2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 14, 2007 8:00 am

DOCUMENT # N03000001268 Secretary of State

1. Entity Name

ORGANIZATION OF PROFESSIONAL AVICULTURISTS, 03-14-2007 90099 023 ***761.25

INC.

Pnncnpa! Piacg of Busjress Mailing Address

1472 £ ? f«)@ PO BOX 927 -

LOXAHAT_CHEE, FL 33470 US LITTLETON, NC 27850 L T .

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address “llm" I“ Il‘ll ”Hl |I”’Ilm |I“III|” |Im Nl‘l ”l‘l I”I| |I|“I'II lIII
Suite, Apt. #, efc. Suite, Apt. #, etc. 05092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

30-0152089 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired O ?ese'gsm‘;s:;tional
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name
VOREN, HOWARD J
1472 £ /?m,f Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL Zip Code

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

the ok igations of registered agent.
SIGNATURE % ,-./ﬂ// /VOL.D&M %Iéf/‘/ _}//,1’;/0 '>
’ DA

Slgnature fypect or prlm L] cl ragisterad agent and tiie it apphcable. {NQTE: Registerad Agent signatura required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 MayBe | " Make check payable to’ o

Due by September 14, 2007 ) Trust Fund Contribution. a Added to Fees e Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICEHS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ change  [eARddition
NAME VOREN, HOWARD J NAME /( Gﬁwu
STREET ADCAESS | 1472 "E" ROAD STREET ADCRESS { sen e Wp,u cm Sheoro
om-s1-2p | LOXAHATCHEE, FL 33470 uv-st2e . | /g goma /72/ , A 7-€£f'3
TITLE D 1,15 TMLE \/ [ Change  [LAadition
HAVE DESBOROUGH, LAURELLA NAE ,@e.ﬁ“/feu S ae .
STREEY ADDRESS | 2072 BLUE KNOLL ROAD STHEET ADDRESS LJJ A
crv.st-zr | MIDDLEBURG, FL 32068 ‘ CITY-5T-2IP A/i Z.f ¢ 7// +
TTE vD . O pelete TITLE [ Change  [] Addition
NAME HUNTER, KIM NAME
STREET ADDRESS | 1431 MCCLOSKEY RD ] STREET ADDRESS
CIFY-s1-2IP HOLLISTER, CA 95023 CITY-5T-21P
TITLE sD . (1 selete ILE [ Change [ Addition
NAME SEGER, LINDA NAME
STREET ADDRESS | 1977 FAULCON RD STREET ADDRESS
Iy -ST- 2P LITTLETON, NC 27850 CITY-ST-21P
TTLE T G Delete TILE O change [ Additien
NAME BALABAN, GLORIA NAME
STREET ADDRESS | 6048 DUCKWEED RD STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 34647 GIFY-57-21P
TITLE D 1 Delete TITLE [J Change  {T] Aduilion
NAME PATTISON, JEAN NAME
STREET ADDRESS | 6615 NEW TAMPA HWY STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33810 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legall effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em red 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 am%ss all other like smpowered.
SIGNATURE: 7

Ly /j)ﬁf/u —S//’P S/~ =305 0

BIGNATURE W‘YP&( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phano ¥




