2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700775 Jan 18, 2000 8:00 am

1. Entty Nome Secretary of State

DUVAL AUDUBON SOCIETY, INC. 01-18-2000 90168 008 ****] .25
i
Principal Place ¢f Business Mailing Address
1275 NORWICH RD ‘ DUVAL AUDUBON SOCIETY .
JACKSONVILLE FL 32207 2965 FOREST CIRCLE OvVisivg
Us JACKSONVILLE FL 322575617
f us
e s e S AR R
Suilé, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Clty & State 4. FEl Number Applied For
59-1772426 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired d §8'75 Additiona!
- R _ ve Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POWELL, MRS FITZHUGH Street Address (P.O. Box Number is Not Acceptable)
2965 FOREST CIR
JACKSONVILLE FL 32257 o : L 75 Gode
| F
8. The above n:’ah{et;l éﬁtity:é}ib,mifé this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titla if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE RS O Delete TITLE [(Jchange  [J Addition
NAME MURPHY, PATRICIA NAME
STREET ADDRESS {§311 KELLOW DR STREET ADDRESS
cr-s-2P | JACKSONVILLE BEACH FL 32218 ory-st-2p _
TTLE D _ XDelete TITLE Vice -Preside N [] Change ﬁ@daitiun
NaE RHODES, BRENDA NAME Rolb e v\ Danfaor e
STREET ADDRESS | 9734 RAINVOW _CIRCLE NORTH: STREET ADDRESS | 7} R\ QM\;aw Cive
omy-S-2P | JACKSONVILLE FL - TR st [ JToiefes v v \\e_‘FL 3zz\7
TNLE VP 7. Delete me Pres Tder t [R Change - Fmeman
NAME TURNER, ANNE NAME
STREET ATDRESS | 41076 ALUMNI WAY STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32246 CITY-57-2IP
TITLE D [ Delete TITLE [ Change [ Addition
N POWELL, PEGGY Nt
STREET ADDRESS 2%5 FOR C|RCLE STREET ADDRESS
CITY-5T-72IP JACKSONV'LLE FL CITY-§7-2IP
TITE P [ elets TITLE D' reako Y& Crange [ Adation
NAME CLARK, ROGER NAME '
STREET ADDRESS gam HECKSCHER DHNE STREET ADDRESS
CITY-8T-2IP JACKSONV{LLE Fl. CITY-3T-2IF
TITLE T ] ) 7 Delete TIMLE [J Change ] Addition
NAME ANDERSON, PATRICIA NAME
STREET ADDRESS | 4976 NORWICH RD. STREET ADDRESS
CITY-8T-2IP JACKSONV'U.E Fi. CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
_indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,or the receiver or trustae empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

{—\o-Zooo Fof-1374417]

Dats Daytime Phone #

CR2E037 (9/99)



