2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N17437

1. Entity Name

WEST FLORIDA AVIAN SOCIETY, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90052 024 ****61 .25

Principal Place of Business Mailing Address

P O BOX 5387 P O BOX 5387
SPRING HILL FL 34611 SPRING HILL FL 34631
us us

2. Principal Place of Business 3, Mailing Address

AR AR

W

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

- DO NOT WRITE IN THIS SPACE

. Cly&Sae

. 4-_FEl Number _|Applied For. - | .

WINDE, SUSANE |,
18415 CAUFIELD RD
BROOKSVILLE FL 34610

City & State ) e TV . AT e e
R N - T - T T 59'2736440 Not Applicable
i Zi Countr iti
Zip Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

*{ E; Eﬁdress (P. % Z ;er I,[Ift ?fplab

' W 5&1]’" 'f')‘ou.

“Sorias Mot/ FL

i /L2,

82 }-The above named entity

mits this statemenyfor the purpose of changing its registered ofiicdlor registeﬂagent. or both, in the state of Florida,

3-7-02_

e v ot
ignalura‘ typed or pfnted name of registerad agant and title if applicable.

(NOTE: Registered Agent signatura requirad when rainstating) QATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PDD [ Delete TITLE A Al charge [ Addition. | &
NAME COOPER, ROBERT NAME e andt LRG0 =
streer anvaess | 9859 S BUCKSKIN AVE secTaporess | \MAMO @laar-dae &
omv-s-2¢ | FLORAL CITY FL 34436 CTY-ST-7P 3?'%“"\\ %L 3409 §
TLE T elate TLE hange [ Addiion | &5
wve . _|WINDE,SUSANE . ..  __ ?9 ‘ AVE. L..u. .. Sdmf/ou W .
strezt aporess | 18415 CAUFIELD RD STREET ADORESS [ s7/° 54 A( s M
CITY-ST-2IP BROOKSVILLE FL 34610 CITY-ST-ZIP % e ‘< ﬂ rdi F‘ 3{‘ 10
TITLE AST Delete TITLE = e Change (] Addition
e MELANSON, KATHLEEN " e ’-f rog B, M Corm :éé 3
streeT anoress | 7231 ROCKWOOD DR STREET ADDRESS 4150 -Bl/pe koo Drive
orv-s-z¢ | PORT RICHEY FL 34668 CITY-ST-ZIP /Ve.-v‘ For? Y- (c, ~L Y6 J‘y
TITLE VP w Delete TMLE ™ R Change  [] Addition
" NAME STEWART, SHIRLEY NAME f‘,é;a ar I ’3 E3sTHAACY
steeT anoress | 18810 BOWMAN RD STREETADORESS | s P ™ Moy aded s o/ D 2
CITY-S7-21P BROOKSVILLE FL 34610 CITY-ST-2IP ,s',‘,, M;(d/(// /_, - 3 & oF~ 97/ ¥
TMLE O pelete TOLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

stee empowered {0 execute
n address, grith all giher lik

Cf20 ﬂﬁ

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

SRED

3 ~7-©2

SIyATunE AND 'ﬁP'L:D OR PH

ED NAME OF smumﬁ:mcsn OR DIRECTOR

Data Daytima Phone # /'

i



