NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

' %7,& Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N29050

1. Corporation Name

THE GREATER BRANDON AVIAN SOCIETY, INC.

(4)

us

Principal Place of Business

BRANDON REC. CENTER
510 E. SADIE ST.
BRANDON FL 33631

Mailing Address

P.O. BOX 1178
BRANDON FL 335091178
us

ARG

X Date1 Ioni:ﬁtgﬁat or Qualified Ja. Da‘i?l ?&ﬁlgﬁé’g)n

22

)

2. Principal Place of Business 2a. Mailing Address 4. FEI Num%r Applied For
214 E} 9228 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
ulte. Apt. #, el Suite, Apt. #, etc . Certificate of Status Desired E{ $8.75 aaditional

Fae Required

23
m

25

(28] 30

. This corporation has liability for intangible tax
MN

Florida Statutes O ves

o

Ciy & State City & State 6. Election Campaign Financing $5.00 uMay Be
23] 28] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8 inder s. 199.032,

o, Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

SAUL. LILIAN
5106 VINSON DR
TAMPA FL 33610

81| Name

82| Strect Address (P.O. Box Nurnber is Not Acceptable)

a3

84| City

FL [*

l Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Signatue, typed or printed name of regstered agent and title if appiiceble (NOTE: Ragislered Agent signature required when reinstat ngl DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [JDELETE 11 TILE [OChange [ Addition
NAME SAUL, LILIAN 12 NAME
seeer aooness | 9106 VINSON DR 13 STREET ADDRESS
CITY-51- 20 TAMPA FL 14 GITY-SF-ZIP
TITLE v [CIOELETE 21TIMLE Othange [ Addition
NAME MYERS, SUZANNE 22 NAME
streer aoness | 27 9 LITTLE RD 23 STREEY ADDRESS
CITY-ST-ZIP VALHICO FL 2 4CITY-§1-2IP
TLE T CJDELETE 3.4 TITLE [JChange [ Addition
HAME PACE, JOY 32 NAVE
sineer aooness | 2405 E BLOOMINGDALE AVE 3.3 STREET ADDRESS
LITY-ST-2P VALRICO FL 94 CITY-ST-2P
MLE D CIDELETE L1TILE Clcnange (] Addiien
NAME BARROW, EDNA 4.2 NAME
sreet ropress | 4722 N COOPER RD 4.3 STREET ADDRESS
CHY-ST- 71 PLANT CITY FL A4 CTy-ST- 2P
THLE D CIDELETE 5.1 TMLE [CdChange [ Addition
HAME MCMULLIN, RENEE 5.2 NAME
strget sooness | 2617 AMBERLY PL 53 STREET ADDRESS
CITY-S$T-2 SEFFNER FL 54 CITY-5T- 2P
TITE D [CJDELETE 6.1 TTLE [Cdchange [ Addition
NAME WELBON, LOU 6.2 NAME
srreet aonress | 408 BLUEBERRY LN 6.3 STREET ADDAESS
CITY-ST-20P BRANDON FL 6ACITY-ST- 2P

14. ! do hereby certi

appears in Block 12 or Blgck 13 if cha

SIGNATURE:

HAT!

JoN) PACE.

that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual 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 d rector of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
i , or on an attachment with an address.

4lulae  (@13)85-L3ay

E AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deyfima Prone #

CR2E037 (12/95)




