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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Segretary of State

1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # NS6000004234 (8)

1. Corporation Name

CORBETT BIRD OF PREY & WILDLIFE SOCIETY, INC.

AR I

Principal Place of Busingss Mailing Address
267 EW GROVE AVENUE 267 SW GROVE AVENUE 3. Date Incorporated or Qualified
PORT 8T. LUCIE Fi 34983 PORT ST. LUCIE FL 34383
18, FEI Number Applied For
650694352 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P e ng 5. Cerlilicate of Status Desired O $8.75 Addiional
—21—| ?G—I Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
;;l ;] Trust Fund Coniribution Added 1o Faes
City & State City & Stale 7. Is this nonprolit carporation & homeowners association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26] EE] [30] Personal Property Tax due June 30. [ Yes [ Ne
#. Hame and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1| Name
FARREU- WEY L - 82| Street Address (P.O. Box Number is Not Acceptable)
1895 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852 83
84! City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl ha obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE ;
Slgnmiure, typed or prinled name of repisterad agent and litls If applicable (NOTE: Rogislerad Agenl signalure regulied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DeLEve 1170 [Jchange T[] Addttion
HAME CORBETT, DONA 12 NAME
smeeTaporess | @67 SW GROVE AVENUE 13 STREET AIDRESS
cITY-S1- 2P PORT ST. LUCIE FL 34983 14 CTY-§T-2P
i i) [J oeLett 21 TIILE O Change L3 Addifion
HAME LARSEN, PAT 2.2 NAME
seerADbress | 61 SW GROVE AVENUE 23 STREET ADDAESS
CIrY - §1-20 PORT ST. LUCKE FL 34983 2.4 CITY-S1- 2P
TLE 1} T DeLETE 34 TITLE T Crangs L] Aadition
HAME GREGA, JOHN 3.2 NAME
seeranoress | 4531 SE ROARING BROOK WAY 3.3 STREET ADDRESS
CITY - 51-2P STUART FL 34994 2.4, GITY-5T- 2P
wmE [T DELETE 41 TITLE [T Crange L] Addition
NAME 4.2 NANE
STREEY ADDRESS 4.3 5TREET ADDRESS
CTY - 5T-21P 440ITY-5T-2IP
TINE 3 DELETE 5.1TITLE L] Change  LJ Addition
HAME 5.2 NAME
STREEF ADDRESS 53 STREET ADORESS
CITY-81-2iP 54 0TY-5T-2IP
TTLE L] DELETE 6.1 TMLE [J Change L AddHion
AME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CIny-81-21p 64 CITY-$T-2P

14. | heraby cerﬂfg that 1he information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direciar of the corporatian or the receiver or frustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachment with an address.
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" caneen . Motham May 12 1998 8:00am

CR2E037 (10/97)




