2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N11636 Secretary of State
1. Entity Name 01-13-2003 90084 028 ****§1.25
PELICAN MAN'S BIRD SANTUARY, INC.
Principal Place of Business Mailing Address
1708 KEN THOMPSON PKWY. 1708 KEN THOMPSON PKWY.
SARASOTA FL 34236 SARASOTA FL 34236
Us us
T s v AWM R

Suite, Apt. #, etc. Suite, Apt. #, etc. IQ/CHECK HERE !'F MAKING CHANGES

City & State City & State 4. FEI Number 59“2645271 Applied For

i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geﬂe.gesq:::j:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N - .
‘ " SCHOMBLIN | oM

SHIELDS, DALE Street Addregs (P.0. B zumber is Not Acgeptable)

1708 KEN THOMPSON PKWY. /708 REw T B5soN sewy

SARASOTA FL 34236 /

i Zip Cpde
Y SHAs077 FL | F57,

8. The above narmed entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SGNATURE Thora. Aeperdians, hp  Dr. Mona stheabronn | 116 [o3

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. 4 Added io Fees Florida Department of State
10.. QOFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRES IN 10
TITLE PD 5 Delete TITLE Y24 fhange [ Aduition
NaME SHIELDS, DALE W. NAME SEHONIDRUMY, 1HONTF
sTREET ADDRESS | 3806 GULF OF MEXICO DR stret souess | 730/ Gk F GF /HEKIKD 74
o2 | LONGBOAT KEY FL | CITY-5T-2IP LoNELCoAT KE, f y7
TMLE VDE @/Delete TITLE [1Change  [] Addition
NAME SCHONBRUNN, MONA NAME
STREET ADORESS | 2301 GULF OF MEXICO DR STREET ADDRESS
CITY-$T-2P LONGBOAT KEY FL CITY-$T-2IP
TILE sD O pelete TIMLE [ change [ Addition
N KELLEY, STELLA e
STHEET ADDRESS | 3710 GULF OF MEXICO DR., G4 STREET ADDRESS
CITY-5T-ZIP LONGBOAT KEY FL CITY-ST-2IP
mMLE TD [ Delete TILE [ Ghange [ Addition
NAME MERCURIO, JOHN NAME
STREET ADDRESS | 713 S ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TITLE (7 Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-57-2P CITY-$T-717
TiILE O pelete TITLE {7 change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 i am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 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 empowered.

SIGNATURE: periondvrmdPoritio na Schenbwnn 1i0)o3  gy-srp-iry

—

' st

CR2E037 (10/02)



