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FILE NOW: FILING FEE IS $61.25

NONPROFIT
¢ CORPORATION
ANNUAL REPORT

1998

4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State -

DIVISION OF CORPORATIONS

DOCUMENT # N97000004680 (1)
RACCOON RESCUE, INC.

Principal Placa of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

ARSI 0

6387 SCOTTISH COURT 8387 SCOTTISH COURT 3. Date Incorporatad or Qualified
JACKSONVILLE Ft 32264 JACKSONVILLE FL 32244 - 051151997
4. FE| Number Applied For
-3463601 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P " 5. Certificate of Status Desied [ $8.75 Aaditonal
;l ;ﬂ Fee Required
Sulte, Apt. ¥, elc. Suite, Apl. ¥, elc. 8. Election Campalgn Financing $5.00 mey Be
;l Fl Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg association?
23] 28] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24) 25 [20] [30] Personal Property Tax dus June 30. [ Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name SAE
GOUMN. KATHLEEN 82| Stroat Address (P.O. Box Number is Not Acceptable)
8387 SCOTTISH COURT
JACKSONVILLE FL 32244 "
84} City FL |05| Zip Code

SIGNATURE

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registerad agent, or bolh, in the Siate of Florida. Such cha
agent. | am farmiliar

bove-named corporation submits this staterment for the purpose of chanping its registersd
f @ was authorized by the corporation's board of directars. | hereby accept the appointment as registered
th, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: Kathleen Godwin  x7

indicated on 1|‘1(is annual report or supplemental annual report is frug and accurate and tﬁat my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation of the receiver or irustea empowared 1o exacuta this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

Signaturs, typed or printed name of reghisrad agent and tike H applicable (NOTE: Reglstared Agent signature raguked whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME President ‘ [T oELETE 1A THLE [ Lsan GOOWIA T Crange EZJ Addition
WAME %&91 [‘?d_.“ n 12 NAME RATH ’ er

STREET ADDRESS %@t sh Court 1astreetaooress | SPBY “3: Jf : FL BAAGY

CITY-ST-2P Jacksonville, FL 32244 14 CITY-§T-21P Thckson !

TITLE Vice President [T peLeTE 2ATIME vP-D U1 Change [ Acdition
A Lisa A. Davis, PhD 22NANE LISA A. DAV, PHD

sweerapress | 4007 Mariarna Rd 23STREETADDRESS | W00T MARIANN £ RD.

oTy-1-2P Jacksonville, FL 32217 2acmy-sizp | TWCHSONVILLE, FL- BARI7 )

TME Secretary/Treasurer [T DeLETE 3ATHLE s/ r-0 [ Change L) Addition
NAME M]‘chae]rﬁ_ Hoffman 3.2NAME MICHRABL T HOPEMAN

seeraponess | 1447 Murray Drive 33STEETADDRESS | 1 W4T MURRAY OR,

CImY-S1-29 JaCksa]V1] e, FL 32205 34, CITY-51-2P TR EN VN‘-I—E' FL 22208

Tme LJ DELETE £1TITLE [J Change LI Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIVY-ST- 2P 44 CITY-ST-21P

TME [ petere 51 TILE LI Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-ST- 2P 54 CITY-ST- 2P

TmE ] DELETE B3 TILE [Clchange L1 Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 64 CITY-ST-2IF
“14. 1 hereby cerlily that the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2EQ37 (10/97)




