FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERET0 FLORIDA DEPARTMENT OF STATE .
ECORPORATION Vb Katherine Harris Feb 22, 1999 8.00 am

ANNUAL REPORT Secrtany of Sito Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90108 (38 ****5] 25

DOCUMENT # NG8000003981

1. Corporation Name

ALLEY CAT RESCUE. INC. AR 008 B A

*

96830 - 90108°- 38

Principal Place of Business Maiiing Address
5830 HAGERMAN ROAD 5830 HAGERMAN ROAD
SARASQTA FL 34232 SARASOTA FL 24232
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : [z6] 07/06/1998 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
(22 (27 b5—-0%1D 725 Not Applicable
City & Stat City & Stat iti
v ale ty ae 5. Certifcate of Status Desired a 58'75 Add_monal
E\ E} Fee Reguired
Zip Country Zip Country 6. Flaction Campaign Financing 0 $5.00 may Be
24 [E] 29 E)_‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -

3] Steet Address (P.0. Box Nomber Is Not Acceptable} ,
2 5N 7 E TR

5 20 Hagexmflém ot ot hecepant

Ao L e, ArASOtR P 34280 %] 2o G
L. io Code
o aspis FL ["'34232.
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its r_egistered
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 617.0803, Florida Statutes.

WESSELS, LAUREL

SIGNATURE

Slignature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent sighature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. AADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 14 TITLE = F L G awiS COcChange  [Teaddition
NAME 1.2 NAME l-ared u@-&%ﬁ&%lsiﬂ el

P

STREET ADORESS rasmeeraooress|  $5F BD-F04E AR
oTY.ST-2P LACTY-57- 2P S rhsofe. A 342352
e ] DELETE 217ME Vv [JChange  [adition
N 22N Puth wewsels
STREET ADDRESS 23 STREETADDRESS | £5 8 20 HaAAR e mor— Rl
GITY-ST-2P 24cmy-stZP 1S Qra sh , R 34232
TME [ DELETE 34 TIMLE CiChange  [ZAddition
NAME 32NAME Aundrey Gawrrison
STREET ADDRESS sasmeeraochess | (4l Lodvrd S WO
CITY-ST-2IP 34.CITY-ST-BP ﬂd-&l\*ﬂ’{\ . 34104
TTLE [ DELETE 41TITLE 7 . {JChange  [el*ddition
NAME 4, 2NAME -3-0*.‘5'.“ vers .
STREET ADDRESS $3STREETADDRESS | gz A‘Ychl% A .
OITY-ST-2P L4 CITY-ST-ZPP Sarasola Bed 242
TLE [ DELETE 51TIME . [IChange  [LpAddition
HAME 5.2 NAME urdo. o4
STREET ADDRESS sasweeraconess | 210 Cludosd € P,
Cy-§T-21p saomv-sTZP |\Syr g GOM ﬁ‘ Foad A 0 Ko :
TIMLE L] DELETE 61T D. N O Change ition
NAME 62NAVE Barbira Pollueko
STREET ADDRESS 53STREETADRESS | 2 5 32 CUlOI“{ 1-errace.
CITY-5T-2ZIP GACITY-ST.2P .l

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'urther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
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 changegh, or on an attachment with an address, with all othgr like empowared.

SIGNATURE: RED Violag (149373 033

|+ %

¥
g

CR2E037 (11/98)

NATURE AND TYPED GR PRINTED NAME GNING OFFIGER OR DIRECTOR Date Daytme Phane #
2 te w1 I P D




