2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # N03000001244
SKY HARBOR, ING AVIAN WILDLIFE REHABILITATION
CENTER

"%
ecretary of State

09-08-2004 90123 Q15 ****g]1 .25

Principal Piace of Business
603 IVEY LANE
TARPON SPRINGS, FL 34689

Mailing Address
603 IVEY LANE

‘

TARPON SPRINGS, FL 34689

<3083686

A0 G

2. Principal Place of Busines Malling Address
(o 03 Tuey -kd E KLoSrese 1054 7
Suite, Apt. #, efe. Suttg %;ﬁa T 08242004  Chg NP CR2E37 (10/03)
City & State i — City & State - ) 4. FEI Number Appliad For
TARPD SPRGS, Fl- | TTarron/ SPZ/ G &S, [ CXoo =~V 7, é’/ Not Applicable
élpﬂ; 36 Country 3 Z(;p[@ &_? Countz/ﬂ— 5. Certificate of Status Desired 0 ggfm:fdmm
< T — 6. Name and Address of Current Regiatered Agent ~ - ) T 7._Name and Acdress of New Registered Ageri > __
Narme
BIEDENMEISTER, LYNDA
603 IVEY LANE - Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL. 34689
City FL Zip Code

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

Aue 2204

the ohligations of registered agent. Q*
Hi

nalms.'bfpe); o prima Mm and e if applicable. (NQTE: Registared Agem signatura required when teirstating) DATE
. Fi[iny{g. is $61.25% 9. Election Campaign Financing $5.00 May Be Make check payahie o
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Departiment of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TE TG DIfEECTOI - O Change Adition
NAME BIEDENMEISTER, LYNDA A A [P0/ AN E Bt T »
STREEF ADDRESS | 603 IVEY LANE STREETADORESS | £ <5, DAY LTS
cnv-st-ze | TARPON SPRINGS, FL 34689 or-stzp | 742 P08 SPRIVGS, I« BUHeET
TE sD _ £ Delete me W ] Change /gﬂnuim
NAME JACOBSEN, CHRISSY NAME Cenck G .
STREET ADDRESS | 1450 WINDMOOR DRIVE STRET ADDRESS | BSO G C‘?eag ey .
cry-s-2P | DUNEDIN, FL ov-stze | \deas Por _P\.Lclu_u\ g AHLET
e e BA oA O Crange Y21 Abiion
NAME NAME A Mw adhon
- STREET ADDRESS -l smmnaonss | 2S5 nG e PR~ )
-

oY -ST-79 ovstze (ORWSTIC. BEACH F 3
TILE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P TARPON SPRINGS, FI. 34689 GITY-ST- 2P
TLE T [ betete TME [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZtP LITY-51-2P
e O Detete e Clchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S3-2P | Gty SF-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){&). Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath: that | am an officer or director -

of the corporation of the receiyer or rustee smpowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an a th an address, wil ike em: % i )

. ' 2204  727534-58
SIGNATURE: L 5%) @G ,
SIGNING OFFICER OR DIRECJOR [ Date Daytima Phong #

-



