FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT k1 FLORIDA DEPARTMENT OF STATE n 22 1 . m
CORPORATION A %) Sandra B. Mortham Ja 997 ?\ O O a
ANNUAL REPORT B A Secrelary of State ry
1997 DIVISION OF CORPORATIONS S C Creta 0 State
e (0)
DOCUMENT # 700775 0
DUVAL AUDUBON SOCIETY, INC. ‘

N A
1275 NORWICH RD DUVAL AUDUBON SOCIETY

JACKSONVILLE FL 32207 2065 FOREST CIRGLE

us #SCKSW'LLE FL 22575617 3. Date Incorporated or Qualified 3a. Dale of Last Report

04/11/1860

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Bﬂ EI 59"1772426 Not Applicable
» Sute, Apt. #, ot ;ﬂ Sufte. Apt. #. elc. 5. Certificata of Status Desired 0 si‘;i::&::’zm'

Grty & State City & State 8. Election Campaign Financing $5.00 way 8o
;:;l 28 Trust Fund Contribution D Added 1o Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25 20] [30] Florida Statutes Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
&1 Name
POWEU., MRS FITZHUGH 82| Street Address (P.O. Box Mumber is Not Acceptabte)
2065 FOREST CIR
JACKSONVILLE FL 32257 &
84] City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
affice or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the ohligations of, Section 6170503, Florida Statutes.

SIGNATURE
Slgaature, typsed o printed name al ragistered agent and ke 1l applicable {MCTE: Registerad Agenl signalure requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] becETE 11 ML Ll change L] Addition
NAME VANDERHOEK, EDITH I 1.2 NAME
streer aooress | 4048 COQUINA DRIVE 1.3 STREET ADDRESS
CITY-S7-21P JACKSONVILLE BEACH FL 14 CITY-8T-29 AAIS
TILE OVP [T DELETE 21TME 1 Change [ Addition
HAME RHODES, BRENDA 22 NAME .
sreeer anoress | 2734 RAINVOW CIRCLE NORTH 23 STREET ADDRESS §
CITY-ST-2P JACKSONVILLE FL 2 4CITY-ST-7P 3323207
e [3 [T DELETE arTme [T change [T Addition
NAME TURNER, ANNE 3.2 NAME
staeeTa00REss | 19076 ALUMMNI WAY 33 STREET ADDRESS
GiTY-57-2IP JACKSONVILLE FL 32246 34, CITY-ST- 2P
TILE D [ Deene 41TITLE T Change  LJ Acdition
NAME POWELL, PEGGY 4.2 NAME
sreeTadoress | 2065 FOR CIRCLE 4.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 44 CITY-57- 2P '?) ALE "I
TIMLE b { ] DELETE 5.1 HILE I Change — L_J Addition
NAME CLARK, ROGER 5.2 NAME
streer abbress | 9869 HECKSCHER DRIVE 5.3 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 5.4 CITY-ST-2IP ?) Lo :-1'0
TiTLE T [T DeLETE 61 TILE L) Change L1 Addition
HAME ANDERSON, PATRICIA 62 NAME
streer aooress | 1275 NORWICH RD. 63 STREET ADDRESS o §
CiTY-51-21P JACKSONVILLE, FL 00000 FL 32207 GACTY-S1-2P Lo VB ViV, l\(“, L A0 _l

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
information indicated on this annual report ar supplemental annual report is true and accurata and that my signature shall have the same lega! effect as if made under ocath; that
| am an officer or direcior of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: }24;;,& Aorawin b [ =1\~ Y =1274000
\-EBNATURE AND TYEED QR PRINTED MAQIE OF, BIGNINA OFVIGER OB DIRECTOR Date ¥ Taytme Phovs # 0DOSSA0

CR2ED37 (9/96)



