SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N12834 (0)

BIRD EMERGENCY AID AND KARE SANCTUARY, INC.

1996

Principal Place of Business

12064 HOUSTON AVENUE
JACKSONVILLE FL 32226

Mailing Address

12084 HOUSTON AVENUE
JACKSONVILLE FL 32226

G

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 m 50-2588840 Nat Applicable
ita, ApL. #, et Suite, Apt. #, elc. it
Suite. Ap ste uite. Ap ¢ 5. Certificate of Status Desired [:] 38'75 Adc?monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
22 ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;\ ;O] Florida Stalutes D Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
MOSUNG. CYNTHIA B2| Street Addrass (P.O. Box Numbaer is Not Acceptable)
12084 HOUSTON AVENUE
JACKSONVILLE FL 32226 83
B4) City FL 85| Zip Code

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

41. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change wag authorized by the corporalion’s board of directors | hereby accept the appointment as regislered

Signature, lyped o printed name of ragisterad agent and litle it applicabila

(NOTE Registarea Agenl sighature réquired when reinstaling)

DATE

that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: it 1)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PTID [T DELETE t1TIME [J Change ] Addilion
NAME MOSLING, CYNTHIA 12NAME

STREET ADORESS 12084 HOUSTON AVENUE 1.3 STREET ADDRESS

OITY-57-2IP JACKSONVILLE FL 322268 14CITY -5T-2IP

TITLE VD [ JoeLere 21TITLE [Jchange [ Addition
NAME STEWART, CARL M 2 2NAME

STREET ADORESS 1600 SUN BANK BU"J]NG. 200 W. FORSYTH ST 2.3STRAEET ADDRESS

Ty -ST-2IP JACKSONVILLE FL 32202 2 4CITY-51-28

THLE 5D [ JoeLete 11TITLE [T crange [ Addition
NAME LILISKIS, ANDREW M 3.2 NAME

STREEY ADORESS 12084 HOUSTON AVENUE 33 STREET ADDRESS

BITY- 1. 2P JACKSONVILLE FL 32226 3.4.CITY-ST-2P

T [_JoELeTe 41TITLE [ Jchange [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST- 2iP 44CITY-5T- 2P

TIMLE ] DEcETE 51TIMLE [Jchange | Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-ST- 2P

TILE J S 61THLE [J change [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-ST- ZIP §.4 CHY-S1- 2P

14. ) do hereby certily tha! the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annwal repaort 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and

TAE 19, 1A% XA [251-247%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBAANZEDAT W L L) S  aator & YA

Dals Daytirme Phore #

OONMOAT

CR2E037 (3/96)




