FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 % / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004857 (7)

1. Corporation Name

FRIENDS OF THE FEATHERED INC.

O A

Principal Place of Business Mailing Addrass
857 SEMINOLE BLVD. 857 SEMINOLE BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2436
3. Date ‘incorw 1ated or Qualitied | 3a. Dataé)f‘ﬁst1 Be&m
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
?;l 2_6] N T APPL'CABLE Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, eic. ) ) $8.75 additional
2 ;ﬂ §. Corlificate of Status Desirad m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution £l Added 1o Fess
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
[ 24) 25 29 30] Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAU.“AN, CARDOL A 82| Street Address {P.O. Box Number is Not Acceptable)
857 SEMINOLE BLVD.
TARPON SPRINGS FL 34689 b
84| City FL las Zip Code
11. Pursuant to the provisions of Sactions 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, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. F am famihar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signalure, typad or printet! namie of ragistersd agenl and ttle it applcable (NOTE: Registered Agent sighature raauired whan reinstating} OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD T pELETE 11TTE [T change - L] Adaition
NAME TALLMAN, ALLEN R 12 NAME g

steraopeess | 857 SEMINOLE BLVD. 13 STREET ADDRESS

LAY -5T-21P TARPON SPRINGS FL 34688 14CITY-51-2 ‘

THTLE D [ DELETE 29 TLE ] ‘ [Tchange T Addition
NAME PERRY, MICHAEL 22 NAME

stheeranoress | 427 BROADWAY 23 STREET ADDRESS

oIy -§T-2IP DUNEDIN FL 34898 2.4 OTY-ST-2P

TILE D & DELETE 31 TTLE Director : T Change X Addition
NAME LIBROTH, ANDRE' 3.2 NAME Hover, Chris

staeer aooness | 776 CLAUDIA LN sasTREETADDRESS | G0 A 119 H I

CITY-S1- 2P PALM HARBOR FL 34883 asomvsrae | Oun€din  FL 34698

TILE D [T DELETE 4TTIE Director [T Changs ™ B Addition
NAME MEGALOUDMS, GARY 4 2NAME Aedman , Rick

swaeer anoress | 113 TARPON AVE. sgsmeectooness | Fo{ 3 4 Fai'r Fax 197,

CHTY-ST-2P TARPON SPRINGS FL 34888 sacv-stze | Port ﬁlChBy Fi. 34bL8

TLE ™ [T DELETE 51TILE L] change LI Adaition
NAME GROSS, GILDA 5.2 HAME

sireeraboress | 3148 SUTTON PL 5 STHEET ADDRESS

CITY-ST-21 HOLIDAY FL 34691 5.4 CITY-81-21

THILE D (K] CELETE 6.1 TTLE Oireclor [ Change Addition
NAME BILIRAKIS, GUS 6.2 HAME Devos , Pustin

steetaponess | 4538 BARTELT RD. g3 sTReeT aooaess | 1 P Sandal WOWJ Pr.

CITY -S1- 2P HOLIDAY FL 34690 sagrr-size | Holiddy  FL 344690

14. | do hereby cerify that the information supplied with this (iing does not gualify for the exemption stated in Secticn 118,07(3X1), Fiorida Statules. | further certity that the

information indicated on this annual reporl or supplemenial annual report is tiue and accurate and that my signalure shall have the samse legal effect as if made under oath; that
t am an officer or dreclor of the corporation or the receiver or trustee empowered 10 execuls this rep’%d as raquired by Chapler 617, Florida Stalutes, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. ALL.EA~ R. TALL mAr PARS .

SIGNATURE: ﬂw(é-u/f by shik Pres., [~ W-97  813-944-843 1%

SIGNATURE AND TYPED DR PRINTER RAME OF BIGNING OFFICER OR DIRECTOR i Cate Dayime Phone ¥ 0OBBS54

S, W% oot | Feb 031997 8:00am

CR2E037 (9/96)



