FILE NOW: FILING FEE IS $61.25 FILED

ON :
CORPORATION " gandrn 5. Mortnam May 12 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # 71049 (5)

Corporation Name
OKLAWAHA VALLEY AUDUBON SOCIETY, INC.

LA

EMAEBREAR BRI

Principal Place of Business Mailing Address
MO PACKVIEW AVE. PO BOX 681 ifi
| EUSTIS FL 327% EUSTIS FL 327270661 3 Date tacorporated or Quallied
By £y 03/10/1966
4, FEI Number Applied For
59-2940154 Not Applicable
2. Principal Place of Business 28, Maliing Address 5. Certificate of Status Desired O $8.75 additional
N Hore Doy 26} Feo Required
Suite, Apt. #, etc. Suile, Apt. #, ete. 6. Election Campaign Financing $5.00 Way Bo
o[l bestues Eo- 27] Trust Fund Contribution O Added to Fess
' City & State 7 City & State 7. Is this nonprofit corporation a homeowners association?
5l 34780 Uk Ll Elvee e
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;;l ;' ;l Personal Propearty Tax due Juna 30. [ ves No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
Bi| Name ELBE‘ET L/AJVH—Lg
: MELLINGER, VINCENT R 82| Street Addreﬁ P,0_Bax Number is Not Acceptable)
1 34340 PARKVIEW AVE - Vi k ﬁarar Alove D
EUSTIS FL 82736 | Lesmec -
ity 85! Zip Code
FL ™| Fy75¢

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submlls this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida, Such change was authorized by lrytion‘s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,._/
] 2o P /(.f 9/22[?3
TTDATE

sionature _ELpre7 Linviue ; T2 ERS

Stgrature. lypod of printed ramn af ragisicrod agent and tile # Bpplicabls d [l\mf.'ﬂeaislered Aqﬁnlﬁg«@tw& o dirad when reinslating) =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE () [T oELETe 11TTLE PD [WThange [T Addion | &=
HAME WUTKE, JOYCE 1.2 NAME
smeevaooress | 227 ROYAL DR. 1.3 STREET ADDRESS Wg f ey %O ) ces
CITY-$1-2P EUSTIS FL 14 CITY-5T-2IP % g o) =i 2877+ A
IME P [T oeeTe ZATTLE 0 [T crangs  [J Addition
NAME ROGERS, BOB 22 NAME
sTREET ADDRESS | 37936 HWY 19 w48 23 STREET ADDRESS
P | ony-srae UMATILLA FL 2 4 CY-ST-2P
ILE 0 TA DELETE 31TALE TL V . Ecmnge T addition
NAME MELLINGER, VINCENT R 32 Nav Mellinger, Vincens
streerpess | 94340 PACKVIEW AVE. 33 STREET ADDRESS 343 /;lO Q— 14 Kiew Ak
omv-st-2¢ | EUSTIS FL 32736 34.CITY-S1-2P 2087718 FL 33 TR o
TITE § LJ DELETE 41 TINLE [Jchange L] Addition
: NAME DIXON, MARY 4.2 NAME
] smeeraporess | 307 LAURA LANE 4.3 STREET ADDRESS
1 omy-s1-zp MT. DORA FL 44 CITY-§T- 217
JLE D L] DELETE ] BATILE - [ change LT Addition
NAME YOKEL, FRAN 5.2 NAME
smeeraboress | 419 POND DR, 5.3 STREET ADDRESS
¢ | ery-st-zp MT. DORA FL £.4 GITY-5T- 2IP
ro | TME LJ DELETE 6.1 TITLE A LT 773 [T change X Addition
: NAME 6.2 NAME Lie Pey L) iell
STREET ADDRESS 6ISTRETADIRESS | /7 O X Bew Alwde Qe
CITY-S1-2P L sasiy-siap | L eFS Baie, Fe 34758
thal the information supplied wilh this Tling does not gualily for the exaemplion slated in Section 118.07(3){i), Florida Stalutes. | further certify that the information

14, | hereby cert
Indicated on ms annual repori or supplemental annual repert is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgetor of the corparation or the receiver or trustes empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmght with an agdress.

P 4//#/_ Fe R /‘: R A I N 4 1/77 Z?J-‘r 2R AU 0 271




