FILED
Apr 26,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COFRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90208 002 ****61.25

1999
DOCUMENT # N96000004234

1. Corporation Name

CORBETT BIRD OF PREY & WILDLIFE SGCIETY, INC.

il

4195£1 - TUESY —

Mailing Address

267 SW GROVE AVENUE
PORY ST. LUCIE FL 34983

Principal Place of Business

267 SW GROVE AVENUE
PORT ST. LUCIE FL 34983

VAR RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 08/09,1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applind For
}E' ;, — 65'06';4352 Nat Applicable
City & State City & Stale it
4 , ty 5. Certifcate of Status Desired d $8'75 Ad(!'tlonal
E-i 28 Fee Reqguired
i Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
El 29 3—01 Trust Fund Confribution Added to -ees

[

&
™
©

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec. Agent
81| Name
FARRELL, RICKEY L 82| Street Aduress (P.O. Box Numgper is Not Acceptable)
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 8
84| City 85| Zip Ccd
FL LT P e

11. Pursuait 1o the provisions of Seztions §17.0502 and 617.1508, Flarida Statuies, the above-named co-paration submit; this statement for the purpose of changing its registered

office o- registered agent, or botn, in the State of Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accepl the appointment as registered 1 ‘ g '

agent, | am familiar with, ang accept tha obligations of, Section 617 0503, Flcrida Statutes. |
SIGNATURE

Signature, fyped or printed naie of registered agant and title i applicable. (NOTI: Registered Agant signature requ red when reinsiating) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TQ OFFICERS /.ND DIRECTORS IN 12 ?_ =
TME D [ pELETE 11VTLE [COcChange  [] Addition | = |
NAME CORBETT, DONA 12NAME ~
streeTaocRess| 267 SW GROVE AVENLE 1.3 STREET ADDRESS i
CITY-ST-2P PORT ST. LUCIE FL 34983 14CITY-ST-2ZPP &
e D [} DELETE 29T7LE [JChange  []Addiion | QO
NAME LARSEN, PAT ZZNAME
stReeTADDress| 261 SW GROVE AVENUE 23 STREET ADORESS
CITY-5T-2P PORT ST. LUCIE FL 34983 2.40ITY-ST- 2
TTLE 0 {1 oeELETE 3ATINE [IChange  [[}Addition
NAvE GREGA, JOHN s2Nave 3
sweeeraooriss| 4531 SE ROARING BROOK WAY 33 STREET ADURESS
CITY-ST-2P STUART FL. 34994 34 CITY-ST-2P 1
TIMLE (3 DELETE 41TITLE CjChange (] Addition '
NAME 4.2 NaME
STREET ADDR 358 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TME ] DELETE 51TIMLE {JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CrY-8T-2P 54 CITY-ST-ZP
TIE [ pELETE B1TIME [JChange [T Addition
NAME £2 NAME
STREET ADDF-ESS 6.3 STREET ADDRESS
CiTY-ST-2IP £4CTY-8T-2P

14. | here by certify 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
indiczded on this annual repor! or supplementa! annual Teport is true andg accurate and that my signzture shall hava the same legal effect as if made under oath; that | am an

officer or director of the co
Block 12 or Block 13 if

SIGNATURE:

angexd, of on an attachment with an address, with all

ther like empowered.

y or the receiver or frustee empowered 1o exacute this report as raquired by Chapler 617, Florida Statutes, and that my hame apg-3ars in

Y )G G 5C /-3¢0 300 3

ale Daytime Phons ¥




