FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16748 08-16-2007 90013 047 ****6]1.25
1. Enlity Name
EXOTIC BIRD CLUB OF FLORIDA, INC.
ki
Principal Place of Business Mailing Address
1275 CULVER RD P.OBOX 1177 ‘ o
PALM BAY, FL 32905 US MELBOURNE, FL 32902 ) ' .
T oS AR IR
Suite, Apt. #, stc. Suile, Apt #, efc 06212007 Chg-NP CR2EQ37 {12/06)
Cily & Stale Cuy & Siaie 4. FEI Numbaer Applied For
59-2873753 Not Applicabls
Zip Couniry Zp Country 5. Ceruficate of Status Desired d ?i'gsqgf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namng

WARD, BARBARA M
495 BREAKWATER STREET SE Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 3290%

City FL l Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agenl.

SIGNATURE @b-kgcu.u Mwa“b’ W %/ Yo7

Signature, typee of printed name of registered agent and tide it app«c:lbie. (NOTE, Regstared Agan! signature required when reinstamng) DAI{
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE P Xuﬂek TITLE ‘Prﬂﬁ ey . O Change NAddihun
NAME BONIFACE, JOSEPH - NAME Hept g N W ou
STREE] ADDRESS | 878 SPANISH WELLS DRIVE sineer ooress | AHO Nwin TewoLe
cv-si-ze | MELBOURNE, FL 32940 s | Indialamiie, FL 32943
WILE v 1 Celete i Dica o< Wge (O Agditicn
NAME KING, GLORIA NAME
STREET ADGRESS | 290-89 PARADISE BLVD SFREET ADDRESS
CITY-ST-21P INDIALANTIC, FL 32903 CITY-ST-ZIP
TIILE S e Delete TILE Durécrot R [ Ghange Addilion
NAME WEIR, YVONNE = NAME Tornes ?mnécmqb\- Ve, X
STREET ADDRESS | 570 E,MERRIMAC DRIVE steer appRess | 7D N oupah v
crv-sT-2P | MERRITT ISLAND, FL 32952 avstze | pned ourog, FL 3990)
TILE T O Delete WILE [1change [ Addition
NAME WARD, BARBARA M HAME
SIREET ADDRESS | 495 BREAKWATER ST.SE SIREEF ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CIrY-S7-21P
TITLE D O vesete L SQ(E*QU Nange O Addition
NAME MOODY, JERRY NAME
STREET ADDRESS | 610 VERBENIA DRIVE STAEET ADDRESS
CITY-ST-2IF SATELLITE BEACH, FL 32937 Ciry-S7-zip
TITLE D {J Detete s yice wes\dent P ghaage (O Adoition
HAME BISHOP, JUDY NAME
STREET ADDRESS | 6870 CREPE MYRTLE DRIVE STREET ADDRESS
CITY-ST-2IP GRANT, FL 32948 CITY-81-2IF

12. | hereby certify that the information supplied with this filing doas not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or [he receiver Or lrustee empowaran 10 execute this reporl as required by Chapter 617, Florida Statules, ang thal my nama appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowerea

SIGNATURE: @0&@01& 71l Wruaj G/I/QM?

SIGNATURE AND TYPED CR PRINTED NAME OF SIG‘ING OFFICER OR DIRECTOR Date Daytime Phone #




