FILED

Feb 24, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-24-2004 90011 033 **%%5] 25

DOCUMENT # N99000007080

1. Entity Name

FRIENDS OF FELINES OF THE FLORIDA KEYS,

INCORPORATED

JgUsey anr

Pringipat Place of Business Mailing Address

165 MOHAWK STREET 165 MOHAWK STREET

TAVERNIER, FL 33070 TAVERNIER, FL 33070

PR S ERRERCE: MDA
Suite, Apt. #. elc. Suite, Apt. #, etc, 02162004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For

65-0969184 Not Applicatle

e Country Zip Country 5. Certificate of Status Desired ] ‘Eg'gg‘l'::’:gio"a]

6. Name and Address of Current Registered Agent - - 7."Name and Address of New Registered Agent -~ = —— =

Name
VINICUR, SAMUEL E
165 MOHAWK STREET Street Address (P.O. Box Number is Not Acceptable}

TAVERNIER, FL 33070

° City FL I 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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature. typed or printad name of ragistared agent and Lita if applicabla. (NQTE: Registared Agent signature required when reinstatng) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe R y:
- Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees or : 3t
e : Bl S 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D ' O celet TME [ Charge [ Addition
NAME VINICUR, SAMUEL E NAME
STREET ADDRESS | 165 MOHAWK STREET STREET ADDRESS
CAY-ST-21P TAVERNIER, FL 33070 . CITY-ST-ZiP
TIME D O Celete TInE [ Change [ Addition
NAME CHESHER, JUDITH A NAME
STREETADORESS | 155 INDIAN AVENUE STREET ADDRESS
CITY-ST- 2 TAVERNIER, FL 33070 ¢ITY-3T-2IP
Lt Kl celets Tme [JCange [ Addition
NAME NAME
STREET ADDRESS L ) STREEY ADDRESS _ )
Chvsae T T T T R eveste T 7 T T T T e T e e e
TIE Lisa Richardson gl lp ete THLE [ change [ Adcition
NAME Rutherf NAME
STREET ADDRESS 1429 South Audubon Drive STREET ADDRESS
CITY-§T-2 Homestead, FL. 33035 CIN-ST7-2P
TTLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME ’ O Detete TMEe {] Change [ Addition
NAME o . o NAME
STREETADDRESS | STREET ADDRESS | T s -
¢Ime-§7-2p CITY-ST- 2P * : Tt oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?63)(1‘), Florida Statutes. | further certify that the information

_ ingicated on this report or supplemental reporigs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 it~
changed, or on an attachment with An s, with all o:r"ler like empowered,

Samiel E, Vinieur = 7;’17/0& 305/852=-8741

/&Gan AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #

SIGNATURE:




