FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT h FLORIDA DEPARTMENT OF STATE
CORPORATION nt Katherine Harris
ANNUAL REPORT Secretary of State
1999 o DIVISION OF CORPORATIONS

DOCUMENT # N95000004857

1. Corporation Name

FRIENDS OF THE FEATHERED INC.

Mailing Address

857 SEMINOLE BLVD.
TARPON SPRINGS FL 34639

Principal Place of Business

857 SEMINOLE BLVD.
TARPON SPRINGS FL 3468%

il

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
26] 10/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
it - 27] - - « - .- =—- .| - NOTAPPLICABLE -- - Not Applicable

City & State

] ][R [¥]

[25]

City & State ] . $8.75 additional
-;a—] 5. Certifcate of Status Desired (| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E‘ EEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TALLMAN, CAROL A 82| Street Address (P.O. Box Number is Not Acceptable)
857 SEMINOLE BLVD.
TARPON SPRINGS FL 34689 8
PR 84| City EL ™| o

11. Pursuant to the provisions 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, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ]‘amilia{ with, and accept the obligations of, Section 617.0503, Florida Statutes.

:,;ti'élﬁ",zi,f" A Tl e

q-4-77

SIGNATURE Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. Tharel wrate OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [Changa [ Addition
NAME TALLMAN, ALLEN R-+ »ie38 1.2 NAME )
sTreeTaporess| 857 SEMINOLE BLVD. 1.3 STREET ADDRESS
CTY-ST-ZP TARPON SPRINGS FL 34689 14 CITY-§T-ZP
TME VD [ DELETE 21TME [JChange  {] Addition
NAME PERRY, MICHAEL 22 NAME
sTreeT anoress| 427 BROADWAY 2.3 STREET ADDRESS
CITY-5T-2P DUNEDIN FL 34698 2.4 CITY-S1-3P

| mme D - - — CJoELETE -..ffaame —.- | Director - — [@Change [ Addition
NAME HOVER, CHRIS 32 NAME Hover Chrrs
sreet aDoRess| 2920 ALT 19 #114 33stReeTaooress | O3 7 Grqyi(’n or.
crv-star | DUNEDIN FL ssomvsrze | Wew Pord Richey, FL. 340682
TE D (0 DELETE 41TME Director KlChange [ Addition
NAVE MEGALOUDIS, GARY. - s 200 Meguloucis  Gacy
streeTooress| 113 TARPON AVE. ¢ a3sTReETA00RESS | 3D Crosswinds 2.
CITY-ST-ZP TARPON SPRINGS:FL 34689 44 CITY-ST-ZP Palm Harber FL . 34683
TME T [ DELETE 51TTE ’ CJChange L] Addition
NAME GROSS, GILDA S NAME
streeT aooress| 3146 SUTTON PL 5.3 STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34691 54 CITY-ST-ZIP
THLE s [J DELETE &1TME [JChange [ Addition
NAME CAROL A TALLMAN 6ZNAME
sreet aooress| 857 SEMINOLE BLVD 63 STREET ADDRESS
crv-sr-ze | TARPON SPRGS FL 34689 84 CITY-5T-2P

1.1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 g ZREOINERED den

1 H-4-99

727-992-5318

Apr 13,1999 8:00 am ¢
ecretary of State

04-13-1999 90016 031 ****61.25

TR R

— - -OR2FN37 (11/98)

SIGNATURE AND TYPED QR ) MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phons #



