FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F b O 5 1 99 8 8 . OO
CORPORATION  EIPIAR Sandra B. Mortham C -vvam
ANNUAL REPORT S Secretary of State S f S
1998 T DIVISION OF GORPORATIONS C Cl‘etal S’ O tate
DOCUMER N93000004610 (2)
BIRD WORLD, INC.
Principal Place of Business Mailng Addross “I'”"I I‘l INI "I" "w "NI II““H“ Ilm Ilm |“I| I‘m Ill‘ IIlI
AT I BOX M RT 3 BOX 24 3. Date Incarporated or Qualified
HAWTHORNE FL 32640 RAWTHORNE FL 32640 ‘0,0;”993
4. FE! Number Applied For
59‘32%748 Nat Applicable
. Principal Place of Business 28, Mailing Addrass
,-?-‘ cipal Tiaos of Busin 2] aring Addre 6. Certificate of Status Desired ﬂ $8.75 additional
M 26 Fea Required
v Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
E 22 ;ﬂ Trust Fund Contribution O Added 1o Feas
; City & State City & State 7. Is this nonprofit cerporation a homeoewners association?
. 2] 28] O ves g! No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
L ;4] E‘ m ;(;] Personal Property Tax due June 30. Oves [Ono
; 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Registered Agent
81| Nama
jd HAUFLER, RAY E 82| Streat Address (P.O. Box Number is Not Acceplable}
: RT 3 BOX 24
HAWTHORNE FL 32640 83
84 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Slate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of, Section 617.050: ’

SIGNATURE - Fdad A
Signatura, typed or prinled name of registersd agent and [te I applicable Regidlefd Adeot sipnelure required when reinstaiing) DAYE ¥
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2o [Tme D T oLETE LT o 3 Change K] Addilon
L HAUFLER, RAY E, 12 NAME Reno Haevagl-
- | smeeraooness [ AT 3 BOX 24 1.8 STHEET ADDRESS 12¢ M W BP WAy
CITY-51- 28 HAWTHORNE FL 32840 R 14 DTY-S1- 7P 4,1\16«}!/[@ L 32606
- TITLE ﬂDELEIE 25 TIILE © [TChange [ Addition
e wme | Gallgay Gascy T
STREET ADDRESS asmecranpRess | RE B B0
: CITY-ST-21 2 40TY-$1- 79 Hawrdoed &, FL 326 A2
: TITLE ] peLETE 31 TILE o) [Jchange [ Additien
¢ | wawe BASS, JERRY L 32 NAME 5(_-_0{4 Lestee. d
2| seeraporess | PO BOX 1018 N/A asmaiess | D2Bo2€ SE. HASTherde R
i CITY-ST-2IP NEWBERRY FL 32689 34.0ITY-81-2P a7
v TTLE D [ beLETE 4.1 TITLE hange Addition
R HAUFLER, EUGENE C 4 2NAME
z | sweeraporess | 108 N UNIVERSITY BLVD 43 STREET ADDRESS
o emv-srae ARCHER FL 32618 44 CATY-ST-2P
TITLE [T ceLeTe 5.1 TIILE [Jchange T Addilion
NAME ) 5.2 NAME
+ | swmezr aooRess £3 STREET AGDRESS
| om-stae 54 GITY-$T-2P
TITLE . | ST 6.1 TITLE [CJ change  [] Addition
RAME : 6.2 NAME
£ | sTeer aporess .3 STREET ADDRESS
;] omvsnae £.4 CITY- §T-2P

14. 1 hereby certlfy that the Information supplied with this filing goas not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report o supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officar or dirgctor of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Bbck13|lchanged.crmw an agdress.
SIGNATURE: L. 7 7700 e

CR2ED37 (10/97}



