FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 018 ****61.25

DOCUMENT # N96000006250

1. Corpor.ation Name

FELINE RESCUE LEAGUE. INC.

Maiting Address

222 CORAL RD
ISLAMORADA FL 33036

Principal Flace of Business

222 CORAL RD
ISLAMORADA FL 33036

IRV ANVAR GO

Principel Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
2 % 12/09/1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number IAppiied For
7
;] ;;] 65'01' 09213 Nol Applicable
City & Silate City & State iti
—l ¥ ty 5. Certifcate of Status Desired O $8.75 Adc!lilOﬂal
23 ;a-l Feae Requirad
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 11y Be
ZI |_2;| {E] m Trust Fund Contribution Added tc: Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPNGGS: G-OR‘A 82| Street Address {P.0. Bo» Number is Not Acceptabie)
222 CORAL RD.
ISLAMORADA FL 33036 83
84 City FL \55 Zip Cade

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pyrsuant to.the provisions of St:ctions.617.050Z and 617.1508, Florda_Staty tes, the_above-named_corporation submi s this stalement for the purpose of changing jts_rg?istered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of (lirectors. | hereby accept the apf ointment as regis

ared ~

Slignature, typad or printad na ne of registerad agenl and title if applicable.

{NOT Z: Registered Agent signature requ irec when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TIMLE D [ DELETE 11TME [JChange [ Addition
NAME SPRIGGS, GLORIA 12 NAME

stree aooress| 222 CORAL RD 1.3 STREET ADORESS

arv-st.ze | ISLAMORADA FL 33036 1A CITY. $T.2PP

TME D O pELETE 21 TIMLE OcChange ] Addition
NAME MIDDLEMISS, JiLL 27 NAME

stheer aooress| P O BOX 655 N/A 23 $TREET ADDRESS

CiTY-8T-ZiP TAVERN'ER FL 33070 2.4 CITY-ST-ZP

TITLE D [ DELETE 31TME [JChange ] Addition
NAME SPRIGGS, KEVIN 3.2 NAME

streer aooress| 222 CORAL RD 33 STREET ADDRESS

CITY-ST-2P ISLAMORADA FL 33036 34, CITY-ST-ZIP

TME ] DELETE ALTMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2P 4ACTY-ST-2P

TILE O DRLETE 5ATME DiCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CiTY-5T-2IP

TITLE [ DELETE 6.1 TITLE [lchange [ Addition
NAME 8.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-57-2F 64 CITY-ST- 1P

14. I hersby certify that the informatian supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3)(j), Florida Statutes. | further corlify that the information
indicated on this annual report 0° supplemental annual report is true and accLrate and that my signatue shall have the: same legal effect as if made under cath; that | ém an
officer cr directar of the corporat on or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 1.2 or Block 13 if changed, or on an attachiment with an address, with alt other like empowered.

SIGNATURE: SAGNATORE REQUIRED

yWianlag

0024766

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




