2000 UNIFORM BUSINESS REPORT (UBR) 58, FILED

- HENDERSON, CLAY
stneer oovess ( 112 S, RIVERSIDE OR.
cmv-sT-2¢ | NEW SMYRNA BEACH FL

Chairman ‘
NAME : tti Richard
STREET ADDRESS ??5‘1:135?1‘5%1: Dr.
CITY-ST-20P Miami, FL 33146

e D a Delets
NAME TURVILLE, HAL

StREeT anoness | 150 W. MINNEHAHA
—cmy-st-zP . -| CLERMONT-FL 34711

TILE Vice-Chair - D O change X Addition
NAME McQuilkin, William .
STREETADDRESS | 225 Lamplighter Lane

er-St2P | ponte-_Vedra Beach, FL 32082

E T [ Denete
NAME FROHMAN, GARY

STREET ADDRESS | 6275 SW 121 ST

am-s1-2¢ | PINECREST FL 33156

TIE Treasurer ; D [ Change ] Addition
NAME Sigsbee, H. James '

STREETADDRESS | 700 Brickell Ave.

T STZP | Miami, FL 33131

_

me D G Delete TIILE Secretary ‘ D O Cnge ] Additien
HAME BERNARD, TRUDY NAME Tschinkel, Vickie

smectsatess |2 PADDOCK CR. STAESS | 1561 Marion Ave.

s TEQUESTAFL T | rallahassee,—FL—32303

e D ‘ O celete TE ’ . CIchenge (3 Addition
KAME GUILLET, CUFF NAME

STREET An0RESS | 315 PARK PLACE . STHEET ADORESS

omv-st-2P | ALTAMONTE SPRINGS FL 32701 cimy-S¥-2°

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07&3](0. Florida Statutes, ) further certify that the information
indicated on this repor! or supplemanial repert is true and accurate and that my signature shall have the same legal eftact as If made under oath; that I am an offlcer or diracior
o this report as required by Chapter 617, Florida Statutes: and that my name appedars in Siock 10 or Block 11 it

ared.

of tha corporalion of the receiver of
changed, of on &n attachmen) wil

SIGNATURE: __Z1%# ZARSIRED 42700 30537/~ 6377

Daytime Phone #

stee empowered 10 exg

CR2E037 (9/99)

- -
' DOCUMENT #
DOCUM 703810 Jun 05, 2000 8:00 am
FLORIDA AUDUBON SOCIETY Secretary of State
05-08-2000 90055 014 ****51 .25
Principal Place of Business Maiting Address
1331 PALMETTO AVE. 134 PALMETTO AVE.
10 10
WINTER PARK FL 32789 WINTER PARK FL 327894951
us Us
F A S A
Suite, ApL. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
590245495 Not Appiicable
Ze . " Country Zip Country 5. Certiicate of Status Desied [ Eg:fq mﬁ"“a‘
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
V4 MName . '
a ~ ! N
g Strahl, Stuart D PhD . -
' . Addregs {P. ‘.1 Box Number is Nol Acceptable)
. %?‘\aimetol\v. - . “ 4
=—=suite-1107 —~ : - —-1
i . Zip Code
Winter rark L FL | ™ 35989
braits this statement for the purgose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE / H-27-00
Sﬁ‘;ﬁé’;@dﬁ wmesd e aaﬁfmm w (e H appicaile. {NOTE: Flegistored Agam sxghatune requined when reksiatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE v . ' (32 Delets TME President D D1 Change  Craddition
MAME LEE, CHARLES NAME Strahl, Stuart D.
STREET ADORESS | 216 W. SABAL PALM PLACE STREETADORESS- | 1331 Palmetto Ave., Suite 110
ev-ste | LONGWOOD RL Or-$TIF ) winter Park FL_32789
TIE P (R Detete TmE v D ~ DIChange  [XAcdHion



