2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 28,2005 8:00 am

DOCUMENT # N10297
it e Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
ANN YOUNG WILDBIRD REFUGE, INC. 02-28-2005 90227 014 761,25
Principal Flace of Businass Maiting Address
157 E. NEW ENGLAND AVE. 157 E. NEW ENGLAND AVE. - -y
SUITE 375 SUITE 375 JUuUcuZ3?7
WINTER PARK FL 32789 WINTER PARK FL 32789 . . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3048213 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E;gfq Addlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— e — Name=~ ~—" : - ~ — =t -
?%B_’Br: ,&Yll_ll__lélih\ﬂled I Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32803
City FL l Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypad or prnted name of registerad agenl and tifle f applcable {NOTE Regsiered Agent signatule requred whan ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Feas
] . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
HnE D O Delste Te {7 Changs )ZLAdamon
e YOUNG, ANN e Linon La TusCHA
STREET ADDRESS | 205 ROBIN ROAD swEianRess | 3385 LANE HARME y CIRCLE
crr-st-zp - [ALTAMONTE SPGS. FL CITY-5T- 2P @ENE v A FLORIDA 32732
L D xmlete e ! O Change ] Addition
NAME ROBERTS, ANN HAME
sTageT appAEss [HC 30 BOX 851 STREET ADDRESS
CITY-S1-71P PRESCOTT AZ CITY-ST-2P
me- —|[b - —_— s ——  ———— [ odsie me ~ -~ — e e e - [3-Change - [Z] Addition
NAME GALBRAITH, DEBBIE NAME
STREET ADDRESS | 37605 CR 44A STREET ADDRESS
CITY- 51217 EUSTIS FL 32736 . CITY-8T- 2P
TITLE D O pelete TILE [ Change [ Aadition
NAME JAMES, DAHNA AE
STREET ADDRESS |4703 STATE RD 33 STREET ADDRESS
CITY-ST- ZiP CLERMONT FL 34711-8671 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST- 2P
TITLE : - [ pelete TIiLE [J change [} Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer 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 Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ¥ O’"‘-Mf 339-2900

SIGNATURE AND 1 AME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #




