2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004857

1. Entity Name

FRIENDS OF THE FEATHERED INC.

ecretary of

Principal Place of Business

9782 W LAUREL OAK LN
CRYSTAL RIVER FL 34428

Mailing Address

9782 W LAUREL OAK LN
CRYSTAL RIVER FL 34428

2. Principal Place of Business

3410 W, nlewcastte Cf -

3. Mailing Address

FH10 W, Newcastle CF -

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

State

04-10-2002 90462 018 ****5].25

i

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE| Number

Applied For

unnellon FL 0(/ nnétlon L NOT APPLICABLE Not Applicable
Zip* Country Zip Country - ) $8.75 additional
34_{,‘/33 us ﬁ \3443 3 U6 /q 5. Certificate of Status Desirad [ Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR Name

Carol

Jallman . A.

TALLMAN"CARO['A T - L “Street Address (P.0. Box Number is Not Acceptable

6782 W LAUREL OAK LANE Ao W, AewdCastle. CF -

CRYSTAL RIVER FL 34428

City Zip Code
Ounnelbn FL | "39%ya33
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Wﬂ . Tallinarnr A-/-02
Slgnature, typed or printed name of registerad agent and title if applicabla. [NOTE: Ragistered Agent signature raquited when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P 0 President @t 7 Adili

TILE Delet TITLE angs ilion
NAME TALLMAN, ALLEN R S i Tallman, Allen R. .
sTReer aporess | 9782 W LAUREL OAK LN sreeTaonmess | PHIO W Vew castle )
orv-st-ze | CRYSTAL RIVER FL 34428 crv-seae | Dunnellon , Fe . 39433
TITLE VD [ Delete 1 TmE [ change [ Addition
NAME PERRY, MICHAEL | Nave
streeT aooness | 427 BROADWAY | sikeer noress
CITY-ST-2IP DUNEDIN FL 34698 { cimv-sT-2ip
TITLE D ﬁogme  TiLe Director- O change  [32 Addition
NAME HANNAMEYER, SALLY NAME Tatiman, Carel A .
-sTheet aooaess [1218-BEELDR ——— - - -— - - |l smeeraooress |70 W . Alewcastle T - s e e et
orv-stze | CLEARWATER FL 33764 on-st20 | Qunnetlo, FL. 39433
TITLE D M pelete { TIne ’ [J¢hange (] Addition
NAME MEGALOUDIS, GARY NAME
stresT aponess | 821 BAYNARD CT STREET ADDRESS
civ-s-zr | TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE D [ pelete TITLE [ Change  [_] Addition
NAME GROSS, GILDA NAME
streeT aponess | 3146 SUTTON PL STREET AUDRESS
CITY-ST-7IP HOLIDAY FL 34691 d CITY-ST-2IP
TITLE S [ Delete 4 TITLE Secrefary O Changs [ Addition
NAME TALLMAN, CAROL A d e Hover, Mary
sTreeT aooaess | 9782 W LAUREL QAK LN | sracer aoomess | 9720 At 1T S
crv-st-ze | CRYSTAL RIVER FL 34428 | crv-stae | Qunedin, FL 34493

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

CmblaT e

LomaalUIRCD

N-1-02

FE2-795- 9819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

Apr 10,2002 8:00 am g

CR2E037 (9/01)



