2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000234

1. Entity Name J

GASPARILLA FELINE FRIENDS, INC.

Principal Place of Business

505 2ND AVE
MELBOURNE FL 32951

Mailing Address

505 2ND AVE
MELBOYURNE FL 32951

2, Principal Place of Business

Fl VT

3, Mailing Address .

Suite, Apt. #, etc.

. .Suile, Apt. #, etc.

Apr 28, 2003 8:00 am

L

[0 CHECK HERE IF MAKING CHANGES

FILED

IR

ecretary of State

04-28-2003 90478 026 ****6] .25

HWWWWWNH'§

City & Stat i -
y e - City & State 4, FEI Number 59-3425381 Applied I.:or
: Not Applicable '
Zi Count Zip Count -
P ountty P ountry 5. Certificate of Status Desired a $3'75 ﬁfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name i _
BELFATTO, DIANA C - Street Address (P.O. Box Number is Not Acceptable)
505 2ND AVE o
MELBOURNE FL 32851 °
‘ City 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

Signature, typed or printed nama of registered agent and title i applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TITLE [JChange [ Addition §
NAME BELFATTO, ROBERT I NAME =)
streeT anoress | 505 2ND AVE STREET ADDRESS E
orv-st-ze | MELBOURNE BEACH F, CITY-ST-2IP S
TIMLE 5TD [ pelste TITLE [dChange  [] Addition &
NAME BELFATTO, DIANA C NAME e
sineer sooness | 505 2ND AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL { CITY-ST-2IP

TITLE D ¢ e e o -Ooetete .. Jme. | _ . [ Change [ Addition
NAME BELFATTO, LISA ! ) we T T T e

sTReT A00RESS | 300 S PALM AVE ‘ STREET ADDRESS

orv-st-z¢ - | MELBOURNE FL 32901 CTY-ST-2IP

TIMLE 3 Delete TITLE ‘[ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP .

12. | hereby certify that the information supplied with this filin ‘doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this repoert or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiée empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE:

s, with all other like e wetad

Duswn Chararm 7 4,%;/0_3




