FILED

2003 NOT-FOR-PROFIT CORPORATICON May 23,2003 8:00 am

: _UNIFORM BUSINESS REPORT (uan) < Secretary of State

- | ——the obligations of registered agent, ————~—

—\_. - .of the corpeoration or the rec

DOCUMENT # N98000003981 04-28-2003 90340 009 ****6].25
1. Erft'.?y Name
ALLEY CAT RESCUE, INC.
Principal Place of Business Mailing Address JJdutokuC
5830 HAGERMAN ROAD 5630 HAGERMAN ROAD
SARASOTA FL 34232 : SARASOTA FL 34232
2. Principal Place of Business 3. Malling Address ”"llm |l”| I‘ | Ilm I‘“ "’ II ’""" ]I ”'mmm I"I
Suite, Apt. :l el:?. ) ' N Sui?. :'\pi. #oelc. | {1 CHECK HERE IF MAKING CHANGES
City & State d - _'Cit).l & State 7 - . -4. FE1 Number 65‘0310735 Applied For
) Not Applicabla
;ID = “f=—Country~-.. | |20 _ N Country ~e g - ‘_5!_(_;eﬂlﬁga[§g1_§:‘a}gs' .Desitpc?-_ (] gese-;;jg;?;;ﬁonal
&. Neme and Address of Curront Regisiered Agent 7. Name and Address of Mew Reglstered Agent
Mame
WESSELS, LAUREL . S!reet Address (PO Box Number is Not Acceptab!e)
5630 HAGERMAN ROAD
SARASOTA FL 34232 .
City i . FL [ Zip Code

8. The above named entity submits this statement for the pufpose of changing lts ragustared office of registered agent, or both, in the State of Florida._| am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of repisterod agant and litie ¥ apphcable. (NOTE; Rngitersd Agenl Aigristute reduired wher rersiaing) DATE
\ 9. Elaction Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ffued to Fa‘;s Flerida Department of State!a
10, OFFICERS AND DIRECTORS | EXB + ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
HE P ) 1 Delete e A reAD ) O change  [hAion | N -
e WESSELS, LAUREL e el s
STREET ACDRESS | 5830 HAGERMAN ROAD = B smweeraporess e
CITY-$T-2P SARASOTA FL 34232 cAY-ST-zP . %?22) bo\dﬁi \ﬁK . C} %‘J—Q—W ._gu’ .
e ] O peicte e W g Ol Change [ Addkon %
NAME WESSELS, RUTH HAME
-STREET anDReSS- | 5830- HAGERMAN.ROAD: o = . o e e[| STREETAODRESS | - . i n e e e i
arv-s-2¢ | SARASOTA FL 34230 B LRE T S
Y R () S | : I e _lpetete..  Mome f(d'o O Change _ [letiion

e GARRISON, AUDREY
smezt ooeess | 1406 63RD STREET WEST
anv-51-2¢ | BRADENTON FL 34209

o s | DEE REOUIN
w5 ) 365 &mwh

e T 3 Delete

TME WW [/'-L )DL',)_L}%MMB O aadition

NAE ANGIOLELL, FRANK RAME
STREFT 4poRess | 3685 WOODMERE PARK BLVD. #1¢ STREET ADORESS
civ-St-2p

emv-s-2p | VENIGE FL 34293

TE o mem ] ILE - O change (] Addition
NAME LITKE, LINDA NAME

sTReeT acoRzss | 6101 CLUBSIDE DRIVE STREET ADDRESS
cmv-st-2p | SARASOTA FL 34243 ) CITY-§1-2P .

TE D 3 etete TMLE , QO change [ Addition
NAME BROWER, SUSAN NAME

STREET ApoRess | 3722 61 ST W STREET ADDRESS

om-s1-2¢ | BRADENTON FL 34209 CITY-5T-ZIP

12. | hareby certity that the infarmation supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules, | further certity that the information
indicated on this repon o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

of frustes empowered 10 execute thi repon as recwuec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

an'agddress, with ali other likey

. N 4/7, oz a4 31122

!WHE“DWPEDOR PRINTED NAME UFSIBNNGOFFDCERDRD'R!CI’DR Dayiime Phone #

changed. or on an attachmy

SIGNATURE:

\J\’




