2004 'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 26, 2004 8:00 am

1. Enlity Name

GENESIS 1:28, FELINE ADOPTION

DOCUMENT # N98000006007

PROGRAM, INC -~

ecretary of State

04-26-2004 90491 027 ****g]1 .25

Principal Place of Business
461 PABLO POINT DRIVE

Maiting Address
481 PABLO POINT DRIVE

JACKSONVILLE FL. 32225 JACKSONVILLE FL 32225 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3540451 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PERRONE LORE'I—'TA
461 PABLO POINT DRIVE
JACKSONVILLE FL 32225

R T e

a S e T e S T

—— T

Street Address (P.O. Box Number is Not Acceptable)

o — o o

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title it applicabla. {NOTE: Regisieren Agent signature ragquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida -.Department ‘of Stat

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D St 3 Delete TTeE [ Crange [ Addition
e - PERRONE, LORETTA e
streer aporess | 461 PABLO POINT DRIVE STREET ADDRESS
otv.sr.op | JACKSONVILLE FL 32225 oTY_ST.7p
TILE D [ Detete e [ Change ] Addition
KAME PERRONE, MICHAEL J NAE
sReeT AnoRess | 13700 SUTTON PARK DRIVE NORTH, #1217 STREET ADOAESS
orvstzp  |SJACKSONVILLE FL 32224 CiTY-ST. 2
e - |D O Delete TE O] Crange L3 Aston
e T 7T IKRAMER; TIFFANY —5-5 == m« mam e = ~ — R e Em o e e o e e
STREET AppRess 2528 LOURDES DR., WEST STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32210 CITY-ST-21P
TTLE [ pelete TiTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete WTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE {7 Delete TmE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(". Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢f empowered.

SIGNATURE: 1 I (NN prt 49/// 2/ 0‘7/ R4 22/~ O/5 (

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale /' Daylime Phona #




