FILE NOW: F

FILED

ILING FEE IS $61.25

T

May 20 1997 8:00am

NONPROFIT 4"?‘1;‘"-;_ FLORIDA DEPARTMENT OF STATE
CORPORATION wa Sandra B, Mortham
ANNUAL REPORT s i Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N10297

1. Corparalion Namo

ANN YOUNG WILDBIRD REFUGE, INC.

(@)

TR

Mailing Address

157 €. NEW ENGLAND AVE.
SUITE 375
WINTER PARK FL 32789-7007

Principat Place of Busingss

157 E. NEW ENGLAND AVE.
SUITE 375
WINTER PARK FL 32789

3. Oate Incorporated or Qualified | 3a. Date of Last Re
07/17]1985 04/15/1096
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
E] 2 13 Not Appliceble
> Sulte. Apt 4 ete. po Suile, Apt. . etc. 5. Cerificate of Status Desires [ se,;i:qﬁg?m
| City & State City & State §. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hes liabilty for Intangible tax under s. 199,032,
m 25 3-9] ;a Fiorida Statutes Yos No
- 9. Name and Address of Current Reglistersd Agent 10, Name and Addrass of New Reglstersd Agant
81} Name
HOBBY. WILLIAM M I 82| Street Address (P.O. Box Numbsr is Not Acceptabla)
1327 N MILLS AVE
ORLANDO FL 32803 83
84| Cay 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statament for the pur
office or registered agent, or bolh, in the S1ale of Florida, Such chan eov;aglaqgworézed by the corporation’s board of directors, | hereby accept the appointment as reg
. Florida Statytes.

56 of chanping its rePltslergd
sterel

Sigratare, lyped o prinled name of registered agent and ttie If applicabie (NROTE R

ugistaned Agent signature required when reinetating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D LI bREFTE 11TNE T change L] Addition
HAME YOUNG, ANN 1.2 NAME

steeet anoress | 205 ROBIN ROAD 1.3 STREET ADDRESS

CITY-51-21P ALTAMONTE SPGS. FL 14 CITY-S1-21P

TiLE D [ oELETE 21TLE LI change  [J Addition
o HARTLIEF, JOANIE 22 NANE i

streeT anoress | 1840 MEGASER WAY 2.3 STREET ADDRESS

oIy -S1-2IF GENEVA FL 2.40TY-S1-2P

TiLE D T oeleTe 31 TMLE LY Crange 1] Addition
NAME LA TUSHA, LINDA 32 NAME

stree1 anoress | 1626 FRANCES DRIVE 3.3 STREET ADORESS

Ty ST 2P APOPKA FL 34011 §1-2iP

TIE D - L} DELEYE AVTILE L cnange LT Addition
NAME ROBERTS, ANN H Q. 30 M QS! 4. 2 NAME

streer anoress | 2709 CATTAIL CT. 4.3 STREET ADDRESS

vse | LONGWOODFL  Phesestt, AZ 630l aAciy.gr-20

TINE ) DELETE 5. TITLE [ Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.2 STREET ADDRESS

CilY-S1-21p &4 CIVY-ST-2IP

TILE ] OFLETE 61TME U Change T Addition
NAME 6.2 NAME

STREE [ AODRFSS 3 STREET ADDAESS

GIty-S1-p 6.4 CITY-ST- 2P

14. 1 do hareby cerliy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){}), Fiorida Statutes. | lurther cerlify that the

| am an officer or director of the ¢or|

SIGNATURE: _—

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same leq)
corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Blgck 13 if changed, or on an attachment with an address.

L AN

al effect as if made under oath; that

INBfUN G 4-20-9

ME OF SIONNG OFFICER OR DIRECTOR

Date Daytime Phone 0012310

CR2E037 (9/96)



