e

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ‘

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 29, 1999 8:00 am |
Secretary of State

03-29-1999 90006 037 ****61.25

DOCUMENT # N12834

1. Corporation Name

BIRD EMERGENCY AID AND KARE SANCTUARY, INC.

Principal Place of Business

12084 HOUSTON AVENUE
JACKSONVILLE FL 32226

Mailing Address

120684 HOUSTON AVENUE
JACKSONVILLE FL 32226

.

Ny

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[21] 26] 12/31/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For j
2] C e Zl o~ - o —veme— |- Q2588840 .- - - =+ [ ot Applicatie | *
ity & Stat i Stat iti
City & State Gy & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 —2_31 Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
m l;l El l;l—l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MOSLING, CYNTHIA 82| Strest Address (P.0. Box Number is Not Acceptable)
12084 HOUSTON AVENUE =
JACKSONVILLE FL 32226
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered ,
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE Signature, typed or printed name of registared agant and tie il applicable. (NOTE: Registarad Agaent signature fequired wher reinstating} DATE . 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD LI DELETE 11 TME ClChange  []Addion | —
NAME MOSLING, CYNTHIA 12 NAME e
streeTADDRESS| 12084 HOUSTON AVENUE 13 §TREET ADDRESS 3
cmvst.ze | JAGKSONVILLE FL 14 CITY-ST- 2P &
TWIE VD (O oELETE 2ATE [1Change  [JAddiion | O
NAME STEWART, CARL M 22NAME

streetaporess| 1301 RIVERPLACE BLVD. SUITE 1500 23 STREET ADDRESS

civ-seze [JACKSONVILE'FL ~—~ — - - S 2 4CITY-ST-2P - -

mEe STD 1 CELETE 34TIME OChange [ Addition
NAME LILISKIS, ANDREW M 32 NAME

sReeTAODRESS| 12084 HOUSTON AVENUE [f 23 se=TADoRESS ,

CITY-3T-2P JACKSONVILLE FL 34.CITY-ST-ZP it
TME D [ DELETE 45 TITLE [YChange [ Addition
NAME HEALY, E. ANDRUS 4.2 NAME

sTREETADURESS| 4423 PLEASANT HILL DR. 42 STREET ADERESS

crv-stzp | JACKSONVILLE FL 32225 44 CITY. ST-2P .
TITLE [ OELETE 51 TITLE [JChange ] Additian | -
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

LE [ DELETE 6.1 TME [OChange [ Additin

NAME . T 6.2 NAME

STREET ADDRESS| * 6.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-2P

14. { hereby ceriify 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 annual report or supplemental annual report is trre 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 or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

7
URE AND TYPED Ol

% g

9161

E REQUIRED

D E OF SIGKING OFFICER GR DIRECTOR

FE® 28,1999 908252413 g



