-2IP ‘ ’
TMLE ST ’ O Delete TITLE [ change [ Addition
NAME LOGAN, BARBARA J NAME
STREET ADDRESS | §14 LOCUST AVE STREET ADDRESS
cr-s-2F | ORLANDO FL 32809 CITY-ST-2IP
TITLE D 7 Delete TTLE ) O change  [] Addition
NAME POWERS, JACGUELINE NAME
sTRET a0DRESS § 1123 CARVELL DR. STREET ADDRESS
crv-s-2¢ [ WINTER PARK FL 32782 CITY-§T-ZIP
THLE VP O Dakete TITLE [ change [ Addition
NAME DELL, JEAN HAME
sTREET AD0RESS | 88 N WEST CHRISTMAS RD STREET ADDRESS
omv-sT-2f  |CHRISTMAS FL 32709 CITY-ST-2IP
TLE D O Celete TITLE [l change ] Addition
HAME BLUE, NANCY HAME
staeer A00RESs | 3127 CASTLE QAK AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-S7-20P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Fiorida 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 cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, ar on an attachrgent with an address, with, all other like gmpoweared,

SIGNATURE:

CR2E037 (10/02)



