FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION ;
ANNUAL REPORT

1996 2o
DOCUMENT # N10297 (2)
ANN YOUNG WILDBIRD REFUGE, INC.

?\_: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

RN RN

Principal Place of Business Mailng Address
157 E. NEW ENGLAND AVE. 157 E. NEW ENGLAND AVE.
SUITE 375 SUITE 375
WINTER PARK FL 32763 WINTER PARK FL 52789 3. Date Incorporated or Qualified 3a. Date of Last Heport
07/17/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
[21] [26] $9-3048213 Not Applicabie
uite: i #, ite, Apt. #, elc. iti
Suite. Apt. #, Blo Suite, Apt. #, eto 5. Certiticate of Status Desired O $6.75 Additional
E\ ;l Fee Raquired
City & State City & State 6. Election Campaign Finansing O $5.00 May Be
23 28] Trust Fung Conlribution Added to Fees
| 2o Country Zp Country 8. This corporation has liahility for intangible tax under s. 199.032,
24| [25] 28] [20] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOBBY, WILLIAM Ml 82| Strect Addrens (P.O. Box Number is Not Acceplable)
1327 N MILLS AVE
ORLANDO FL 32803 8
84| city FL 85| zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this slatement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acGept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . e e S —
Sigraturs Tyned of printad nene of registered agart and ttie if apy INOTE: Rag stered Agone signatiee requred when reirstabing! DATE G
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGE S 1O OF FICERS AND DIRECTORS IN 12 S
TILE D []DELETE 1A TILE [JChange ) Additon | v
NAME YOUNG, ANN 1.2 NAME 5
srreet aooRess | 205 ROBIN ROAD 13 STHEET ADDRESS O
CiTy-5T-2IP ALTAMONTE SPGS. FL 14 CHY-5T-21P &
TILE D [CJOELETE ZITINE Clonange [ Addiion [
HAME HARTLIEF, JOANIE 22 NANE
street anoress | 1840 MEGASER WAY 23 STREET ADDRESS
CTY-5T- 2P GENEVA FL 2 40T¥-8T- 2P
TIE D [ADELETE 31TITLE [JChange  [] Adaition
NAME LA TUSHA, LINDA 32 NAME
STREEI ADDRESS 1626 FRANCES DRIVE 33 STREFT ADDRESS
TITY-ST-7P APDOPKA FL 34 CITY-ST-2F
wLE D [IDELETE A1TILE change [ Addition
NAME ROBERTS, ANN 42 M
STREET ADORESS 2708 CATTAIL CT. 43 STREET ADDRESS
| civ-si-ze LONGWOOD FL 4400TY-51-27
TITLE LJOELETE 51TITLE []Change  [J Additien
NAM: 52 NAME
STHEET ADDRESS 53 STREET ADDRE S5
CITY-§1-2P 54C0Y-51-2P
TITLE [JDELETE 61TILE Ochange ] Adaition
NAME 62 NAME
STREE) ADDRESS &3 STREET ADDRESS
CITY-ST-21P 64 CITY-51- 2P

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 116.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual repart is true and acourate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an atiachment with an address.

SIGNATURE: __..Omm‘yéow» o Hs0-96 - Le7) 339-2900

SIGNATURE AND TY it GH PRINTE E OF SIGNING OFFICER OF DIRECTOR 2t Phonn




