2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # N16748

1. Entity Namé

EXOTIC BIRD CLUB OF FLORIDA, INC.

Secretary of State

(03-31-2005 90056 014 ****70.00

Principal Place of Business
1275 CULVER RD
PALM BAY, FL 32905

Mailing Address
P.OBOX 1177

us MELBOURNE, FL 32902

T = w e wWE

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, ete.

02132005

Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2873753 Naot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired m Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WARD, BARBARAM -
495 BREAKWATER STREET SE
PALM BAY, FL 32809

Street Address (P.O. Box Number is Not Acceptable) -

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE _

Slgnature, typed or printed name of registered agent and titke if applicable.

(NOTE: Ragistered Agent signature requirad when raingtating}

DATE

Filing Fee is $61.25 9. Election Campaigr financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ oelee TLE {0 Change (] Addition
NAME BONIFACE, JOSEPH NAME
STREET ADDRESS (-878 SPANISH WELLS DRIVE STREET ADDRESS
CITY-S5T- 2P MELBOURNE, FL 32840 CITY-ST-2P
me v R elste TinE v [ Change [ Addition
NAME IMCNAMARA, JEANNE NAME Glocas Kin
STREET ADDRESS | 700 FEATHER PLACE stheet aoveess | 240 -39 Paradise Bivd.
CITY-ST-7P MALABAR, FL 32950 CITY-S1-2P Igodialantic .- 22903
TITLE S 1 peleta TMLE [ Change [ Addition
NAME WEIR, YYONNE NAME
STREET ADDRESS | 570 E.MERRIMAC DRIVE STREET ADDRESS
ory-sT-7p - [IMERRITT ISLAND, FL 32052 CITY-ST-ZP
Tme T [ Delete TIME ) T change * [ Addition= | ~ -
HAME WARD, BARBARA M NAME
STREET ADDRESS | 495 BREAKWATER ST.SE STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32909 CITY-ST-2P
TME D 1 Deleta TME O Change [ Addition
NAME HEPTIG, VIRGINIA NAME
STREET ADDRESS | 240 9TH TERRACE STREET ADDRESS
CITY-ST- 27 INDIALANTIC, FL 32903 CITY-ST-2P
TME D [ Detete . TME [ Change [ Aodition
NAME HICKEY, ELIZABETH NAME
STREET ADDRESS | 1859 DEE DRIVE STREET ADDRESS
CITy-5T-2P MERRITT ISLAND, FL 325853 CITY-ST-2P

12, | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. I further certify that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike empowered. .

indicated on this report or supplemental report is true an

@lxﬁ)cuo\ WA Waors/

+

1

3~729-099/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

i3los”

Daytime Phone §




