FILE NOW: FILING FEE IS $61.25

FILED

Mar 04 1997 8:00am
Secretary of State

THE SEABIRD RESCUE FOUNDATION, INC.

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 ik DIVISION OF CORPORATIONS
DOCUMENT # N95000000667 (4)
. Corporation Name

Principal Place of Business

417 SOUTHEAST ATLANTIC DRIVE

Mailing Address
417 SOUTHEAST ATLANTIC DRIVE

AU OH ARG

LANTANA FL 33462 LANTANA FL 334621905
3. Datadaiargﬂagteg% or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number é Applied For
] 2 ABFLIED FOR €. DUASIA T s
Suite, At #, elc. Suita, Apt. ¥, etc. ;
u F 5. Certificate of Status Desirad | $B'75 Addliional
;;l ;l Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Bo
’2_3] ;] Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country B. This corporation has lighility for intangible tax under s. 189,032,
24) 25 28] 30| Florida Statules vos Kd'No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
GREGORY, PETER ESQ. 82| Street Address (P.O. Box Number Is Not Acceptable)
2 EAST CAMINO REAL STE. 111B
BOCA RATON FL 334204138 83
B84] City FL 85| Zip Code

agenl. | am’ tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

. Pursuant to the prowsions 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, ofr both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicatad on this annual reporl or sup,
1 am an oflicer or director of the carporation or th
appears in Block 12 or Bloek ™3 if changed, g )f:

SIGNH@E: et v

VEER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO

Bnlal g

ith an address.

Sigriatare, lyped of porled rame of regostered agerit and btle f appriicable {NCOTE: Registerad Agent sighature required when renetating) DATE
12, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oL LUTILE [ Change ] Aadition &
NAME GREGORIEF, DIMITRI 12 KAME P~
sweersvress | 437 SOUTHEAST ATLANTIC DRIVE 13 STREET ADORESS 8
BITY-S1- 2 LANTANA FL 33482 14CITY-ST-2P &
TTLE STD ) DELETE 21TITLE L changs ™ [_] Adaition |2
NAME GREGORIEF, CINDY 22 HAME
sertaocress | 417 SOUTHEAST ATLANTIC DRIVE 23 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 2.4 CITY-ST- 2P
TILE D [J otLete 31TILE [} Cnange L] Addition
NAML GERGORY, PETER ESO. 32 NAME
saretannress | 2 EAST CAMINO REAL STE. 1118 33 STREET ADDRESS
CITY- §1- 7P BOCA RATON FL 33429-4138 34, CITY-51-2P
T [ peere 41TITLE L] Change L1 Addilicn
NAME 4.9 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2P 44 GITY-57-2P
TIILE [T DELETE 51 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1. 2 54CIY-51-2P '
THLE T peLETE 61 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P / / 6.4 OITY-51-7P :
14. | do hereby certify that the information supplicd witiZifyis filing foes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

fnual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
ar f trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

WoHIB: [EREGaRieFE 2T J37

Daylime Phone # 0043658



