FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 02,1999 8:00 am
ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90088 023 ™**61.25
DOCUMENT # N17437
1. Corporation Name
WEST FLORIDA AVIAN SOCIETY, INC.
Principal Place of Business Mailing Address
P O BOX 10033 P G BOX 10033
goniE e e IEWARAARAER IR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l P O Box 5387 6] P 0 Box 5387 10/21/1986
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
(22] i27] 59-2736440 - -[ [Nt Applicable
City & State City & State . . $8.75 additiona!
5. Dr h
m Spring Hill FL _ﬁ.l Spring Hill FL Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] 34611 25l USA -Z;I 34611 ,;l USA Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name
Brenda M H In
CARLA PAGNIELLO 82| Street Address (P.0. Box Number s ot Acceptable)
8139 WINTER ST v 12225 Litewood Dr.
BROGKSVILLE FL 34613 8
' 84] City 85 Zip Code
Hudson FL 34669

agert;
SIGNATURE

iliar.with, :

11. Pursuant to the provisions of Séctions 617.0502 and 617.1508, Florida Statutes, the above-named cort S ] €
offica or registered agent, or. both,-in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

d; accept the obligatipns of, Section 617.0503, Florida Statutes.
M3 ‘Z:It"bq-—/ Brenda M.

Hoch, Registered Agent

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registerad agent and iitle if applicable.

{NOTE: Registsred Agent signature raquirad when resnsiating)

3/25/99
DATE

12, “~ OFFICERS AND DIRECTORS\, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P - }XJ\DELETE 11TILE President ‘KChanga [ Addition
NAVE CARLA PAGNIELLO 12NaME Kathy Roxberry

sTrReeT Aporess| §139 WINTER ST 13 STREET ADDRESS 113441 Minnieola Dr

crv.st-ze | BROOKSVILLE FL 34613 . 14.CITY-5T-21P New Port Richey, FL_ 34654

e DT KT DELETE 24TME Treasurer {Change [ Addiion
NAKE DIANE HAGERT 22NeMe Bunnie Cooper

sTReeT aDoRress| 7097 W.P.A. RD zasTeeTADoRess | 9659 South Buckskin Ave

erv-st-ze | BROOSKVILLE FL 34601 L 2. 4CITY-ST-2P Floral City, FL 34436 -
TILE DVP @ DELETE 1T Vice President Wchangs [ Addition
NAIE KATHLEEN ROXBERRY 32NAME Ilona Wentzel

sreetaooress| 11341 MINNIEOLA DR ajsmeETaOORESS| 4184 Glade Rd

CITY-ST-ZIP NEW PT RICHEY FL 34654 34.CITY-ST-ZPP Spring Hill, FL 34608

TITLE TS . 7 Q DELETE 43 TITLE Secretary WChange  [J Addition
NAME CAROLYN KLEMA 4.2NAME Brenda Hoch

street anoress| 5951 RIO DR 4,3 STREET ADDRESS 12225 Litewood Dr.

crv-stze | NEW PT RICHEY FL 34652 44CTY-5T- 2P Hudson, FL 34669

TME D m DELETE 51 TITLE [dChange [ Addiion
NAME DOREEN SMITH 52 NAME

streer aooress| 5286 FREEPORT DR 53 STREET ADDRESS

crv-stze | SPRING HILL FL 34606 . 54 CMTY-ST-2P

TME D g’ DELETE BATITLE (JCrange [ Addition
NANE RAINER NITSCHE B2 NAME

streeanoress| 7076 LADORA DR 6.3 STREET ADDRESS

crv-st-zp | BROOKSVILLE FL 34612 64 CITY-ST-21P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or 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 changeg, or on an

SIGNATURE: 2

attachmen

3 LETH g}

with an.address, with all other like empowered.

| Tz~
AtHyERgxberry, Presdient, 3/25/99 863-9748
Data Qaytime Phone #

0071134

PATADT?— 44 N0V ———— e e e ————




