FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 25, 1 999 8 . OO am
e o Secretary of State

03-25-1999 90011 008 ****61.25

DIVISION OF CORPORATIONS

DOCUMENT # N44838

1. Corporation Name

GAINESVILLE BIRD FANCIERS, INC.

Principal Place of Business

MOREY RESIDENCE
2018 NW 40TH TERR
GAINESVILLE FL 32605
us

Mailing Address

PO BOX 15294
UNIVERSITY STATION
GAINESVILLE FL 32601
us

IMEUBLARMR AW TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/06/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
(22 [27] 593074735 o ~ | Not Applicable
City & Stat City & Stat it
ity . i @ 5. Certifcate of Status Desired 0 $8.75 Addlmonal
E| ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [E\ EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
MOREY, FRANCES M. B2| Strest Address (P.0. Box Number Is Not Acceptable)
2018 NW 40TH TERRACE
P sttt e T Y T F AT L T 83
GAINESVILLE FL 32605 84| City FL 85| 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 registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE Skmature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TME [JChange [ Addition
NAME MOREY, FRANCES M L2NME T

sTreeT 2opress| 2018 NW 40TH TERR 1.3 STREET ADDRESS

crv-st-zp | GAINESVILLE FL 14 CITY-5T-2P

TILE VT {0 DELETE 21 TILE [lChange [ Addition
NAME DOUGLAS, HARRIET 22 NAME

sweeranoress| AT, 1, BOX 2280 23 STREET ADDRESS

CITY-ST-2IP FT. WHITE FL - — - | EXY 2;{ -~ - - «
TME 11 JXT DELETE 1ATMLE T Change ] Addition
NAME TOBIAS, BILLY 32NAME Elaine Cu‘-PGfP*’-" »

seer sooness| 5720 SW 16TH ST wsememraooess| A28 NE Wolde Rd

CITY-5T-2P GAINESVILLE FL 32608 34.CITY. 5T-2P Gownesoille , Fo. 33609

Tme 1 JDELETE 41TMLE T [RChange ™ [ Additon
N SACKETT, DEANNA sz Cwdy Andersen

smeetaporess] RT 1 BOX 321D sasmeTaooress | V2 o\o wo 214 Teer

cmv-st-z¢ | MICANOPY FL waorestze | Hian BSpanas , Fr 3264 3

TMLE ST [J DELETE 5.1 TILE N e [JChange [ Addition
NAME HENDERSON, MILA 52 NAME

streeraooress| 3001 SW ARCHER RD #3 5.3 STREET ADDRESS

orv-st-zp | GAINESVILLE FL 32608 54CITY-ST-2P

TME {3 DELETE 6.4 TITLE [JChange  [JAddition
! = 62 NANE

STREET ADDRESS| » S Y 6.3 STREET ADDRESS

crvstze | - ST 84 CITY-ST-2P

14."| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1418.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

i
L30T Y

(3s2) 374-3883

_ Go1ne2

-CR2FN37-(11/0R)

REG/NATERA decoon,  2-20-99

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phona #



