FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REFORT kL Socratary of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000001872 (1)

1. Corporation Name

CENTRAL FLORIDA BIRD BREEDERS, INC.

e KA

2091 KING OAK CiR GENTRAL FLORIDA BIRD BREEDERS
ST, CLOUD FL 34769 2891 LgUNG OAK CIR. " .
L FL 3476966 : . .
ST.CLOUD FL 34 3. Date Incorporated or Qualified | 3a. Date of Last!a%)n
odrzeitees | 08l
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number } Applied For
i 2 59-3186404 [Nt Appiicabl
Suile, Apt. #, efc. Suite, Apt. #, etc. ] $B,75 Additional
m - 5. Ceniificate of Status Desired -~ [ Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tex undar 8. 199.032,
24 25 20] 30 Fiorida Statutes Oves [no
9. Name and Address of Current Registersd Agent 10. Namo and Address of New Registered Agent
81| Name
GOSS, GENE 82| Streal Address (P.O. Box Number Is Not AcGeptable)
2891 KING OAK CIR
ST. CLOUD FL 34769 8
84| City . FL 85| Zip Code

13, Pursuant to the provisions of Sections 617,0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purgose of changing its tePistered
affice or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £17,0503, Florida Statutes.

SIGNATURE ___ Sop e 2.2 2/ -2%/ ¢7
Sigrafine. ghed o printeg b of reg stered agont and iite ¥ applicable. {NOTE: Registered Agent skanature requited whan reinstating) i TE
2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
THLE D B DELETE 11 TLE Oirechorw | Prestdont [T Change Y Addition
NAME GERA, RAYMOND M 12 NAME Eugene F.Goss J..
streer aooress | 5525 MAGNOLIA ROAD 1ASTREET AODRESS | 2, ¥ G( JCing OaK Civ
CiTy-S7. 7 ST. CLOUD FL 14 ITY-5T-2IP Sk clowd , L, 2472£9
O D 11 DECETE 21 HILE thu tor | Setretar 1) Crange” ] Addition
NANE CHERNAK, DOROTHY 22 Dovpthy Chevrna
streer AD0RESS | 5525 MAGNOLIA ROAD 235MEET ADDRESS | 525 Mcighol s Rd.
CITy-§T-20 ST. CLOUD FL aaomvestzr | SE. Clowid . FL, 34761
L D T DeCETE 31 TIILE Divakeon , Tveasuves [Crange B8 Addition
N GIAMMANCO, FRANK 32 NAME Cavolyn F. M reevy
seer aooeess | 411 RIDER CIRCLE ssstherraooness | 1§16 (o ergel Ave
CITY-ST-2P KISSIMMEE FL 2ACTY-S12F | v Voweh o FL, 32 706
TITLE D [ DeLETE 41 TALE Piveckor | Yice Prevident L1 Change Ig Addtion
NAME PIERCE, KATHY 4.2 NAME N
e | ST
CITY-§T-21P DAVENPORT FL 44 CITY-ST-2P { pCea L ?,7-‘”-2-
TITLE D [T DELETE 51 TITLE i T Changs [T Adition
MAME KNOX-MORGAN 52 NAME '
streer aooess | 2801 ABSHER DRIVE 53 STREET ADDRESS
LY. ST 7P NARCOOSSEE FL SACHY-5T-2P
TILE D DMLDELETE 61TILE L Change LI Addition
HAME ELMORE, DON 6.2 NAME
sweeraopaess | 730 PIANCA DR. 6.3 STREET ADDRESS
CITY-ST- 2P N.E. POMBAY FL 32905 SACITY- ST 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the
infarmatian indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect Bs if made under oath; that
| am an officer or director of the cor?‘oration or the recelver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢

anged, or on arpattachment with an addrass.
SIGNATURE: a@‘; Wﬂﬁ/ HiE HEQLHRED 2/2 Y77

NAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone § BOTOANE

FLORIDA DEPARTMENT OF STATE Mal' 04 1 9 9 7 8 O O am

CR2E037 (9/96)



