2000 UNIFORM BUSINESS REPORT {UBR)

31

DOCUMENT # N17437

1. Entity Nam=

WEST FLORIDA AVIAN SOCIETY. INC.

FILED

03-01-2000 90052 025 ****6]1 .25

Principal Place of Business Mailing Address

P O BOX 5387 P O BOX 5087
SPRING HILL FL 34611 SPRING HILL FL 34611-5387
us us

2. Principal Place of Business

P Box 5381

3. Mailing Address

PO Pog

53871

I

IR DGR

Suite, Apt. #, glc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Sorine, Hill FI Sporing WYL FL 582736440 Not Applicable
,Zip' ‘o B Country Zip ) Country . . $8_75 Additionat
3 “IQ) {1 ;q/b,}/} 5. Certificate of Status Desired [ Fos Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ~Name .. __. -
Binine f Coopec
HOCH,BRENOA W e o e p e o
12225 LITENGOD DR

HUDSON FL 34569

- F/oﬁa..‘ ’ A")lq

FL

May 02, 2000 8:00 am
Secretary of State

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bdth, In the state of Florida.

SIGNATURE Gﬁﬂm .f (Oa-o-\rv’h

2y 3¢

CR2E037 (9/99)

2~ A5 ° 2oog
Stgnature, typed or printed nama of registerad agent and titla it applic!b\e {NOTE Registared Agant signaturs raquired whan ranstaling) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e op . : Mnel«ate TME res qd eny X Change [ Addition
NAME ROXBERRY, KATHY NAME g)be\g_’@ Cooper |
STREET ADDRESS | 11341 MINNIEOLA DR sreermess | 965G S Paeks Kin Aol
ore-si2 | NEW PORT RICHEY FL 34854 ovse2e | Lloga | Gy  Fl 39436
TIE o7 : K] Deste I e T easarert= ASS 13%nA [ change ] Adtiion
NANE COOPER, BUNNIE NAME Ribina Cooper :
STREET ADDRESS | 9650 SOUTH BUCKSKIN AVE STREETALDRESS | g, 54 <5 B KS Ki M A 74
orv-sT-2P | FLORAL CITY FL 33436 CIFY-5T-2P Eloeal O Ly : Fl BYY36
TE - DVP . WDe{mg . CTTE e Uicc D’ve% tde? [ chenge 3 Addition
NAME WENTZEL, ILONA HAME
staeer anoress 14184 GLADE RD STREET ADORESS
orv-sT-2F 1 SPRING HILL FL 34608 GITY-57-2P
me- |18 Ngem e 0585 \ani o Sec e ‘:G._Qy] JAf change  (J Addiion
A HOCH, tjs%rvm . nanE Katnleeny Walan sony T
SIREET ADORESS | 12228 Q0D D STREET ADDRESS
om-st 22 |HUDSON FL 34669 sz | g ?ﬁ}iﬂﬁéﬁr 39LbL¥
YITLE O Delte TRE B sa & N Q\M‘Qe\({ T O] Change X Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Rogeﬁ,\ Q) e \ e ‘RU\
Y- 85-2 CIY-§T7-21P INEENES Li V\(&Qb\ D\\"\()Q
TE 1 peinte TITE DOEIN 1y W ; FL YL -03d30change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 118,07¢3)(1), Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an addrase, with a!l other like empowered.
SIGNATURE: : Q*"T' Sk l@%ﬁﬁ% KeoBes 4 Conger

President

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFACER OR DIRECTOR

Data Daytma Phone #

352 $o43718 A~ <L—Jag




