COMPANIES HOUSE

Please return o

THE REGISTRAR OF COMPANIES

=N

COHPHNIES HOUSE 20/03/9?
COMPANIES HOUSE 16/08/87

This form should be completed in black.

@__.

Date of this return(See note 1)
The information in this return should be madeup to a
date not later than

If you are making the return up to an earlier date
please show the date here.

Date of next return(See note 2)

if you wish to make your next return to a date earlier
than the anniversary of this return, please show the
date here. Companies House will then send a form at
the appropriate time.

Registered Office(See note 3)

This Is the address registered by Companies House
as at 02/05/97

WARWICK HOUSE
HIGH STREET
LLANDRINDOD WELLS
POWYS LDl 6AG

Principal business activities

(See note 4)
Show trade classification code number for principal
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

—

Annual Return

of company number

company name
THE RADNORSHIRE WILDLIFE TRUST LIMITED

CHN 2132736

Day Month  Year
DAj 119 | 0|5 9|ﬂ

i ] ] 1
DB| - | | 11

RO

Use this space to notify a change of registered office address.

Post Town

County/Region

Postcode

PA

Page 1




—

2132736 , ' |
Register of members
(See note 5) ' : A - g F
If the register of members is not RMI . '
kept at the registered office, state -
here where it is kept.
Post Town
County/Region
Postcode J
Register of Debenture
holders J
{See¢ note 6) RD :
If there is a register of debenture : : ”
holders and it is not kept at the
registered office, state here where
it is kept. Post Town
County/Region
Postcode J
Company type(see note 7)
Public limited company . . . . . . T1 I
Private company limited by shares . T2 I
Private company timited by
guarantee without share capital . . . T3 d
z;g;ﬁ?t mrggﬂiétlrg::%% by s_ha_mf’s_ ) T4 l - Please mark the appropriate box
Private company limited by
guarantee exempt under section 30 . TS5
Private unlimited company with
sharecapital . . . ... .. ..., . T6 1 A
Private uniimited company without i
share capital . ., . ... . ..... T7 I ] o

Company Secretaryyse. nofe &) | Details of a new company secretary must be notified on form 288.
(Please photocopy this area to provide i .

;z‘e::;t of joint secretaries) “StylefTitte cs Mg ) . "
Forenames DA VIT . THOMAS "

Surname "-"OYD :f"f/ "

*Honours etc | o "

Previous forenames ‘ "

Previous surnamé I

AD| |IMEGROVE Houar
Y
CAE cAQTELh | |
Give e regisaredor prveiper | PostTown __BULLTH WEKAS
office address. County/Region LPonys "
~ Voluntary details Postcode RDX. BB E “ Country _ - NHLG‘:S I

Address

Usual residential address must be




2132736

- Directors (continued)
1 (See rofe 8} .

Name _ *StylefTitle
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usua! residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name | *StylefTitle
Forenames

Surname

*Honouts efc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of hirth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288
cb MK
DAVID
GHAR AN

AD| PENRHIW KFIANFIHANGE
RHY b1 TH oM
Post Town L ANDRNDOD W EMS
County/Region oV
Postoode D! STH || country__ #22 WrRLES |

Day Month Year

DO(0191015 ZIZI v Nationality |NA A eI TIeH I
oc| COMPANY DiRECTOR 1
OB MANGRKE _AIDS 1T

MAINSTIRY PROPERTIER LT |

CcD

MARJORLILE TDorReceN
GuecaeT

AD| SHIMMVER YSFR

Post Town rIANDRINDID WEILS
County/Region OwYs
Postcode hD | EPHA ” Country __ W ALES J

Day Month Year /
DO|2, 1 |01 TRy 7-{-' Nationality [NA BRITIQH I

oc]l KETIRED |

oD
I

Continuation Sheet




2132736 You may photocopy this page to provide details of additignal directors,
Pirectors (continued)

Details of new directors must be notified on form 288 :
{See note 8) . ! .
Name *Style/Title Ccb M (
Forenames PE TEKR
Surname ANDERL ON)
*Honours etc
Previous forenames /
Previous surname ' / I
Address ADl FFAILDILAS AN YEE
Usual residential address must be
given. In the case of a
corporation, give the registered or Post Town kR EANIDRINDOYD WEKILS
principal office address.
County/Region PorovY.e

Postcode KD 1 EHL-” Country WALE S l

Day Month Year //

Date of birth | |DO] {18 ]0S lu?ai Nationality [NA SElTlSH I

Business occupation OG- VICT I M QUPPOET OCOORSIN ?‘!LT'OKI
Other directorships | [OD

Name *Style/Title CD M £
Forenames CHRRILES HENEY
Surname AUSTIN
*Honours etc :
Previous forenames : /
. v/ '
Previous surname

