FILE NOW: FILING FEE IS $61.25 FILED

&)
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am g
CORPORATION Katherine Harris ? 8
ANNUAL REPORT Socretaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90227 034 ****41 25 .
1. Corporation Name
FEATHERED FRIENDS ADOPTION AND RESCEE IC- ST 11T
] »
) . ) N 4 57935~ 9027:'!7 - % 3 .
Principal Piace of Business Mailing Address . > -
4751 EGSTASY CIRCLE 4751 ECSTASY CIRCLE t
COCOA FL 32926 COCOA FL 32926 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
21] [26] 04/28/1998 ‘
Suite, Apt. #, etc. ) Suite, Apt. #, slc. 4. FEI Number Applied For ’
= e i _ 59-34 394¢Y Not Applicabie | |
City & Stat ity & 5t iti
ity »e . City ate §. Certifcate of Status Desired O $8'75 Addlutlonal
E‘ 28! Fee Required
Zip Country Zp . Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29] f30] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HORTON, AUDREE 82| Sireet Address (P.O. Box Number is Not Acceptabls)
4751 ECSTASY CIRCLE :
COCOA FL 32928 8
84| City FL 35] Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . :
SIGNATURE ) —
Slgnature, typed or printed name of registared agent and tila H appricabls {NOTE: Registered Agant signature required when reinsiating} DATE . F7)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE | D Fr ‘ . ] DELETE 11TE Ds . CJChange HAdditon | =
NAME HOI ON, AUDREE 1.2 NAME 6 race Al \c 0 . ?;5
street anoress| 4751 ECSTASY CIRCLE rasweeranoRess | QOB Vapes BT ‘ i
emv.stze | COCOA FL 32926 14 CITY-ST-2ZP Criando FL B2I0M , &
TME [J DELETE 217ME DT - [JChange  [@#&adition <.!>
NAME _ 22NAME C. dascn Bcnne_l f
STREET ADDRESS ) pa 23sTReETADDRESS | HG 1O Ecstasy Cic
CITY-ST-ZP - - ofe - oo™ -\ <~ om0 e A2 ACHTY-ST. TP Cocoo FL quzé T e e - |
TME . ] DELETE 34TMLE - [ [JChange P Addition
hanE ' ' 32 NAME Brenda Sta cy ' .
STREET ADORESS - . assmeeTanoness | & 7 D Br‘:sbone{ﬁd‘. N.E.
CTY-5T-2P worvesizw  Polm Boy, L 32407 .
TMLE ) DELETE 41TME : ‘[COchenge [ Additien | |
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP . .
TITLE : ] ’ ] DELETE 54 TILE ) " ClChange  [JAddiion | *
NAME 52 HAME ' i
STREET ADDRESS N 5.3 STREET ADORESS : i
CITY-ST-2P 54 CITY-ST-ZP : o |
TME ] DELETE 6.1 TMLE N - [JChangs  [JAddition | !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §4CMY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information w!
indicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
‘f/Z//‘f‘? HG7 633-HTH
Dato Oaylima Fhone #

SIGNATURE: K2 25.D

B NAME OF SIGNING OFFICER OR DIRECTOR




