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LOULUNMEN I # NYYU00003419 . FILED
i Ty Bntity Name 4 o V3-8 s .
Ty LR, ! Jun 29, 2000 8:00 am
|+ CAMP CRITTER RESCUE FOUNDATION, INC. (N
10 i Secretary of State
- -22-2000 90068 013 ****g1 .25
Principal Place of Buslnesaa o Mailing Address 05-22
2971 FORBES STRAEY { *§j, " - 2077 FORBES STREET
IACKSONVILLE FL 225 18 JACKSONVILLE FL 322067574
o ; '5 N . T
2. Principal Place of Busingss 3. Mailing Address
Sufte, Apt, #, :m:..| Suite, ApL. ¥, otc, DO NOT WRITE IN THIS SPACE
. . . Lo ' !
. Clty & State | RIS City & State 4, FEi Numbe . Appited For
o i ”"‘.’i-"’ v 5 N?u -~ .15 57 9?4’3’ Not Applicabls
;rp 5?10_: 5 ?ourlnry dp Country 5. Certifieate of Status Desirad | ?og'ggqtﬁ?ﬂ“ma'
6. Nems and Addrass of Gurrant Reglstared Agent 7. Name and Address of New Registered Agent
- . -:';“" - AR . Name - TN et b ot
TOWLER SUSAN; " Stest Address {P.0. Bax Number s Nol Acceptabie)
N ]
2877 FORBES STREET R R B
JACKSONVILLE FL 32205 e R it _ -
— et et e Tty FL | ZrCoss
8. The above named ontity §ubmiis this statemant lor the purpose of changing its regisiered office or registered agent, or boih, in the stals of Florida,
SIGNATURE . )
Slgnaturs. byoed or privted name ol tagstered a00Ad and 1t ¥ Avphcabily INQTE: Ropitiareq Agerd agnahue recuiras when rsnatating) DATE e
L . i ) .
Y CBILE NOW: """ 8 Elachon'Campsign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontrlbution. D added o foes Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 -
medy 2D T TR W 7 Detete THeE [ change 7] Addillon §
HasE TOWER, SUSAN M HAME =
STREET A00RESS [ 4000-27 ST, JOHNS AVENUE, SUITE g2 STREET ADDRESS o
Grsrie | JACKSONVILLE FL 32205 oY 87-2¢ B
e D Defets TLE ) o ‘ . [ Change [ Agdition | 5
NAME SMALL, JOHN ? Al Koven  Bylng v . Upng‘m
STREET DORESS | 2877 FORBES STREET sweaoress | Z20 - Pask Q-
ez | JACKSONVILLE FL 32205 : arsiw | Jacksanwile, €1 32204
TInE b T I@Deluia me ) ‘ P Ochenge [ Adaiion
g KAROBEINICK, SHIRIEE e Jomes B, Upnaht
STREET ADURESS 1 2877 FORBES STREET STRECTADORESS | 221003 Opy o ‘,;-{»yg_;)- .
STstZe JJACKSONVILLE Fi. 32205 srsta | Secksonviile, £ 32764
T 7 Deiute Tme O Cranpe [ Adetion
HAME NAME e et i DS e DI e 3 A TS| TR
STREEY ADORESS o v L STREET ABDAESS - et~ =
C|”‘SI'HL B :_1; e _:_‘:_-J::_Z_::._;b_—‘_ge_—:r_-_:/eﬁ—c‘t-;:.?a——z = T Y- $7-7
| mme ‘ 3 Delete THE [ change . £ Adeftion
NAME ; ! HAME ‘
STREET ADORESS . SIREET ADDRESS
CITY-S1- 2P CITY-51-21P
Tme S £ Catets TILE O Cange 7 Agattion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
12 | hereby certiz that tha Information suppligziwith this fiin doss not qualify for the axamption statad in Saction { 19.07!{3){ i), Florida Statules. } jurthar certily that the information
indicatad on this report or supplamantal pépdrt is trup and acourata and that my signatura shall have tha sama lagat effect as il made under oath; that | arm an officer or direcior
ol tha comoration of the recalvar o trustegempowared to executa this report as required by Chapter 617, Florids Statutes; and that my name appears in Block 10 or Block 11}t
changed, or on an attachmeni with an agdrass, with aii other fike empowegad. }
SIGNATURE: -
. ED NAME OF SIGHNG. OFFICER OR DINECTOR Duis Daytime Phorg ¥



