L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10297

1. Entity Name

ANN YOUNG WILDBIRD REFUGE, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90895 005 ****5] .25

Principal Place of Business Mailing Address

157 E. NEW ENGLAND AVE.
SUITE 375
WINTER PARK FL 3278%

157 E. NEW ENGLAND AVE.
SUITE 375
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

L

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘30482 13 Not Appiicable
2o Couniry Zip Country -~ 5. Certificate of Status Desired d $8'75 A.ddilional
Fee Required
oo - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name™ T B o I e
FO. -
HOBBY, WILLIAM M Hi Street Address (P.O. Box Number is Not Acceptable)
1327 N MILLS AVE ==
ORLANDD FL 32803
. City Zip Code

i

FL

8. The élgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and title i epplicable.

(NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State :

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 !

changed, or on an altachment with an address, with all other like empowered.

10, OFFICERS AND DIRECTORS 1. .
e D O Deleee TLE O change [ Addition |5
NAME YOUNG, ANN NAME C
STREET ADDRESS | 205 ROBIN ROAD STAEET ADORESS g
CITY-57-2IP ALTAMONTE SPGS FL CITY-ST-2IF ﬁ
TITLE D O celete TITLE ] Change [ Adcition 5 :
NAME HARTLIEF, JOANIE NAME 3
STREET ADDRESS | 1840 MEGASER WAY STREET ADDRESS
CiTY-57-2iP GENEVA FL CITY-ST-2IP
TITLE*~~— « = D“—"-' T e e e S T TR T LT ‘-'»"E‘E'QEMB e ZE TR v e R e TR T ST ——— D Change CD Additinn_ = _i
NAME LA TUSHA, LINDA NAME ;
sTREET ADDRESS | 3385 LAKE HARNEY CIRCLE STREET ACDRESS 3
cmv-sT-2P | GENEVA FL CITY-ST-2IP
TIME D O] Delete THLE [ Change [ Addition
NAME ROBERTS, ANN NAME
staeeT anpRess |HC 30 BOX 851 STREET ADDRESS
CITY-S1-2IP PRESCOTT AZ CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-ZIP
TTLE O Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4-28-00 _ (47) 339 29e0

SIGNATURE: A SIGRARIERE FM
SIGNATURE A FED O@TEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Devyiime Phora #



