2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # NO1000000457

1. Entity Name

TRI-STATE AVIAN SCCIETY, INC.

Secretary of State

05-01-2006 90417 017 ****61.25

Principal Placa of Business
4830 FRED GEQORGE RD
TALLAHASSEE, FL 32303

Mailing Address
P.0. BOX 7544
TALLAHASSEE, FL 32314-7544

CRTAVE VR R R

AN RARERW R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, sic, 04262006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FE! Number Applied For

59-3695516 Nol Applicable
cip Country 2 Country 5. Cerlificate of Status Desired H Eeae';asqfif:;tional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
MAPLES, CHRISTINE
4830 FRED GEORGE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
. City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LR

SIGNATURE -
Slgnalure, typed or prfnlau nama ol ragistered agent and litle if applicable (NOTE: Registered Agsnl signature requirea when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departm_ent of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
MLE D R 7 Delete TITLE ‘Treasuxtl [ Change ﬁ Addition
NAME DURAND, BECKY: HAME Janet Lo th ams -
STREET ADDRESS | 8708 WALTHAM GT sweerannness | 2oy brmerie kK Drive
onY-sT-2p | TALLAHASSEE, FL 32311 arv-st2P | Ja e hassee , L 32309
TITLE T qouem TITLE Vice Presiden v [J Change mdditiun
NAME BUCHANAN, DJ NAME Bob crouweh
STREET ADDRESS | 1530 MCLAWRENCE WAY sRErTa0DRESS | 244D Paid  CF.
omv-st-2P | TALLAHASSEE, FL 32317 CITY-ST-21P favape. e 32333
TITLE S qoelele TITLE Sl Hj,}a_ﬂ.{ [ Change Kmunion
NAME WEST, MARK E NAME Brenda PHhiaim S
STREET ADDRESS | 5016 TALLON POINT RD STREET ADDRESS 55 B 05+; ’Pg } + ﬁd .
CITy-S1-2IP TALLAHASSEE, FL 32309 CY-ST-2IF Craldford Yille | FL
TILE P (] Delete TILE Director ! [ Change yﬁmdmon
NAME MAPLES, CHRISTINE NAME Gewe, Wilson
STREET ADDRESS | 4830 FRED GEORGE RD. sweeracoress | 111 Prookside Bivad-
omy-s1-2¢ | TALLAHASSEE. FL 32303 avste | Tallahassee, FL 3230/
o BDM Eﬂoem T Dieeedor 1 Change N Addition
NAME BUNKER, SUSIE NAE Piana Ramesdell
STREET ADCRESS | 307 W, GRACE ST. STREETADDRESS | M (a1 Cr 54y 19w .
omY-sT-Z8 | HAHIRA, GA 31632 CITY-§T-ZP Talahassee FL 323 3 L
e Vv %Deme T Oirceior . ! 3 Change %ddilim
HAME HOWELL, SUSAN L NAME Tim Smidin
STREET ADDRESS | 805 BUENA VISTA DR STREET ADDAESS | §04 fe Shree b
crv-st2p | TALLAHASSEE, FL 323041805 evestwr | T A hasses . FL 323 41)

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F\orioJa Statutes. | further cerlity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

il Ul b ano

SIGNATURE:

Y24 Pl $50- 505-5 /468

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #

Jantt G Williames

Tréaswver



