—
2002 UNIFORM BUSINESS REPORT (U

BR)

FILED

DOCUMENT # N99000006808

1. Entity Name

FELINE FRIENDS OF DESTIN, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91706 035 ****61 .25

Principal Place of Business Mailing Address

206 WEKIVA COVE
DESTIN FL 32541

206 WEKiVA COVE
DESTIN FL 32541

SR ACRTRTI

2. Principal Place of Business 3. Mailing Address

I

S RIEAD

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3621829 Not Applicable
- ” . ] "
Zip Country zp Country i 5. Certificate of Status Desired O $8.75 Additional
/ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
e - L wTmeas . ThIno o rTe e Tl - B e I i R, - - S — —
Street Address {P.C. Box Number is Not Acceptable
KNEGTEL, HARRY ¢ pravle)
206 WEKIVA COVE
DESTIN FL 32541 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
y
i
SIGNATURE
Slgnature, typed or printad name of registered agent and tilla if applicable. (NCTE: Registarad Agent signature requirad when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O belste TILE [ changs [ Addition
NAME KNEGTEL, HARRY NAME
STREET ADDRESS | 208 WEKIVA COVE STREET ADDRESS
CITY-57-2IP DEST'N FL 3254-' CITY-57-2IP
| Tme D [ pelete TITLE [ Crange [ Addition
NAME KNEGTEL, RUTHI NAME
STREET A00RESS | 206 WEKIVA COVE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-51-2IP
TILE D [ Delete TTLE O changs  [J Additicn
wae 77 |HERRIOTT,ANNEE — 7 77 = o7 % 0 e Ry | e e -~
STREET ADDRESS | 4452 OCEAN VIEW DR STREET ADDRESS
om-sT-2¢ [DESTIN FL 32541 CITY-ST-2IP
THLE D - O Delete TITLE [dchange [ Addition
NAME TOLBERT, PAT NAME
STREET ADDAESS | @35 BAMBI DR © STREET ADDRESS
oTY-sT-2P | DESTIN FL 32541 - - CITY-ST-21P
TITLE D (7 Delets TITLE o [JChange [ Addilion
NAME MRAS, JOE NAME
STREET ADORESS | 4452 OCEAN VIEW DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 GITY-ST-2IP
TMLE [ Delete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with 4

&/
SIGNATURE: _

SHGNATTEE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

gress, with all other like e?ipower%i.

SOUTRED

bf/a.o /52.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(s20) 539 -38c 0

Date Daytima Phore #

CR2E037 (9/01)

|
]
]
|



