FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
" .Sect'elary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006684
FLORIDA KEYS BIRDING AND WILDLIFE FESTIVAL, INC.

Pdncipal Place of Business

AL\
0. BOX OB un

BIG PINE KEY FL 330438510

— SYAPR -6 PHM 3:23°
L CESTAIE
£, FLORIDA
Mailing Address T
P.Q. BOX 50 Yt

681G PINE KEY FL 330438540

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

[21] 2 11/18/1998
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE1 Numbar X §Applied For
22 ;ﬂ . " Not Applicat
ity & Stat City & Stat &
— Chy & State fty & State £. Certifcate of Status Desired 1 53.75 Md.m1
23] 1731_ _ Fee Required
Zip Country Zip Country 6. Election Cempaign Financing O $5.00 may Bs
124] [as! 2 [30] Trust Fund Contribution Added to Fees
9. Names and Address of Current Reglstersd Agent 10. Nams and Address of New Reglstersd Agent
81| Name
BELL, JAMES W 83| Street Addross (P.O. Box Humber Is Not Acceptable)
30233 PINE WAY &
BIG PINE KEY FL 33043
84} Cty Zip Code

FL ]as]

11. Pursuant to the provisions of Sections 617.0502 and €17.1508B, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerac
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appaintment as regislered
agenl. | am familiar with, and accapt the pbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE P SN o Eg :,33.2 =T g
Sigviat typad of printed nima of regisiersd agant and lite f apphcabia (NOTE" Registeced Agan| Bgnature requined when reinslating) %D&YE hd
12, Y QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TME _['{. : ’ [ DELETE 13 TME [ ClChange [0 Add
HAME [ 1.2 NAME Toras Ball
smssrmss' AR JASTREETADORESS | B3O AD I P Wiay
onY.STZP R - L uctrstze | Bia ) ne kg y FL 3 pud
TME ‘- i [ DELETE 2 TME vV, b [JChange  [K] Add:
NAME - . . 2ZHAME Toy Tahyun horat
STREETADORESS| * ~7° ~=* . IR s 23STHEETADDRESS | & zFD Vth’wHuy[MQ,‘|n“aus.._‘
CITY-ST-29 P S L 240vsT-20 | Mavedloy Fi 3ROES
TME e . - ] DELETE J1TME s, b [CChange [ Addr
HANE . 37 NAME Tasba, W‘—\he{—\:\n
STREETADDRESS| 4 33sTREETADORESS | 1B M Ad o pmdie. A s
CITY-ST-20 P - 34.CIIY-ST-79 Trloreoroade. FL 33034
TmEe I DELETE 43TME T, © OCrange [ Add-
RAME 4.2 NAME 2 Moo .
STREET ADCRESS STREETADDRESS | 44 B2 Havbev D v
CiTY. ST-29 LACTY-ST. 20 Maredian Fr. 33250
TME ] DELETE 51TITLE Dchange [T Adde
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS | N LAl (e "
CITY-ST-2° 54 CITY.ST.29 D)J }’( ‘ [ (’QUU f/[ ["2 l
TMLE [J DELETE 6.1THTLE [JChange [ Addi
MANE 62 NAME o ‘ g
STREET ADDRESS © 3 5TREET ADDRESS (.
CITY-§1-29 §4.CITY-51-2¢ \

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flefida Statltes. | further certify that the Informatior
indicated on this annual report or supplamental annual report is true and sccurate and that my signature shall have the same legal effect as f made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Stalutes; and that my name sppears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like ampowered

. el U IR R QL :
T . Lopis E‘;-. b ":!.(._:.5.:~.§' . qc‘ - —g E‘
SIGNA URE '*WTR PRINT D%OF SIGHING OFFICER OR tWRECTOR 77 %(2'&1_‘— 3‘%3«-?;2«% 2



