2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # N29050

1. Entity Name

THE GREATER BRANDON AVIAN SQCIETY, INC.

ecretary of State

04-04-2007 90177 035 ****70.00

Principal Place of Business Mailing Address
RUSKIN MOOSE LODGE 1735 COUNCIL OR
1212 ESHELL PTRD

RUSKIN, FL 33570 US

SUN CITY CENTER, FL 33573-1178 US

TTUvvIuvwrvw

3. Mailing Address Cfp ROBEAT WOOLLAZD “"N” m MI‘I ‘lm IIll’ ml "“ |’|” Mn I‘l” “m I‘lu |||m|| I‘ ‘II‘

2. Pringipal Place of Business - No P.O. Box #
123 S Manging WAY

Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-NP CR2ED37 (12/06)

City & State City & State . 4. FE{ Number Applied For
Apouos Bean Fuorioa £5-0089228 Not Applicanle

Zip Country Zip Country . i $8.75 Additional
33572 us A 5. Centificate of Status Desired bodl Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOLARD, ROBERTE JR
123 ST MARTINS WAY
APOLLO BEACH, FL 33572

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted nama of registerad agent and title if applicabla. {NOTE. Registarad Agent signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiE P O Delete TMLE D [ Change ] Acditien
NAME WOOLLARD, ROBERT E JR RAME Cange L, Marcin
STREETADDRESS | 123 ST MARTINS WAY STREETACDRESS | 4611 LeonNa ST
on-5i-Zp | APOLLO BEACH, FL 33572 avstae | Tamea ko 33639
Time Vv [ belete TITLE 0 . [ Change [ Addition
NAME HOWLE. VICKIE NAME SCAFo Lbl_,,a OHN
STREET ADDRESS | 10010 RIVERVIEW DR smeeTanoress {1515 el WEBS Brvo W
orv-st-zP | RIVERVIEW. FL 33569 orv-st-zr (Sun Ciry Centen, Fe 33573
TITLE T B4 Delete TIILE D [1Change  [3 Addition
NAME BLOOMER, KATHY NAME Howisownw SHaronN
STREET ADDRESS | 728 44TH AVE E sreetanoress (G0 A M0 Ave Gea €
CITY -57-20P ELLENTON, FL 34222 CITY-ST-IP PaimeTtto FL 34 ]
TITLE 5 O velete THLE 1] [ Change & Addition
NAME WOOLLARD. VERDELL J HAME Rsus 7, R Re
STREET ADDRESS | 123 ST MARTINS WAY sTReerAD0RESS 1 X7 A Bram e oo DA
OM-S5T-7P | APOLLO BEACH, FL 33572 av-st-2p |Ryverview Fi 33569
TIILE D ™ Delete TITLE [] Change [ Addition
NAME WARREN, LILLIAN NAME
STREETAODAESS | 1735 COUNCIL DR STREET ADDRESS
CITy-Si-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TIILE D 1 Delete TITLE T A Change  [] Additian
NAME SCHROECK, GLORIA NAME Scraoeew  GomIA
STREET ADDRESS | 1515 DEL WEBB BLVD W sreeranoness | 1S s Qe WeBs Bb\m W
onv-sr-2f | SUN CITY CENTER, FL 33573 er-st-? | Suw Civy Centen, FL 33573

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same _Iegal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Aluuis. Ychrvech

GCLOL A SCHAOE LI/l/o'i g13-633-763.9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayume Phone #




