FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e . Mertham May 06 1997 8:00am
ANNUAL REPORT

1 997 D|V|S|§|zc:1:acr:;§PSc;t:T|0Ns S e Cretary O f State

DOCUMENT # 710499 (5)

1. Corporation Name

OKLAWAHA VALLEY AUDUBON SOCIETY, INC.

(T D

Principal Place of Business Mailing Address
34340 PACKVIEW AVE. PO BOX 541
EUSTIS FL 32736 EUSTIS FL 327270641
us
us 3. Date Incorporated or Qualiied 3a, Date of Last Re
03/10/1066 06/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pal KviEw ﬂ V& |25 59-2040154 _{Not Applicable
i L elc. Suite, Apt. #, etc.
=) Suite, Api #. ele m wle. At %, el 6. Corificeto of Status Desireg  []  $8+7 Addtional
22 27 Fee Required
| City 8 State City & State 8. Elsction Campaign Financing $5.00 may 5e
23-| m Trust Fund Contrituion ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25 20] 30 Florida Statutes Dves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Acddress of New Reglstered Agent
81| Name
MELLINGER, VINCENT R 82| Steet Address (P.Q. Box Number is Not Acceptable)
34340 PACKVIEW AVE. 34340 ﬁﬂé\h&g} VE
EUSTIS FL 32736 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purggsa of changing its registersd
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatore, yped o prinled name of regislered agent and title il applicable (NCTE: Registered Agenl gignalura requined when relngtating} DATE

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD BWPoELETE 11T0LE [T change T Addition | g5
NAME BALLARD, ELIZABETH 1.2 NAME o
seeraooecss | 611 OLD EUSTIS RD. 1 STREET ADDRESS g
Gy -S1- 20 MT. DORA FL 140Y-51-2p _ 8
TILE VPO T DELETE 21 TLE D T lhange L] Addition | O
NAME WUTKE, JOYCE 22 NAME

smertaooness | 227 ROYAL DR. 23 STREET ADDRESS

CIY- 51-28 EUSTIS FL 2 4CITY-ST-2P

THLE P 1 oeckre 31TITLE - [T cnange ] Addition
NAME ROGERS, BOB 3.2 NAME

saeeraoness | 37936 HWY 19 #48 3.3 STREET ADDRESS

CITY-5T- 7P UMATILLA FL 34.0Y-ST-29

THLE 1) (] DELETE 41TILE [T change T Aadition
NAME MELLINGER, VINCENT R 4 2NAME

sert acorrss | 34340 PACKVIEW AVE. 4.3 STREET ADDRESS

CITY-S1-2P EUSTIS FL 32738 L4 CTY-§T-2P

TILE 3 T DELETE 51 TIILE [ change T Addition
NAME DIXON, MARY 52 NAME

streeranoress | 307 LAURA LANE 5.3 STREET ADORESS

CITY-ST-2P MT. DORA FL 54 CITV-ST-2IP

TILE D . L] DELETE B1TITLE [J'change [ Additian
NAME YOKEL, F 5.2 NAME

sireer anoress | 919 POND DR. 5.3 STREET ADDRESS

gITy-51- 2P MT. DORA FL £.4 CITY-ST-ZIP

14. 1 do hereby cerlify thal the informatiog supplied with this filing does not quality for the exemption stated In Section 119.07(3}i}, Florida Statutes. | further cerlify that the

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ustele am| red to execute this report as required by Chapler 617, Florida Statutes; and that my name

ress.
.\

reiper £ Mecmcen ﬁ%s’/?? 352-35749%/

R OH DRECTOR Daytime Phone 4 BN18YTO7

infarrmation indicated on this annual riport or supplementaie
I am an oflicer or director ol the ration or 1he reco
appears in Block 12 or Block A

4. X!

L
PRINTED NAME OF SIGNI

.
NG OF




