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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saoretary of State
DIVISION OF CORPORATICNS

1998

i

DOCUMENT #

1. Corporgtion Name

N92000000094 (4)

THE FREEBIRD FOUNDATION, INC.

Principal Place of Busingss

Mailing Address
% 1279 KINGSLEY AVENUE

FILED

Mar 09 1998 8:00am

Secretary of State

[

546 KINGSLEY AVENUE i
ORANGE PARK FL 32073 SUITE 118 > D“:BE?{;;;” Qualfied
ORANGE PARK FL 32073
4, FEI Number Applied For
593147192 Not Applicable
2, Principas Place of Busingss 2a. Malling Address 5. Cortlicate of Status Deslrgx ™ “'75 Additionsl
2—1J 26 Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, ste. 8. Eiaction Campaign Financing $5.00 Mey Be
22 27] Trus! Fund Gotiioution Added o Fees
City & State City & State 7. ls this nonprofit corporation a horeowners assoclation?
|23 Tﬁ‘ﬂ Oves OwNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4_] ;] -2;| EI Personal Property Tax due June 30. Oves [Cno
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KOPELOUSOS- JOHN 82| Street Address (P.O. Box Number is Not Accaptable)
1270 KINGSLEY AVENUE
SUIE 118 83
ORANGE PARK FL 32073 84| City Zip Code

FL |*

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the &l
office or raglstered agont,

bove-named corporation submits this staternent for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typad of grinted name ol repistered agant and litke If applicabla. (NQTE: Registerad Agent eignatuwre reguired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD LI DELETE 1.1 THILE [J Change ] Addition
NAME JENNESS, JUDY V 1.2 NAME

sreeraponzss | 546 KINGSLEY AVENUE 1.3 STREET ADDRESS

BTY-5T-2P ORANGE PABK FL 32073 14 CITY -5T-2IP

TLE 1) ] erere 211mmLE [Jchange ] Addition
NAME RAPP, TERESA G 22 NAME

staeer aoress | 4884 PINEGATE RD 2.3 STREET ADRESS

£iTY-ST-2P ORANGE PARK FL 32073 2.4 CATY-8T- 2P

TILE VD ] véLETe 317MLE L Change L] Addhion
NAME ROSSINGTON, GARY 2.2 NAME

staer appkess | 2200 ELK REFUGE ROAD %3 STREET ADDRESS

NY-ST-29 JACKSON WY 34, CITY- 5T-2IP

TALE ] oEweTe 41 THLE [ Change L Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2P 4.4 CITY-ST-ZIP

TMLE L1 OELETE 5.1 TITLE [T Change L] Addillon
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 5.4 CiTY-5T-2IP

TALE L] DELETE 6.1 MILE [T Change L Addilion
NAME £.2 NAME

§TREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2ZP §.4 CITY-5T-2IF

4. | hereby certify that the information supplied with this filing does not quallfy for the exemﬁticm staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repor is true and accurate and |

at my signature shall have the same legal effect as if made under oath; that { am an

officar or director of the corporation or the receiver or trustes empowered 10 execita this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

I W I, W (R AN Ji';f/\t.!”} by

A~ TAaw

CR2EQGS7 (10/97)