Address AD| 92 HOLCOMRE DRIVE

Usual residential address must he
given. In the vcase of a

corporation, give the registered or Post Town MIANDRINDAD WE LS
principal office address.
County/Region PON YE‘;

Posteode D [ 6DN " Country . WARLE S I

Day Meonth Year /

Date of birth | {DO311 1011 5!0! / Nationality [NA BLITI]H I

Business occupation | |0¢] |_opnlL GOVERN HENT OFFICER |
Other directorships | |OD

* Voluntary details i

I I I I I Continuation Sheet



(See note §}

Name *Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames

Surname
*Honours etc

Previous forenames

<

Previous surname

Address

Usual residential address must be
jiven. In the case of a
sorporation, give the registered or
orincipal office address.

Date of birth
Business occupation
Other directorships

Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

cD ME
PETER.
TENNINES
i
AD| QARNFAWE RUNEBION)

HUNDRE S HoUuUSE

LIANLRINEO WERLS

Post Town

Ay S

County/Region

Postcode ADI S‘QP ” Country }\] A L€ oy I
Day Month Year -
DO} | | ]1 Nationality [NA CBRITISH I
oc |
op
iy T
L RUTH ]
 lowrace |

7
/ |
/ |

L

o] _GARNFANE BIUNGANOK

| Hunvees tHoper

i
H

‘ Postg'l'own L/HNDélNDQb NEILS

[
County/Region PONY S
l\‘*"‘F;;)stcode LD/ 5€P ” Country I’UF}L—E.- g J
Day Month Year
\ DOl | ] | Nationality NA J
et } — |
ob / L,




Directors (See note 8)
Please list directors in alphabetical
“order.

Name' *Style/Title

Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle

Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

¥ Voluntary details

Details of new directors must be notified on form 288

MK

cD

DAvID  ROBIN

DREWETT

AD| ABRNVN-—Y- GROES _

HOWEY e

MANDRINDOD NEMS

Post Town

County/Region PO WYS

Postcode =D | 5'{6_/” Country NALES

Day Month Year

PO| (14011 5|C?| v/ Nationatity [NA] BRITI S H| I
ol PUBLIC. GQERVANT |
oD !
cDh ME

KRE X

b EcwkieY S

“ HUEST oo

AD| MICHAEK PHURCH

N _AREOR

KINGTON

Post Town

County/Region B HeECEFORHSQHIPE

Country __ICNGLAN D I

Postcode HES 3@6”

Day Month Year

DO 712 1019 (Hé” Nationality [NA| BL/TIS ) I
oc| ALOCAL GOvERNMENT QOFFICER
op

if you have more than two directors please use the continuation sheet provided



2132736
Directérs (continued)
{See note 8)

Name *Style/Title
Forenames

Surname
*Honhours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
jiven.  In the case of a
corporation, give the registered or
principal office address.

Date of birth

Business occupation

Other directorships

~ Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

cD b
DAV RIbCEY
HUM PHREYS

AD| pjillL COURT Ve

N

PRECT 16N E
County/Region FonY <
Postcode LD S QJQ E”

Day Month Year

polpelod e Nationality [NA_BrITIS i+ |
oc KETIRED l

|

Post Town

wAaLex |

Country

cb MY
BRONWE N

AENKIN D //

AD| 35 WME ViERW

AUliTH ROB B
BULIWTH WEWLS
FOryY <

Post Town

County/Region

Postcode AP, 3RL ” Country WALES ]
Day Month Year ;
Po| 21 H oL 3;9] v Nationality NA| BRITISH I
oc| RETIREDL TEACHER |
oD

Continttation Sheet




H

2132736

Directors (continued)
(See note 8)

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surnatme

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name ‘Style/Title

forenames

Surpame
*Honours etc
Previous forenames

Previous surname

Nddress

=Jsual residential address must be
jiven,  In the case of a
—orporation, give the registered or
“irincipal office address.

Date of birth
Business occupation
Other directerships

Voluntary details

You may photocopy t{his page to provide details of additional directors.

Details of new directers must be notified on form 288

cD ME

AUSTIN -
MORG AN

/

AD| MO MAED -V~ NER|

Post Town K H A VALbER
County/Region PO”L) v<
Postcode ADE 56 ” Country _ AJIALE L

Day Month Year /
BO213] 110 Slél Nationality [NA SEfWSH

oc| AegiaTAnT Afrr conTeou £ |

ob

cb MRS

MARGARET HMACIN A

MORGHA)

AD| 4O MAES - Y- DERI

4

Post Town KH H\/H b < ‘e
County/Region FONY <
Postcode LD G 65@” Country ARIALE S

Day Month Year /
DO O3 i ! 3II4I \ Nationality {MA 6&177%}1‘

oc| yorunTaRY WORKEE.

ob




Directors (continued)

(See note 8)
Name: *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames
Surhame

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
Principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

S iy puciUsuy WS PAYE WO UEOVIUE GELaNNS Of additional directors.

