2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N10297

1. Entity Name

ANN YOUNG WILDBIRD REFUGE, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 038 ****61.25

Principal Place of Business

157 E. NEW ENGLAND AVE.
SWITE 375 -
WINTER PARK FL 32789

Mailing Address

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

2. Principal Place of Business

3. Malling Address

|

il

Suite, Apt. #, etc.

Suite, Apt, #, etc.

HOBBY, WILLIAM M-
1327 N MILLS AVE
ORLANDO FL 32803

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Apptied For
59-3048213 Mot Applicable
Zi Count| Zi Counti iti
® ountry " ounty 5. Cerlficato of Status Dosied ~ [] 98-/ Additional
. T Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

~Street Address (P.O. BoxX Number i§ NeCATceptanle)™

City

FL ] Zip Code

SIGNATURE

B. The above named 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
the obligations of ragistered agent.

Slgrature. lypad or printed harne of registered agent and ti

if applicable

(NQTE: Regislered Agént signalure required when reinsiating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO QOFFICERS AND DIREGCTORS iN 10

0. 11.
e D 1 Detete e [ change [ Addition
At YOUNG, ANN AN
streeT anpress | 205 ROBIN ROAD STREET ADDRESS

emv-srzp |ALTAMONTE SPGS. FL CMY-ST-21P
TTLE ] ] pelete TITLE [ Charge [ Addition
N ROBERTS, ANN \E
sTReeT apphess |HG 30 BOX 851 STREET ADDRESS
ory-sr-z2p  |PRESCOTT AZ . CHY-S7-2P . .
TIE D 7 pelete TME [Jchange [ Acdition
NAME GALBRAITH, DEBBIE N

~5TREET AbDRess. [3TE0S CRA4A.  — _ . .. - - — - * STREET ADDRESS - - - - B -
CITY-ST-7IP EUSTIS FL 32736 CIFY-ST-2P
TIMLE D [ pesete THLE O trange [} Addition
NAME JAMES, DAHNA NAME
staeeT aoress | 4703 STATE RD 33 STREET ADDRESS
amv-srze  |CLERMONT FL 347118671 Ty r-p
TME 1 petete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-$T-2P
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

* changed.

SIGNATURE: (g U

D NAME OF SIGNING OFFICER OR DIRECTOR

or on an atiachment with an address, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 carporation 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 Block 11 it

4-13-04  (i7) 339- 2900

Dale

Daylime Phone #




