FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & A FLORIDA DEPARTMENT OF STATE F eb 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' l. DIVISI;T(;??(;:\'PS{;:‘ZTIONS Secretal'y Of State

DOCUMENT # 763058 (5)

1. Corporalion Name

SUNSHINE STATE CAGE BIRD SOCIETY, INC.

TN AN

Principal Place of Business Mailing Address
PO. BOX B3 P.O. BOX 83
ORLANDO FL 32802 ORLANDO FL 328020083
3. Date Incorporated or Qualified | 3a. Dale of Last %gon
0473071662 Gaioe
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] ] Not Applicable
ite, Apl. #, etc. Suite, Apl #, etc. iti
Sulte. Apt. #, oto Hie. At &, o1 5. Certificae of Stalus Desired L) $8.75 addilonal
22| l27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;—81 Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25) 28] [30] Floricia Statutes Dves Omo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatared Agent
81| Name
TlLLMAN, LETA 82| Strest Address (P.0O. Box Number is Not Acceptable)
9724 5TH AVE
ORLANDO FL 32824 83
841 City FL 85| Zip Code

11, Pursuant ta the provisions of Sectians 617.0502 and €17.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflce or registered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farmiliar with, and accept the obligations of, Section 617,0503, Floriga Statutes.

CR2E037 (9/96)

SIGNATURE Stpnatare, typad or prinied name of regstered agent and (tle if applicable {NOTE: Registerad Agent skinature raguirad whan raingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

i P [T DeLeTE 1ITILE [Jthange ] Addition
NAME WINTER, DONALD 1.2 NAME

sreeTaporess | 1971 GERONIMO TR 1.3 STREET ADDRESS

CIY-ST-2IP MAITLAND FL 32751 14 CITY . ST. 21P

TILE Vv [T DELETE 21TIMLE L) Change [T Addition
NAME TILLMAN, FLOYD 22 NAME

sreeraporess | 5210 FIRST ST 23 STREET ADDRESS

Cily-g1-2 ORLANDO FL 32810 2 4CITY-ST-2 -

TINLE [ [T DeLETE 31 TLE L] Change ~ 1 Addifion
NAME GRIFFIN, KIM 32 NAME

sireeraporess | 1835 TAYLOR AVE 33 STREET ADDRESS

CIFY-ST-21P WINTER PARK FL 327982 34, CITY-ST-2P

TITLE T T[] petere 41TILE LJ Change [J Addition
NAME TILLMAN, LETA 4,2 NAME

sreeraporess | 8724 STH AVE 43 STREET ADDRESS

CITY-§1- 2 ORLANDO FL 440MY-§T- 20

TINLE D L] DELETE 5.1 TITLE [ Change 3 Addition
NAME TRAENKNER, JOAN 52 NAME

sieeraopaess | 75 S. CORTEZ AVE. 5.3 STREET ADORESS

LTV -ST- 2P WINTER SPRINGS FL 32708 54 CITY-5T-2P

TILE D [ oeere 6.1 TLE [ change [ Addition
NAME BULLARD, CHARLOTTE 6.2 NAME

staeer aopaiss | 4295 ROCKY RIDGE PLACE £.3 STREET ADDRESS

CITY-ST- 2 SANFORD FL 32773 §ALITY-5T-2P

14. | do hereby cerlify thal the informalion supplied with this filing does not qualify for the examption stated in Section 118.07(3)X), Florida Statutes. | furlher certity That the
information indicated on this annua! reporl or supplernanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offlicer or director of phdworporation or the Iver or trustee empowerad 1o exacute this repon as reguirad by Chapter 617, Florida Statutes; and that my narne
a
/)‘9

nged, or ttachment with an address,
i b A/mjag
7 T

n%ms WHERINTED NAME OF BIGNING OFFICER OR DIREGTOR

A
P
e

Dale Daytme Phone # DOGOTH



