¥

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

FRIENDS OF THE FEATHERED INC.

N95000004857 (7)

Principal Piace of Business

Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

IR

QT

857 SEMINOLE BLVD. 857 SEMINOLE BLVD. 3. Date Incorporated or Qualified
TARPON SPRINGS FL 3488% TARPON SPRINGS FL 34889
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malli d
Incip o8 Of Bir aling Address 6. Certificate of Status Desired O $8.75 Aadnionat
;l 28 Fee Required
Sulte, Apt. #, &lc. Sults, Apt. #, etc. 6. Efection Campaign Financing $5.00 Moy Bo
22 27 Trust Fund Contribution Addaed to Fesas
City & State Chty & State 7. Is this nonprofit corporation & homeowners association?
2 —2;1 [ Yos No
Zip Country Zip Country 8. This corporation owss or has pald the current yaar intangible
;‘ -El 20 30 Parsonal Property Tex dus June 30. [ ves No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Tmn CAROL A 82| Street Address (P.O. Box Number is Not Acceptable)
857 SEMINOLE BLVD.
TARPON SPRINGS FL 34889 83
84| Ciy F L las Zip Cods

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporaticn's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Blgnahure, typéd or péinted name of reglstered agant and title H applicable.

{NOYE: Raglstered Agent signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TE PO T DELETE 11 TILE Secrctary T Change AddHion
AV TALLMAN, ALLEN R +24AME Caco| A, Tallman

streeTapoess | BS7 SEMINOLE BLVD. 13swmeeraooness | 857 Seminole Aivd

or-siar | TARPON SPRINGS FL 34689 uenvsrap | Tarpon Springs  Fr 34699

MLE 1] L7 DELETE 21TI1LE L) change L] Addition
NAME PERRY, MICHAEL 22 NAME

smeeraooness | 427 BROADWAY 2.3 STREET ADDRESS

CiTY-ST-29 DUNEDIN FL 34898 2,4 CTY-S1- 2P

ME b T oeLETE 31 e = Jchange L] Addition
HAME HOVER, CHRIS 52 HAME

steeTaporess | 2020 ALT 19 #114 3.3 STREET ADDRESS

CITY-5T-2F OUNEDIN FL 34, CTY-5T-2P

TME 0 [T DEtEve 41 TMLE [T change  [J Addition
NAME MEGALOUDIS, GARY l 4. 2NAME

staeeTapoeess | 193 TARPON AVE. 43 STREET ADDRESS

ITY-5T-2P TARPON SPRINGS FL 34689 44CITY-ST-2P

e 0 T oELETE 51 TILE [J Change L] Addition
NAME GROSS, GILDA 5.2 NAME

smeeTancress | 3146 SUTTON PL 5.3 STREET ADDRESS

orv-si-2e | HOLIDAY FL 34691 54 CITY-ST- 21

WILE D ﬂfELETE 61 TIILE LJ Change ] Addition
HAME DEVOS, DUSTION 6.2 NAME

srreer aporess | 5147 SANDALWOOD DR. 5.3 STREET ADDRESS

CTY-S7-2 HOLIDAY FL £.4 CITY-5T- 2P

QINRMATIIDE:

14, 1 hereby certily that the information supplied with this filing does not qua!Tfy for 1

DAL AT A )

he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 It changed, or on an atlachment with an address.

/-5 -9¢ R1%3-942.8318

CR2E037 (10/97)



