FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

03-23-1999 90046 008 ****6]1 .25

1. Corporation Name

DOCUMENT # 700775
DUVAL AUDUBON SQCIETY, INC.

Principal Place of Business

1275 NORWICH RD
JACKSONVILLE FI. 32207
us

Mailing Address

DUVAL AUDUBON SOCIETY
2965 FOREST CIRCLE
JACKSONVILLE fL 32257
us

LT IUIIIINHIUIDIHIHII i

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

T a-_?_".

izl . ) - [26] 04/11/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ~ Appiied For
[22] 27] 591772426 Not Appiicable
City & Stat City & & ti
_I ot © 1y & State 8. Certifcate of Status Desired O $B'75 Aclc!:tlonal
23 . m Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
124] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
o L 81| Name
POWELL, MRS:F"D'IUGH - 82| Street Address (P.O. Box Number is Not Accepiable)
2965 FORESTCIR =~~~
JAGKSONVILLE FL 32257 . 83
Lo B4] City Zip Code

FL |

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation su f e
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered

Signatare, typad of printed name of registerad agent and title if applicabls. {NOTE: Registered Agent aignature required when reinstating) DATE
12. OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me S RADELETE e | Resowan Sa RO, [#Change L1 Addiion
NE VANDERHOEK, EDITH. 12N rvicia Mg ‘
smeeTs0oress| 4045 COQUINA DRIVE rastreTanoRess | G 31 VWa\\ow Dy
arv.srze | JACKSONVILLE BEACH FL varstze | Joelsani e FlL 32216
TME D {] DELETE 24 TINE {IChange  [JAddiion
NAME RHODES, BRENDA 22 NAME
smeeTaooress|- 2734 RAINVOW CIRCLE-NORTH - 23 STREET ADDRESS -
arvstze | JACKSONVILLE FL 2.4 CITY-5T-ZP
TME VP [} DELETE 31TME [Change ] Addition
NAME TURNER, ANNE 32 NAME
streeraporess| 13076 ALUMNI WAY 3.3 STREET ADDRESS
emv.sze | JACKSONVILLE FL 32248 34,CITY-5T-ZP
TLE D [ DELETE 44 TITLE [Change [ Addition
NAME POWELL, PEGGY 4.2NAME
streeTAnoress; 2065 FOR CIRCLE 43 STREET ADDRESS
erv-srze | JACKSONVILLE FL 44 CY-5T-2P
e P TJ DELETE 5.1 TME CiCrange [ Addition
NAME CLARK, ROGER 52NAME
streeT 200ress | 9869 HECKSCHER DRIVE 5.3 STREET ADDRFSS
crv-st.2p | JACKSONVILLE FL 54 CITY-ST-2ZP
TmE' " T R [ DELETE 6.1 TMLE [Change [ Addition
wiig ", ., * | ANDERSON, PATRICIA BZNAE
sTrEeTanoREss| 1275 NORWICH RD. 6.3 STREET ADDRESS
orv-srze | JACKSONVILLE FL BACTY-8T. 2P

14.{ hereby certify that the information suppiied with this fil
indicated on this annual report or supplemental annual

ing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with an address, with all ather like empowered.

HRED

3-\1-A (qed) 1516

L4

Mar 23, 1999 8:00 am }

CRIEN2T (41/08)

F SIGNING DFFICER OR DIRECTCR
T N .

Daytime Phone #



