.

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17437

1. Entity Name

WEST FLORIDA AVIAN SOCIETY, INC.

Principal Place of Business
P O BOX 5387

SPRING HILL FL 34611

us

Mailing Address

P O BOX S387
SPRING HILL FL 34611
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90901 001 ****5] 25
04-07-2003 90901 002 ***205.40

AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—2736440 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent

TTT T T AT TS R T T e LT T LT s et o Ngma T e T Rlfioe 7 L. eegmmem m s e i o e - [
SCHM"TOU, LISA M Strest Address (P.O. Box Number is Not Acceptable)
15710 SHADY HILLS RD
BROOKSVILLE FL 34610

City

FL Zip Code

8. Thef,abov amed entity submits this statement f
the obijgationdof regigefed agent.

nging its reg

istered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

R/ A0S

SIGNATUR 7 Y& 1 3
Signdture, typed or printed name uMa‘smred agent and fitle if applicable. (NOTE: Re'gistered Agent signature requirad whan reinstating) (974 DATE
i
: 9. Elgction Campaign Financing $5.00 M Make Check Payable to
L : FEE 1.25 . . ay Be
FILE NOW . IS $6 Trust Fund Contribution. Added to Feos Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE O change ] Addition
NAME LAGO, MARGARET L NAME
staeeT apDRess | 1480 GLENRIDGE DR STREET ADDRESS
CITY-ST-21p SPRING HILL FL 34600 CITY-S§T-2IP
e T O Detete * Tme O chenge L] Adcition
HAME SCHMITTOU, LISA M NAME
streeT anoress | 15710 SHADY HILLS RD STREET ADDRESS
_onv-st-2e__| SPRING HILL FL 34610 CTv-57-2P
TOLE SD 'O belete mE T T TR Tem e = o o~ [l Change  C]-Addition-
NAME MCCORMICK, ERNA A NAME
sTREcT ADDRESS | 11152 BLACKWOOD DR STREET ADDRESS
orv-sr-2¢ | NEW PORT RICHEY FL 34654 airv-si-2p
TITLE VP O Delste T [ Change [ Additian
NAME BESTERCY, ROBERT J NAME
streeT ancress | 11315 LINDEN DR STREET ADDRESS
onv-st-2> | SPRING HILL FL 346085138 ov-st-2
TITLE O Gelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREETADORESS | n STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P ——

12. | herety certify that the information supplied with this filing does not qualify for ths exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acc
of the corporation or thesegeiver or trustee empowered 1o e
ilbAin addrass, with all othgfike e

changed, ar on an ay

y

Ate and that si

gnature shall have the same legal effect as if made under cath; that | am an officer or director
As gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-/-2892 857 9632

e e

3

CR2E037 (10/02)



