2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10297 Mar 07, 2001 8:00 am*

1. Entity Name Secretary Of State

CR2E037 (10/00)

1

ANN YOUNG WILDBIRD REFUGE, INC. 03-07-2001 90621 018 ****61.25
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVE. 157 E. NEW ENGLAND AVE.
SUITE 375 SUITE 375
WINTER PARK FL 32788 WINTER PARX FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3048213 Not Applicable
S S P el S Joo e ] Sounty -~ | 8.-Certificate of Status Desired [ -~ $8.75 Additional- - - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUBBY, WILLIAM M 11l Street Address (P.O. Box Number is Not Acceptable}
1327 N MILLS AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the state of Florida.
SIGNATURE
“Signatura, typad or printed name of registered agant and title if applicabe. (NOTE: Registered Agenl signature required when reinstating) — - am =t o = DATE emreem et -z
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
FiTLE D O Delets TITLE O Change  [J Addition
NAME YOUNG, ANN NAME
sTreer 00ress | 205 ROBIN ROAD STREET ADDRESS
CITY-S1-2P ALTAMONTE SPGS. FL GITY-ST-ZIP
TITLE D O Detete TLE Ol change [ Addition
NAME HARTLIEF; JOANIE NAME
STREET AGDRESS | 1840 -MEGASER WAY STREET ADDRESS - - -
cm-s1-2F | GENEVA FL CITY-5T-21P
TIMLE D [ Detete TILE O change {1 Addition
NAME LA TUSHA, LINDA NAME T
STREET ADDRESS | 3385 LAKE HARNEY CIRCLE STREET ADDRESS
ory-st-2P | GENEVA FL CITY-ST-2IP
TLE D £ Delete TITLE [ change  [] Addition
NAME ROBERTS, ANN NAME
STREET ADDRESS | HC 30 BOX 851 STREET ADDRESS
CITY - 5T-21P PHESCO]T AZ CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Detete TITLE O Changa ] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10%r Block 11 if
changed, or on an attachmenﬁ\ an address, with all other like empowered. ( i )

LY

SIGNATURE: SWergiins BosnSED npey Avi }/oaws a~J-0/-  339-2920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




