FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLOH%Ein[;E::A::I'uE:{Ih(::‘ STATE M ay 1 4 1998 8 OO am

; CORPORATION
: Secretary of State

; ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N12834 (0)

1. Corporation Name

BIRD EMERGENCY AID AND KARE SANCTUARY, INC.

{3
¥

AWM

(WU

G

Principal Place of Business Mailing Address
12084 HOUSTCN AVENUE 12084 HOUSTON AVENUE 3. Dale Incorporated or Qualified
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 2 i m; f 1335‘” valt
4, FEI Number Applied For
59-2568840 Not Applicable
2. Prnclpal Place of Business 28, Mailing Address 5. Certificate of Status Desired 0 $B.75 Additional
¥ 2_1| El Fes Roquired
4 Suite, Apl. #. elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
T 27 Trust Fund Contribution ] Added to Fees
i City & State City & Stale 7. 15 this nonprofit corporation a homeownears assoclation?
s . 28] O Yes No
I Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
£ —2T| E‘ m E] Personel Property Tax due Juneg 30. [ ves No
f 9. Name and Address of Current Ragistered Agent 50. Name and Address of New Fegistered Agent
) 81| Name
,' MOSUNG' CYNTHIA 82| Strest Address (P.O. Box Numbser is Not Acceptable)
: 12064 HOUSTON AVENUE
: JACKSONVILLE FL 32226 83
84| Ciy " EL 85| Zip Code

1. Pursuani (o the provisions of Sections 617 .0502 and 617.1508, Florida Statites, the above-named carporation submits this staternent for the purposa of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s heard of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, end accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalure. Iyped o prinled nanwe of regislered agenl and liie If apphicable {NOTE: Reglstered Ageri slgnature required when reinstating) DATE
. 12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] Tne P0 LF DELETE 1ATITLE [T change  [J Adition | =
o] e MOSLING, CYNTHIA 1ZNAME
1 sweeraneess | 12084 HOUSTON AVENUE 1,3 STREET ADDRESS
CITY - 81- 2P JACKSONV".LE FL 1.4 CITY-S1-2IP g
[ VU T DELETE ZATITIE [Tchange L Addition | O,
o | wae STEWART, CARL M 2.2NAME
¢ | smemaobress | 1301 RIVERPLACE BLVD. SUITE 1500 23 8TREET ADDRESS
P |omstze JACKSONVILLE FL 2 4CY-51-2P
TMLE — 81D [ DELETE 31 TITLE L] Chenge L] Addition
: NAME LILISKIS, ANDREW M 22 NAME
v | smeerappeess | 12084 HOUSTON AVENUE 33 STREET ADDRESS
P [ omvestae JACKSONVILLE FL - 3G ST 2P - i
: TNE - DELETE £1THILE D Change Addition
f NAME 4.2 NAME J . AN HEALY D12 ﬂ
: STREET ADDRESS THILL- DR, - 4.3 STREET ADDAESS 7 4423 PLEASAST HILL P
CITY-87-21P 2225 domv-srzm | LTI SOV LLE,, L 32225
i TILE : [T bELERE 51 TITLE [T change L] Addition
g NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDMESS
F CITY-5T-2P 54 CITY-ST-2IF
TITLE [ OELETE 6.1 TITLE L change 1] Adaition
NANE 6.2 NAME
’ STREET ADDRESS ls.s STREET ADDRESS
¢ CITY-51- 2P 6.4 CITY-5T- 2P

14, | hereby cerﬁiz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual repatt of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation of the receiver of frustoe empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block {34k<hanged, or on an attachmeniwi an address.

SIS RE AT IPS p- e hVVL o ’ 04-;-.. A—t\nﬂa.’.-ﬁx WL L I N '4 l'&’.’) JQP\ ol 22212410




