FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFT "'2?;:% FLORIDA DEPARTMENT OF STATE
CoRFORATION ) Senca . Woriham Feb 04 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cretal’y Of St ate

DOCUMENT # 700775 (0)
IR AR CRNER B0

1. Corporation Name

DUVAL AUDUBON SOGIETY, INC.

Principal Place of Business Mailing Addresé
1275 NORWICH RD DUYAL AUDUBON SOCIETY 3. Date | ted or Qualified
JACKSONVILLE FL 32207 2965 FOREST CIROLE 111960 ualfie
us JACKSONVILLE FL 32257 /11/196€
us 4. FEl Number Applied For
) 59-1772426 Mot Applicable
2. Principal Piace of Business 28. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
—ZTI 26 Fee Required
Suite, Apt. #, slc, Suite, Apt. if, ete. 6. Election Campaign Financing $5.00 May Be
;;[ ;l Trust Fund Contribution |3 B Added to Fees
City & State City & State 7. ls this nonprofit corparation & homeowners association?
23] 2] ) ] ves No B
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;;l _2?[ E;I E\ Personal Property Tax due June 30. Oves [DINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
POWELL, MRS FITZHUGH 82| Strest Address (P.O. Box Mumber is Not Acceptable) T
2965 FOREST CIR
JACKSONVILLE FL 32257 83 )
84| Ciy FL_- |35[ Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, li'ng abave-named corperation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. [ am tamiliar with, and accept the obligations of, Section 817.0508, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigiature. typad or prietad nama of registarad agent and title if epplicabla. {MOTE: Registered Agem signature requirad when relnstating) DATE o

13. OFFICERS AND DIRECIORS - 13, - giolTIONSICHANwSﬁS AND I%Rgh(z:gce)ﬁs g ded‘u
TITLE P DELETE 1.1 TME Sty ’ ition
NAME VANDERHOEK, EDITH 1.2 NAME M

seer anoress | 4045 COQUINA DRIVE 1.3 STREET ADDRESS

CITY~5T-ZP JACKSONVILLE BEACH FL 14 CITY - ST-2P o

TITLE DVP 1T DELETE 21TTLE Dty A gpange L Addion
NAME RHODES, BRENDA 2.2 NAME

st aporess | 2734 RAINVOW CIRCLE NORTH 23 STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 2,4 CITY-ST-2P . .
TLE S L] DELETE 3.1 THLE Yice YeeswaeNny - dCnange LT Addition
NAME TURNER, ANNE 9.2 NAME

smeeT apoagss | 11076 ALUMNI WAY 3.3 STREET ADBRESS

CITY-ST- 2P JACKSONVILLE Fl. 32246 _ 34, CIFY-ST- 2P L L

e D [T DELETE 41 TITLE [JGhange [ Addition
NAME POWELL, PEGGY 4.2 NAME

sReeT aooress | 2965 FOR CIRCLE 4.3 STREET ADDRESS

CITY-ST- 2 ué&CéSONVILLE FL - 44 CTEY-ST-2IP e 1

TILE “ ey AT DELETE 5.17TITLE é = PRChange Addition
e CLARK, ROGER sz Fresident

smeeT anoress | 9869 HECKSCHER DRIVE 5.3 STREET ADDRESS

CTY-5T-2P JACKSONVILLE FL 5.4 CITY-5T- ZIP . —

TILE T [T sECeTE 5.1 TITLE [T change [T Addition
NAME ANDERSON, PATRICIA 5.2 NAME

streeT apoaess | 1275 NORWICH RD. 6.3 STREET ADDRESS

CITY-SI-ZP JACKSONVILLE FL. 4 CITY-§T- 2P . -
14.” [ Rereby certi'y that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on lhis annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in

Blpck 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: _ \ ASRfz AT = O HRETT _1.9 o721

+
SRR AEETCTR MNAECTDR Ciaig Navire Prore 3 aam s e




