FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N96000004234 (8)

1. Corporalion Name:

CORBETT BIRD OF PREY & WILDLIFE SOCIETY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

R A

Principal Place of Busingss Mailing Address
267 SW GROVE AVENUE 267 SW GROVE AVENUE
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 349633017
3. Date Inc(aaoraied or Qualified 3a. Date of Last Raport
(8/00/1896
2. Principal Place of Busness 28. Mailing Address ? FEI Numbar Applied For
(21] 26 05~ Ole 945 52 Not Applicable
Suilo, Apt. #, eto Suite, Apt #, . ) i
Wi At . i uie, At # eie 5. Certificate of Status Desited [ $8.75 Adiional
22 _2?[ Foa Required
[ City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
2-;] ;;l Trust Fund Contribution O Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20 (0] Florida Statutes Cves Tno
_ 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
81| Name
FARRELL, RICKEY L 82} Street Address (P.Q. Box Number is Not Accepiable)
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 83
84} City FL 85( Zip Code

11. Pursuant to the provisions ol Sechions 617.0502 and §17.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflce or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direckors. | heraby accept the appointment as registered
agent. | am lamiliar with. and accept the obligations ol. Section 617 0503, Florida Statutes.

SIGNATURE _—
Signatore, typed or porieo rame of registared agertt and litle A arplicably (NOTE- Aspistered Agent kignature requirad when ra.nstating) DATE
12, OFfIGERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D T DELETE 11TE [J change [T Addilion
NAME CORBETT, DONA 1.2 NAME
sweer anoress | 287 SW GROVE AVENUE 1.8 STREET AGORESS
LIty -51- 71 PORT ST. LUCIE FL 34383 14 CITY-ST-21
TIILE D T DELETE 21 TITLE [T change [ Addition
RAME LARSEN, PAT 22 NAWE
sreetaonaess | 261 SW GROVE AVENUE 23 STREET ACDRESS
Y- ST PORT ST. LUCIE FL 34983 2ACITY-ST- 2
TIRE D T DELETE 31 TIMLE “[J change T Addilion
NAME GREGA, JOHN 3.2 NAME
swiet aoress | 4531 SE ROARING BROOK WAY 3.3 STREET ADDRESS
CITY -1 2 STUART FL 34994 34, CITY-51-71p
TILE [J oeere FRRITS [ Cnange ] adadion
NAME £ 2NAME
STHEED ADDRESS 43 STREET ADDRESS
ory-§1-a 4 CITY-ST-2P
TILE [T DELETE 51TIILE [ change T[] Addition
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 54 CHTY-51-Ip
LE T DELETE 61 TIILE [T change 7 Addition
NAME £.2 RAME
SIREEY ADDRESS §.3 STREET ADDRESS
CITY-ST-2Ip £.4 CITY-§T- 2IF

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the
infarmation indicatod on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an abwer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with gn address.

SIGNATURE:

"RIGNATURE AND TYPED O Dare Diaytimeo Phane ¢  G07 1588

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : O O am

CR2EQ37 (9/96)



