SR

NONPROFT
CORPORATION
ANNUAL REPORT

1998

3]

FLORIDA DEPARTMENT OF STATE
Sandea B. Mprtham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

FLORIDA AUDUBON SOCIETY

MENT # 70381 (2)

LR

Principal Place of Business

:!:31 PALMETTO AVE.

Mailing Addrass
1331 PALMETTO AVE,

0 110
WINTER PARK FL 82769 WINTER PARK FL 32789 03/30/1962
us us 4. FEI Number Applied For
59‘0245495 Not Applicable

FILED
Mar 05 1998 8:00am
Secretary of State

(WM RREATAL BV

3. Date Ingorporated or Qualified &

2. Principel Place of Businass

2a, Mailing Address

5. Certificate of Status Desired [ $8.75 Addtional

#110

HENDERSON, CLAY
1331 PALMETTO AVE.

WINTER PARK FL 32789

’2_1' m Fes Requlred
Suite, Apt. #, gic. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may Bo
;‘ ;l Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 20] Oves Ono
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24] 28] 20] Personal Property Tax dus June30.  [Jves [ No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name

B2 Strast Address (P.O. Box Number is Not Acceplable}

Zip Code

FL |*

11. Pursuant 1o the prgvisiong of Seclions 61

0502 arjd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
?"S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Ha obligaldns of, Section 617.0503, Florida Statutes.

i -

SIGNATURE NSlonaré. typed gPfinled nama of 1egisteed agent and tilke H appiicabla INOTE: Rogistered Agent signature raquired when reinatating) DATE =
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE Y [J DELETE 11 TITLE LlChangs ] Addtion |2
NAME LEE, CHARLES 12 NAME

smeeraporess | 218 W, SABAL PALM PLACE 1.3 STREET ADDRESS E
QITY-§T-2P LONGWOOD FL 14 CATY-ST- 2 &
TITLE P T DELETE 21 TILE [T Change L] Addition | O
NAME HENDERSON, CLAY 27 NAME

streeTanoress | 1042 S. RIVERSIDE DR, 2.3 STREET ADDREES

CITY-§T- 20 NEW SMYRNA BEACH FL 2 4 CITV-ST-21P

TLE 1] [ oaEE B1TNLE [T Change L] Addition
HAME DAVIDSON, CAPT. ED 3.2 NAME

steeTaporess | 10800 OVERSEAS HIGHWAY 3.3 STREET ADDAESS

CITY-5T-2IP MARATHON FL 34, CITY-ST-2IP

Time T [T peLETe LI TILE [T Change L Addilion
NAME FROHMAN, GARY 4 2NAME

stheer aooress | 442 VITTRIA AVE. e 43 STREET ADDRESS

oy-ST-2e CORAL GABLES FL P‘t' N 44 CITY-§T-2P

T 1] .+ LELETE 5ATINE [T Change LT Addition
NAME BERNARD, TRUDY 52 NAME

smeeTaooress | @ PADDOCK CR. 53 STREET ADDRESS

CITY-§T-2IP TEQUESTA FL 54 CITY-ST-2IP

TTE ] pELETE S1TILE LI changs L] Addition
HAME 82 NAVE

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 GITY-5T-2IP

14. | hereby certify that the Information supplied with this figng dog;
indicated on this annual re, Q g
afficer or director of tha ¢
Block 12 or Block 13 if gangel,

AR AL IS

tg

d accurate and

alify for the exemf;:tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that I am an
red to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in

TR A 'Qf”\.Ca/

ZIn™ NG, s



