FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNL:IAQLSZPORT ;. - J lesuoS:cg:goc:PScﬁ:noNs Secretary Of State
DOCUMENT # N1029 (2)

1. Corporalion Name

ANN YOUNG WILDBIRD REFUGE, INC.

{0 S

Principal Place of Business Malling Address
157 E. NEW ENGLAND AVE. 157 €. NEW ENGLAND AVE. 3. Data Incorporated or Qualified
WINTER PARK FL 32789 WINTER PARK FL 32789
4. FEI Number Applied For
59-3048213 Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Certificate of Siatus Desired O $8.75 Additional
m ;l Fee Required
Suite, Apt. #, alc. Sulta, Apl. #, eic. 8. Election Campaign Financing $5.00 May Bs
m 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CINo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m 26 m ;l Parsonal Property Tax due Juna 30. Oves [ClNo
#. Name and Address of Current Registersd Agent 10. Nam# and Address of New Registered Agent
81| Name
HOBBY' WILLIAM M i 82| Strest Address (P.O. Box Number |8 Not Acceptable)
1327 N MILLS AVE
ORLANDO FL 32803 83
84| City FL ssl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registered
office or registered agent, or Hoth, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. § am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE Signuture, lyped o printed name of ragialared agent and tle i spplicable. {NOTE. Registerad Agent signaiura requirad when reinstalting) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 1] DELETE 1A TITE [ JChange 1] Addifion
NAME YOUNG, ANN 1.2 NAME

sweeranpeess | 205 ROBIN ROAD 1.3 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPGS. FL. 14ITY-51- 2%

TLE D [T oEiETe Z1TLE [CTcrange ] Addition
NAME HARTLIEF, JOANIE 22 NAME

staeer aooress | 1640 MEGASER WAY 2.3 STREET ADDRESS

CITY-ST- 2 GENEVA FL 2 4 CTY- 5T-2IP

TME D TT DELeTE 31 TTLE - U Changs L1 Addition
NAME LA TUSHA, LINDA 3.2 HAME

sectaooness | HC 30 BOX 851 3.3 STREET ADDRESS

Y- S1-2IP PRESCOTT AZ 34, GITY-ST-2IP

TmE D ] pewete 41 TITLE {J change [T Addition
AV ROBERTS, ANN 4. 2N

smeevanoress | 2709 CATTAN CT. 4.3 STREET ADDRESS

CiTY-§1-2P LONGWOOD FL A4 CITY-5T-2P :

TLE 1 DeLETE 51 TITLE [J Changs [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 7P 5.4 CITY- ST-2P

TME [T peLeTe 6.1 TITLE T cranges  LJ Addition
NAME B2 RAME

STREET ADDRESS 63 STREEY ADDRESS

enny-§7-ze 64 CITY-ST-2P

14, 1 hereby cerlify thal the Information supplied with this filing does not qualify for the exen:ﬁ!ion stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 H changed. of on an atlachment with an address.

SIGNATURE: ¥ (1riw b UL R RS 6 41098

e — T T,

CR2E037 (10/97)



