FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70381

1. Corporation Name

FLORIDA AUDUBON SOCIETY

110
WINTER PARK
us

Principal Place of Business

1331 PALMETTO AVE.

FL 32789

Mailing Address

1331 PALMETTO AVE.
10

WINTER PARK FL 32789
us

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90246 044 ****61 .25

NG UR MR D AR

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

2. Principal Place of Business
] 0l 03/30/1962
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
[22] - - 27] - — —— | -50-0245495- - NGt Applicable
City & State City & State it
—I Jty ty 5. Certifcate of Status Desired [} $8.75 Add.monal
23 E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 55.00 May Be
24 [2s] |20 [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON. CLAY 82| Strest Address (P.O. Box Number is Not Acceptable)
1331 PALMETTO AVE.
#110 8
WINTER PARK FI. 32789 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped or printad name of ragistered apent and litle if applicable. (NOTE: Reqi d Agent sig required whan rei ing ) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vv [l DELETE 14 TILE D [J¢Change gl Addition

NAME LEE, CHARLES 12 NAME . )

smeesaooress| 216 W. SABAL PALM PLACE vssmeeraceness|  CLiTE Guillet

orv-stze | LONGWOOD FL 14 CITY-ST-ZP 315 Park Place, Altamonte, FL 327

TME p [J DELETE 21TMLE D [ Changs }P Addition
) __STREETADDRESS . e - N _ L —2.3STREETADDRES? 1 50 'w . MI NNE[iAHA

omvstze | NEW SMYRNA BEACH FL - LT Faavstze |y momaonm FL 34711 -

TiLE D ﬁDELETE 31 TME haininnnh TiChange [ Additon

NAME DAVIDSON, CAPT. ED ' 32 NAME

streeT anpress | 10800 QVERSEAS HIGHWAY 3.3 STREET ADDRESS

CITY-8T-ZIP MARATHON FL 3.4 CITY-ST-Z2P

TME T {J DELETE 41TMLE fdChange [ Addition

NAE FROHMAN. GARY o JNANE address change

sTreev anoress| 442 VITTRIA AVE. sasmeetaporess| ©2rY Frohman,

arv-stze | CORAL GABLES FL P 44 CITY-ST-2ZF 6275 SW 121st.ST.

TME D ﬁDELETE 51 TILE Pinecrest , L, 331 5b ) Change (7] Addition

NAME BERNARD, TRUDY §2 NAME

smreet anoress| 2 PADDOCK CR. 53 STREET ADDRESS

CITY-5T-21P TEQUESTA FL 54 CITY-ST-ZP

TITLE "] DELETE 61TILE [IChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua
officer or director of the corporation or the receiver or truste
Black 12 or Block 13 if changed, or giean aidlhment wi

SIGNATURE:

95, with ali other like empowered,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
ppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

{Ye7.559. 5700

BALID

Daytime Phone #

14}

00154

CRIEO37 (11/98)




