2001 UNIFORM BUSINESS REPORT (UBR) FILED g
8

DOCUMENT # N99000006808 L May 03, 2001 8:00 am
- Ermyame Secretary of State

FELINE FRIENDS OF DESTIN, INC. 05-03-2001 91150 018 ****&1 25
Principal Place of Business Mailing Address
206 WEKIVA COVE 206 WEKIVA COVE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3621829 Not Applicable.
Zi i 1 o
P Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - ™~ - 7. Name and Address of New Reglstered Agent
Name
St A P.O. Number i A |
KNEGTEL, HARRY reet Address ( Box Number is Not Acceptable)
206 WEKIVA COVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatre, typad or printad nama of ragistered agent and title If applicable, {NOTE: Registered Agent signature reguired when reinstating) L DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ cChange [ Addition 8
NAME KNEGTEL, HARRY HAME S
STREET ADDRESS | 2068 WEKIVA COVE STREET ADDRESS s
CITY-ST-ZIP DES‘“N FL 32541 CITY-ST-2IP 8
o
TiTE D . O Delete TMLE [ Change [ Addition | &
NAME KNEGTEL, RUTHI NAME
STREET ADDRESS | 208 WEKIVA COVE STREET ADDRESS
~O-ST-2P |~DESTIN'FL 32541 = — T CImY-sT-2IP - - -
THLE D O pelete TITLE [ Chenge [ Addition
HAME HERRIOTT, ANNE E NAME
STREET ADDRESS 4452 OCEAN VIEW DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 LIFY-5T-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME TOLBERT, PAT NAME
STREET ADDRESS 935 BAMB' DH STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 | CITY-ST-ZIF
TITLE D O Delete TITLE [ chanrge [ Addition
NAME MRAS, JOE NAME
STREET ADDRESS 4452 OCEAN VIEW DR STREET ADDRESS
om-st-27__ | DESTIN FL 32541 o-s1-2¢
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directer
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.
=S AT LR RECZTES Sod /o
SIGNATURE: __ Zuinrzt2le B ZBED Y2d f0/ S50 537-356C
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 # Date Daytime Phora #



