SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

1, Corporatioh Name

THE YELLOW BIRD OF ST. ARMANDS,

NC.

© ..

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B, Mortham
ANNUAL REPORT \ Secretary of Stale
199 8 NEd DIVISION OF CORPORATIONS
DOCUMENT # 379257

Principal Place of Business

35 § BLVD OF THE PRESIDENTS
SARASQTA FL 34206

Malling Addrass

- 35 S BLVD OF THE PRESIDENTS

SARASOQTA FL 34236

Jul 13 1998 8:00am
Secretary of State

FILED

L

DO NOT WRITE IN THIS BPACE
3. Date incotporated or Qualified

03/22/1971
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21]640 S. Washington Blvd. 26]640 S. Washington Blvd. 58-1350607 Not Applicable
Suite, Ap, #, ele, Suite, Apt. #, elc. $8.75 Additionat
EI Ste. 230 ?ﬂSte . 230 5. Cerilficate of Status Daesired D Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23|Sarasota, Florida ;Q]Sarasota , Florida Trust Fund Conlribution [J Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24]34236 a USA gQ—IBﬁZB 6 30] USA Personal Proparty Tax dua Juna 30. Yas No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
CARMEL,JOANN R 81) Name
35 S.BLVD. OF PRESIDENTS 82| Streat Address (P.0. Box Number is Not Accepiable)
SARASOTA FL 34238 640 8. Washington Blvd,
83
Ste. 230
B4| City 85( Zip Code
Sarasota FL 4236

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hersby accept the appointrnent as registered
agent. 1 am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typed of printad name of registersd agant and tille if applicabla {NOTE: Registered Ageni signature required whan relnsiating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ loelete LATITLE VD Changs L] Addition
NAME GLENN,HAZEL H 1.2 NAME

sreetaporess | 35 §.BLVD. OF PRESIDENTS 13streetanoress |640 S. Washington Blvd., Ste, 230

CITY-5T-21P SARASOTA FL 14 CITY-ST-ZIP Sarasota, FL. 34236

TILE VD . [ Joetete 24 THLE FD (X change [ Asdiion
NAME CARMEL,JOANN R 22 NAME

streeTanoress | 35 §.BLVD. OF PRESIDENTS Yessrreeranoness [640 S, Washington Bivd., Ste. 230

CITY-ST.ZP SARASOTA FL 24 CITY-ST-ZP Sarasota, FI. 34236

TE [ beere 3ITITLE [ change (] Adaition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITVST-2IP 34 CTYSTZIP

TTLE [ Joetere 41TILE () change [ Addiion
NAME A2NAME

STREETADORESS 43 STREET ADDRESS

CITY.ST2P LACITV.ST.ZP

TME _toeLere BATHLE [ change [ Adation
NANE 52 NAME

STREETADDRESS 5.5 STREET ADBRESS

CITY-ST-ZIP 54 CITY-ST-2IP

e 64 TILE "
e Cloeere Jo1me onoonESas 1eH
STREEY ADDRESS .3 STREET ADDRESS ‘fD?l’l rl_ 4/93--01050--004 ) N
CITY-ST2IP 6.4 OITY-5T.ZIP w50, D /\

14, | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this manual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or direcior of the corporation or the receiver or {rusies empowered to execute this report as required by Chapter 20?, lorida Statutes; and thal my name appears

in Block 12 of Block 13 i charuged. or on an atlachment with an addraess.
% ﬁﬁ L Vf “ﬁ r fl.eﬂ .
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CR2E034 (5/98)



