FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 3 FLOSIDA DEPARTMENT OF STATE
CORPORATION 27 \;] Sandra B Mortham
ANNUAL REPORT ke Secratary of State
1996 & E_l;;,‘/ DIVISION OF CORPORATIONS
1. Corparation Name 70381 0 (2)
FLORIDA AUDUBON SOCIETY
Principal Place of Business Mailing Address Hllm ‘Il" I|||| |||IHI|I| ||IH |IH |‘|" Hllll “ I‘I“ ||||| ""
460 HIGHWAY 436 460 HIGHWAY 436
STE 200 STE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707 3. Date incarporated or Qualified 3a. Date of Last Reponrt
03/30/1962 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 El 59'0245495 Nat Applicable
Suite, Apt_ #, ata. Suite, Apt ¥, elc. 5. Certfioats of Status Desired 0O $8.75 Additional
22 ;I Fee Requirad
City & State City 8 State 6. Elaction Campaign Financing $5.00 May o
?5] ;\ Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m El E‘ 36] Florida Stalutes [0 ves PANo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Mame
mwmﬂ Cla Y Henderson 82| Steot Add-oss (P.O. Box Number is Not Acceptable)
460 HIGHWAY 436
STE 200 83
CASSELBERRY FL 32707 84| City FL 135 Zip Code

11. Pursuant to the proyjsions
or registered ag
familiar with, a;

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ange was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
0503, Harida Statutes,

SIGNATURE

Senatore, typedgMniod nare of regrsiirod G aro e il apgiealie NOTE Fegistered Agant sgnalre requved when renstalngl ~Januar Yﬁdﬁ‘"l.lé'g* 1996
12. OFFICERS AND DIRECIORS 13. ADDHTIONS‘CHANGES 10 OEFFICERS AND DHRECTORS IN 12
TiLk Vv [TIDELETE 1 TILE [JChange  [7] Addition
NAME PRITCHARD, PETER CH. 1.2 NANIE
staeeT apoRess | 401 S. CENTRAL AVE. 1.3 STREET ADDRESS
CIY-§1-21P OVIEDO FL L 14 CITY-ST-21P
L v CIDELETE 211ILE Citrange {7 Addition
NAME LEE, CHARLES 22 NAME
stese1 aooress | 216 W, SABAL PALM PLACE 23 STREET ADDRESS
CITY-S1- 2 LONGWOOD FL 7 40TY-51-2P
TILE P EM’JELETE KARILIES P m Change [ Addition
NAME YOKKIx BERNARR 4 x Bk B x 3ZNAME Clay Henderson
seeeraooress | 44§k s JASTREETAIORESS | 1012 S Riverside Dr
oIy -S1- 2 MK B i‘kx saonvsize | New Smyrna BeaCH, FL 32168
TILE D KIotLEre £1TITLE D 4 Change  [] Addition
NAME KARSTEN ST % 4 2NAME Capt. Ed Davidson
staeer aooaess | MGECDE SN BN LR 43sTREETA00RESS | 10800 Overseas Highway
OY-S1-2p Ittt b v % 44GHTY -§T-2P Marathon. FL 32050
TIILE D F [DELETE 5.1TITE D ’ fChange [ Acdition
NAME MACADAR Sl 5 2NAME Nancy Prine
strcer aookess | @43 NBCSTRH ROURK SISIREETADGRESS | 555 Terrace Blvd.
CIFY-S7-71P PTXDEMDEREIME BiX X 54 CITY-51-2IP Qrlando FI,.-32803
TILE D LIDELETE 61TITLE D ] Change Additan
NAME £ 2 WAME Trudy Bernard
STREET ADDRESS 63STREETADCRESS | 2 Paddock Cr.
CITY-ST-21P 64CITY-51-21P Teguesta, FIL,_33469

14. | do hereby certify thal the information supglied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
ceortify that the information indicated an this annual report or supplemental annual 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 ¢ ration or thgJgacai r trustee ermpowered to axecuta this reporn as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Ith an addrass.

SIGNATURE:

January 19, 1996 407-260-8300

SIGHATURE Ap@TYPED OR FRINTED NAME OF SIGNING OFFIRER OR DIRECTOR T e Daytime Phone i
lav Henderson

CR2EQ37 (12/95)




