2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000012960 May 05, 2006 8:00 am
1. Entity Name
FLORIDA SCRUB-JAY CONSORTIUM, INC. Secretal :’ Of State
05-05-2006 90159 034 ****5] 25
i

Princital Place of Business Mailing Address
11490 MONTE VISTA ROAD P. 0. BOX 120777
CLERMONT, FL 347117 US CLERMONT, FL 34712 US
P e O e

Suite, Apt. #, etc. Suite, Apt. #, etc. .. 04282006 Chg-NP CR2EQ37 (4/06)

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

20—4069083 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ Eg'zg"‘zrd:;“""a'
5. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

BROWN, KATHY
11490 MONTE VISTA RCAD Strest Addrass (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. The above namad entity 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
lhe obligations of registered agent.

SIGNATURE
Signature. lyped & printed name of regisierad agent and litle if applicable. {NOTE: Registerad Ageni siphature required when renslating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P O pelete TITLE O change [ Addition
NAME BROWN, KATHY NAME
STREET ADDRESS | 11490 MONTE VISTA ROAD STREET ADDRESS
CITY-ST- 7P CLERMONT, FL 34711 CITY-5T- 2P
TIMLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-57-2IP
TITLE 3 Deete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O oelete TTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O peiete TITLE O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21

12. | hareby certity that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutaes. | further gertity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receivar or trustee empuwered 10 exscute 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 empowerad.
As52-4Yzaq-
SIGNATURE: & (> T o Ho O Prouga 4/43 oG SS5bG

SJBNATURE D NAME OF S!GRING OFFICER OR DRECTOR Date Daytme Phone &




