_|-12625.93.STREET

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1439,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

fa i Secretary of State

DIVISION O CORPORATIONS

DOCUMENT # N9300

1. Corporation Nams

NC.

T
002635 ¥

SPACE COAST SEABIRD RESCUE AND REHABILITATION, i

Principal Place of Business

FELLSMERE FL 32948
us

Mailing Address

e ——12625 $3-STREET ~

FELLSMERE FL 32948
us

FILED
Aug 17, 1999 8:00

am

Secretary of State

08-17-1999 90009 036 ****61.25

| AR 1 O B R R

5866536- 90&09 - §6

S

T .

. Date Incorporated or Qualifed

20] [20]

Trust Fund Contfibution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3
) L 2] 06/07/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
2] - 1] 59-32064 14 Not Applicable
City & State ., oo City & Stat it
Ty &S@E iy & State 5. Certifcate of Status Desired (] $8.75 Additional
m e o e - ?3] Fee Required
_] Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

10

. Name and Address of New Registered Agent

RHONE, GLENN R
12625 93 STREET
STE. 102
FELLSMENE FL 32348

_ 9. Name and Address of Current Registered Agent

81| Name

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

83

&4} City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named. corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite If applicabl.

{NOTE: Regislersd Agent signaiure required when reinstating)

DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TME {OChange [ Addition
NAME HANKS, JOELLE 12 NAME

sreeT aporess| 2851 NEW CASTLE DR 1.3 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 14 CITY- ST-2P

TME D [ beLETE 21TME [(OChange [ Addition
NAME SIMS, DANIEL SIMS DR 22 NAME

streeT aporess| 305 PINEDA COURT 23 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 2 4GHTY-ST-2P

TME D 1 DELETE 31TIME [O¢hange [ Addition
NAME RINKER, ROD 32NAME

streer aporess| RT. ONE BOX 178AA 43 STREET ADDRESS

CITY-ST-ZP TALLEING RODZ GA 30175 34, CITY-5T-2P

TLE [J DELETE 4ATILE [Change [ Addition
NAME 4, 2 NAME

STREETADDRESS| © e  J 4.3 STREET ADORESS . e

crv.srar | .- 44 CITY-ST-2P R

TIMLE 1 DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIF

TmME [ DELETE 6.1 TIMLE [J Change {7 Addition
NAME . N 62 NAME

STREET ADDRESS - BRI 63 STREET ADDRESS

CY-5T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptig
al annual report is true and accurate ang tha

indicated on this annial report or suppleme

officer or director of the corporation ortge-Tacs
Biock 12 or Block 13 1f changed- T an affachment wj

slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effact as if made under oath; that | am an
red 1o exacyts this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2ED37 (5/99)

Date Daytime Phone #



