FILED

2005 NOT-FOR-PROFIT CORPORATIO;I' Apr 21, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000000457 04-21-2005 90221 042 ****6] 25

1. Entity Name
TRI-STATE AVIAN SOCIETY, INC.

= quuooIvy
Principal Place of Business Mailing Address I
4205 W.W. KELLEY RD. P.0. BOX 7544 )
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32314-7544 :
2. Principal F"Iaca.ef Business 3. Mailing Addrass
Y9 ?05' Freaﬂ Gdorﬁe. Res
Suite, Apt. #, olc. Suite, Apt. #, ete. 02222005 Chg-NP CR2E037 (1 0/0‘3)
City & Stale City & State 4. FEI Nymber - Applied For
"E_i\cjms;ee . Fla 593-3695516 Not Applicabla
Zp Country Zip Country .+ " : . $8.75 Additiona
32303 lsA . . 5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
- Nameg .
HOWELL, DAVID G N Chrostine Maples
4205 W.W. KELLEY RD. Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311 =
- 4§30 Fred George R
A City _ Zip Code
: TJatahasser FL | 75%%>
8. The above named entity submitgthis statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the abligatiens of regigferad ’ . "
SIGNATURE . é/zo (
- Slgnature, typed of pvied namae of registered agent ang litie i wpheﬂb {NOTE: Registared Agent signaturs required when reinsiating) 4 "DATE
-,“'Filxlng Foe is $61.25 . ' 9. Eleétion Campaign H}mér;cing $5.00 May Be Make check payable to
" Due by May 1, 2005 Teust Fund Contribution, O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE P B Dekte TMLE TSDN\ 7] Change Md]l‘\on
wee | HOWELL, DAVID G N Dand ek
STREET ADDRESS | 4205 W.W. KELLEY RD STREET AGORESS 9-’ Y —H\g_z\ ]
om-s-ze | TALLAHASSEE, FL 32311 CIFY-Si- 7P ‘rvj 5588, L2 ((
e T O Gelete L Mm _Semmg( Olcrange | aseton
NAME BUCHANAN, DJ NAME M ARV € . WME ST
STREET ADORESS” | 1530 MCLAWRENCE WAY STREETADIRESS | £741 ¢ T ALLonad PO Rohg ’
crv:st-2p | TALLAHASSEE, FL 32317 ry 5Tz Ak B uATEY P 72349 .
me - s e Delete e Fragdant” " - R cnange ,‘j Addition
nwe - - | SMITH, CATHERINE HAME ‘Irapled’ P
STREET ADORESS | B09 APPLE ST. STREETAUORESS | 44§ B3O Bned /d—‘-y"‘f .
orv-s1-ar  -|-TALLAHASSEE, FL 32317 A ovsrwr | Jatladatest, @5 B ased -
me {BOD G TME Yice Tresident S Donirge  [Kacdiien
nwvE | MAPLES, CHRISTINE N Susan L. Howell 5o
STREET ADDRESS | 4830 FRED GEORGE RD. seer aoniess | BOS Bvena Viata D
onv-s7-2p- | TALLAHASSEE, FL 32303 ov-st? | Tallawasgee. FL 32304-18087,
MLE 1.3 BDM O Deiste TITLE ' I:}L-Change [ Agdition
HAME BUNKER, SUSIE NAME o
STREET ADpRESS | 307 W, GRACE ST7. STREET ADDRESS
oIny-S1-zpreo | 'HAHIRA, GA 31632 CITY-$F-2IP P
me 7 o[ BDM b Detee LT BDM . efage O Addiion
wue - | CUPPY, EVELYN & .- v Eward ?er\o.l-é nee )
e - | i -
STREETADDRESS | 2316 MONACO DR. STREET ADDRESS Q‘o‘l ‘\"\m.\urln.l\-l Q_&
cmrl-sr-‘zw . TALLAHASSEE, FL 32308 CITY-ST-2P Tala\ay S€e 3 FL &3(7/
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i), Florida Statutss. | further certify that the information
+ indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad Lo exscute this report as raquired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachmant wih an address, with all other like empowered.
SIGNATURE: o #3fos 50 48717339
- ffNATURE AND TYPED OR PRINTED NAME OF SIGNING QFACER OR DIRECTOR Oate Daytme Phone #
LA