Details of new directors must be notified on form 288

o Mgg
7N
MARIE  THERESE ANN

GIR2ON — WATT //

WALLICH - LIEEORS
AD YaTr AL

Mc@uare |
e

W

NEWBRIBEGE — ON —INYE
MANDRINDOD  WeEL il S
County/Region Ponv s

Postcode kDI 6HE || Country__WALES |

Day Month Year /
Nationality [NA

Post Town

po|pi9lop |4 €] scorTisH |
oc J
oD
B
cD M
ELMUND  RICHARD
HRAY W ARD /

v

J

AD| GREAT CANTAL FBRMHOUGE
7

L lrvBiaTeR v
Post Town _ ({ANDEINDOD W EI
County/Region oy e

Postcode kD | 64D ” Country _ A ALIE L J

Day Month Year

DO215[0; 1 SIH Nationality [NA

Breirigr |
¢l CONSULTANT ACCOUN TANT

N
ob| Aii_An L,HHBI/GINMY ENG

RACING PLC |

Continuation Sheet




2132736 ‘
Directors (continued)
(See note 8)

Name “Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given, In the case of a
corporation, give the registered or
principal office address.

Date of birth

You may photocopy this page to provide details of additiona! directors.

Details of new directors must be notified on form 288

cD ME.
RICHAL S PULGH
M ORG AN

AD| PENNY BONT HALL
CENY BON T 7
Post Town _ CLIAN D RINDOS hWNEKRRS
Cou ntleegion Convy s
———Postoode D | do LD = ST Yl Country W RALES

Day Month Yea

DO|CH | [0} !J Nationality [NA] RE)T1SH I
oc % gTVG DIRECTOK I

Other directorships

Name *Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

-Address

~Jsual residential address must be
jiven. in  the case of a
sorporation, give the registered or
orincipal office address,

Date of birth
Business occupation
Other directorships

Voluntary details

|'\JI

oD

cp MK | blz—
\_VieTo R Jo SIQOH
WEST / |

VA /
/\ [ |
A}/ HI\.L VlEPJ) BRYNGWY
QD‘BL‘T"H 8’77[66 E T
post Town)_RHIAM AL ER.
County/Region PO[/\JVS

Postcode hoD& %'SBN'” Coum’ ‘ I

Day Month Year

DO| | i l ™ Nationality [NA J

ocC

oD




' 2132736 ,

-Directors (See note 8}
* "Please list directors in alphabetical

order ‘
Name *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle

Forenames

Surname

*Honours etc
Previous forenames

Previous surname

Address

Usuzl residential address must be
given. In the ocase of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships
* Voluntary details

Details of new direcfors must be notified on form 288

cD | 8]aV))
AR AN,
‘ |
ap| (RN AN INDRUSE

RAZRABGH

Post Town

BT W IEDSS

County/Region

FORN SN

” Country

BANAE:

Postcode I
Day Month Year
DO | | | Nationality [NA |
oc |
oD |
]
cD MR

NICHORAS  GRAY

MY HI

A1)

UPPER WEQTON

AN GUN IO

Post Town KN ( & HTO I\}
County/Region p o v%
_, mfg
Postcode @ +18¢ H Country I
Day Month Year
POl 11(015 LHCjI ¥ Nationality | NA; BRITISH I

ocC

NIKDMFE CONSERVATION CON 2L CTANT |

oD




2132736

Issued share capital

{See note 9)

Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10)

(Use attached schedule where appropriate)

A full list is required if one was
not included with either of the
last two returns.

The last full members list was at

Elective resolutions
(See note 11)

(Private companies only)

Centificate

I certify that the information
given in this return is true to the
best of my knowledge and belief.

| enclose the fee of £15.

To whom should Companies
House direct any enquiries about
the information shown in this
return?

Check List Have you included

. ’

Class Number
§$\\Ey‘ |
Totals
Please mark the
appropriate box{es)
] . “
There were no changes in the period /]
on paper not on paper

A list of changes is enclosed

V4

A full list of members is enclosed

Aggrega'te Nominal Value:

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box.

if an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

X

................................

Secretary/Director *
(* delete as appropriate)

Date

...................

(enter number)

DAVID THOMAS kloY b
MANCHESTER HOUWSE S0 THE HIGH
QT, BUILTH WEKS . Fonys

Postcode kD2 BAL
01982 552 360  Extension

Telephone

- your principal business activity code?
- dates of birth of all directors?
- a signature of either a director or secretary?

- a members list (if required)?

&

e



