2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000001244 Magf 09’ 2007 08:00 :
1. Enity Name, ecretary of State
SKY HARBOR, INC AVIAN WILDLIFE REHABILITATION
CENTER
Principal Place of Business Maiiing Address
11305 BLACK WALNUT STREET 11305 BLACK WALNUT STREET
HUDSON, FL 34669 HUDSON, FL 34669
. . \ 05072007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE H=ux Ropiad o
06-1679798 Not Applicable
§. Certificate of Status Desired (| ?:';fqlﬁf:diﬁ""a'

6. Name and Address of Current Registered Agent

71305 BLACK WALNUT STREET - DO NOT WRITE
HUDSON, FL 34669 IN TH'S SPACE .

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

. the obligationg of Y6pistered agent.
SIGNATURE P AEX &-1-07]

iftune, Ypad or phntacfinme of regiamfct ageft and it o aprlicatie. (NOTE: Hegistered Agen slgnatire rsquied when Ieinstatng) DATE

FlllMs $681.25 $. Election Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution. 00  Added 1o Fees

10. OFFICERS AND DIRECTORS

e PD

HAME BARHORST, LYNDA A

STREET ADDRESS | 11305 BLACK WALNUT STREET

CciTY-ST-2IP 346 - e s i

o ::DSON, FL 34669 I00007E3020
D5/2507~20033-007 B1.2R

KAME JACOBSEN, CHRISSY 35”_ ih uJJdD 00 bl.r_:-

STREET ADDRESS | MAYS ROAD
CITY-5T-21P HUDSON, FL 3466%

TALE MD
NAME BUTLER, ADRIANNE

STREET ADDRESS | 456 DENISE ST '
CmY-5-2¢ | TARPON SPRINGS, FL 34689 DO NOT WRITE

N B IN THIS SPACE

SHRADER, BARBARA
STREET ADDRESS | 3500 SEAWAY DR
CiTY-S1-2P TARPON SPRINGS, FL 34689

TILE BM
NAME WALTON, PETER DR
STREETADDRESS | 251 SAGE DR

Cry-§T-217 CRYSTAL BEACH, FL

g CO-D

NAME SLINGERLAND, DAVID A

STREET AOORESS | 11305 BLACK WALNUT STREET
OTY-ST-2P | HUDSON, FL 34669

12. 1 hereby certify that the information supplied with this filing does not quatfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach m b-ar-acidres ith gll other like empowerag.

) _ 727
SIGNATUR WG OFFICER OR DIRECTOR = ;-07 S?u:mam '




