FILE NOW: F

e —————————————— e |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATlON Sandra B. Mortham
ANNUAL REPORT State

Secretary of

1996

DIVISION OF CORPORATIONS

DOCUMENT # N174é7

1. Corporation Name

WEST FLORIDA AVIAN SOCIETY, INC.

(7)

MM R

Principal Place of Businass

P.O. BOX 5387
SPRINGHILL FL 34606

Mailing Address

£.0. BOX 5387
SPRINGHILL FL 34606

3. Date Incorporated or Qualified Ja. 035 féba,s‘tgl?sgon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I TSI 59'2736440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P A 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fes Requirad
City & Stale City & State 6. Elgction Campaign Finanging 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liabilty for intangible 1ax under s. 199.032,
m 25 ?9] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerac Agent
B1| Narme
WEEKLEY: PAUL 82| Strest Address (P.O. Box Number is Not Acceptable)
3270 DEEPWOOD ST.
BROOKSVILLE FL 34609 83
B4] City Zip Code

FL |®

famihiar with t the oblig F Florida Statutes.

atighs of; Se?ion 617 05

1. Pursuant to the preyigions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
or regstereij@gboth, in the State of Forida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
d ac

its registerad office

SIGNATURE Slgnature, typed or prirted name of registered age: ard te il opricabigl  (NOTE P@gistsxﬁg{a%ﬁr?@;:imd when reinstating! - '7"’2" ;DAZ ' ; { &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GF F ICERS AND DIECTORS TN 15 &
MLE P [CJUELETE 11100LE ~ IChange [ Addilion g
NAME WEEKLEY, PAUL 12 et W g ] FPrav— 5
sweeel anoress | 3270 DEEPWOOD ST. 1asmeeraconess | A V7o SO A HOLAS AVE &
GIY-§1-21P BROOKSWVILLE FL 14 CTY-5T-2P Brovesville ,FrL . 32460g &
TIILE ¥] WELEIE 21TMLE ua ‘ BRChange” DI addition | O
NAME WOLOSHYN, DIANE 22 HAME MASTCLS, Susan L
streer acpress | 16006 SAM C RD 2asmertaoness | 4 NG T G Aveg L A b Ao
CITY-ST- 2P BROOKSVILLE FL 2 4CAY-ST-2P PhRvossville, FL. 36 4
TITLE D )R STIILE vV . KlChange [ Addition
KA MASTERS, SUSAN 32 NAME HeAnEY, | 04 .
sreet aporess | 7257 GALLOWAY RD sasmeranoiess | 36 23 Heclweee Dewe
CITY-SE- 710 BROOKSVILLE FL 34 QITY-S1-2IF A vo/es Vs s . /E' L. 3 Ji 07
TILE D L IDELETE 41 TILE /) OChangs [ Addilion
NAME TAYLOR, ROBERT 4.2 NAME
smeeraooess | 11536-4 BAYWOOD MEADOWS 4.3 STREET ADDRESS
CHY-ST-2IP NEW PORT RICHEY FL £4CITY-SI- 7P - ’
NILE D DELETE 54 TLE Change [ Addition
NAME LOMBARDO, PETER X 528 Dm bf LELLard, fAile.
13 53 uvdec 1 Ave
streer aooress | 3179 GREYNOLDS AVE. 53STREET ADDHESS | e Ml
CHY-ST-21P SPRING HILL FL 54 CITY-§T-2IP ; PRy A2 * L. _? l{[ QE""O
TITLE D DELETE 61TILE ] Change [ Addition
NAME POWERS, HOWARD A §2 NAME CArer , Ja /C?I' Ay
street aooress | 10124 PINE ISLAND DR. 63 STREET ADDRESS /M3 UYL Ysses pea
CITY-ST- 2P SPRINGHILL FL 6.4 CITY-ST- 2P JHv agoa) ;L AYLL -}

oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 13 if changed, or on an

SIGNATURE:

ttachment with an address.

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 110,07,
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as f mada under
trustee empowered to execute this report as requi

SwsAan [.

[B)(k), Florida Statutes. | further
red by Chapter 617, Florida Statutas; and that my name

Wiasreés 95 ¢ -$G6- 2224

NTED i %F SIGNING OFFICER OR DIRECTOR

Data Dadime Phone &

]




