e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # N11838

1. Entity Name

SUN COAST AVIAN SOCIETY, INC.

Secretary of State

02-07-2003 90120 001 *****g 75
02-07-2003 90120 002 ****6] 25

Principal Place of Business Mailing Address

STAR EXTENDED STAY MOTEL
343 62ND AVE STE 3
PINELLAS PARK FL 33761

us

SEMINOLE FL 34646
us

% JOSEPH VENTIMIGLIA
13675 74TH AVENUE NORTH

NI

RN I

i

(o L 2 |

SIGNATURE

e

2. Principal Place of Business 3. Mailing Address
Letsvpe porld Mokil Faol( /Rodn?r L. lltrp en
Suite. Apt. #, etc. Suite, Afh. #, ele. #L‘HECK HERE IF MAKING CHANGES
6 th _Aye A. /50R E, /}onnv Ave
City & State Cily, & State y 4. FEI Number 5G-0640488 Applied For
C. oo wa-f er '%/Q Hmpn e -‘f'/é.- Not Agplicable
Zip Country . Zi v Country . . $8 75 Additional
. C - 5. Certificate of Status Desired . h
3320 |Pinellas - | B3eto  Yificheroosh B s
6. Name and Address of Current Registerad Agent i el 7. Name and Address of New Registered Agent
. - R . . SR ea— = =1 Names b= IR TR Y U R, LT T e
PRocney 15 Maiper
VENTIMIGLIA, JOSEPH Street Address 5’.0. Boxdumber is Not Acceplable) &
13675 74 AVENUE [902 E£. Jlenry Pve -
SEMINOLE FL 34846 :
L City, Zip Lode
4 Thmpee FL | 3% sc
8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent! @’”"‘ L . e ’

?&&&Eas

aturefiyped or prirgfd nM rag\stsrad'a’gen( ang lil\Jﬁpplicabla.

L
(NOTE: Registered Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P Delet TILE V.V [Wchange [ Acition

NAME SWANK, JERRY ? - NAME wo.\*qg__ (B XTentn

STREET ADDRESS | 610 47 AVE NO STREETADDRESS | 4\ "7 L™ Ave P

cm-sT-2F | SAINT PETERSBURG FL 33703 -5 emdiaw. Rocks Beack - Fl 3275

TMLE D Delsts TITLE Fa) O change T Adition

NAWE FELTZ, KAREN > NAME ThAme> W- &*H"h: "

street anoress | 15241 58 ST N swoness || /EOR K- Heury Rve.

ov-st-2¢ | Cf EARWATER FL 33760 o Novswe | Tampe S/ 33410

TITLE S O oelete TITLE ) ,y' C. { ﬂ(C_ Change [ Addition

woc | NOODWANG, SALLY e 3@‘—' 9;2?4 ng% 7

STREET ADDRESS | 6076 140 TERR N. —— - STREET ADDRESS p / 2%

emv-sT-2° | CLAWATER FL 33760 CITY-ST-2P %f %ﬁ SBALG, /C-c_. X5 7 / ?/

TLE D % Detete TLE . Mpsthange ] Addition

NAME PARRAUSORE, JOE NAME '8 Shitiec Nood wang ﬁc

STAEET ACDRESS | 610 47 AVE NO STREET ADDRESS Le?b 1o Terrpee N

om-s1-2P | SAINT PETERSBURG FL 33703 CITY-g7-2IP Llearweter H 33260

TITLE VP OJ Delete TME e Lind ‘e 0 Change ] Acition
Linde mille

NAME MILLER, LINDA NAME

STREET ADDRESS | 9527 60TH LANE NORTH STREET ADDRESS 75’34 o th Lane Nort4

orv-st-ze | PINELLAS APRK FL 33782 CirY-51-2 Pineles FenK 3/ 33742

LE TD Delete TIMLE "D, [ Crange Addition

NAME VENTIMIGLIA, JOSEPH % ‘ NAME 7« odney L. Hay ger : R

STREET ADDRESS | 13675 T4TH AVE N STREET ADDRESS 1802~ E. Hen ,\\, Rve

CiTY-sT-2IP SEMINOLE FL 33776 CiTY-ST-71P 7o a 'ﬁ[ﬂ- 2AL 1Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that
changed. or on an attachment with an address, with all other like empowered.

' SIGNATURE: foﬁn%m#ﬁﬁﬁw

119.07(3)(), Florida Statutes. | further certify that the information
my name appears in Block 10 or Block 11 if

ﬁ%xﬁ@w TS 03 9)3-239-43/9

CR2E037 (10/02)




