PRSP

i)

FILE NOW: FILING FEE IS $61.25 FILED .
"+ NONPROFIT o FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am \8/

CORFPORATION Katherine Harris
ANNUAL REPORT I Secretary of State

1999 v DIVISION OF CORPORATIONS 05-04-1999 90018 018 ****51 25

DOCUMENT # 710499

1. Corporation Name

OKLAWAHA VALLEY AUDUBON SOCIETY, INC.

S
Principal Place of Business Mailing Address
1105 BEN HOPE DR PO BOX 641
LEESBURG FL 34780 EUSTIS FL 327270641 :
us us
2. Principal Placegﬂusiness 2a. Mailing Address 3. Date Incorporaied or Qualifed
7 121G Swun Masdows byfz] . 03/10/1966
Suite, Apt. #, atc. Suite, Apt. #, ete. 4. FE! Number Applied For
2 [21] 59-2940154 _ | TNot Appiicable
T Cilys State City & Stale _ ] $8.75 acditional
;5_, é_r—“‘_‘l I s ( P J | F l’ ;B_‘ 5. Certifcate of Status Desired [ Fee Required
Zip -~ Count Zip Country 8. Eloction Campaign Financing $5.00 May Be
LZ:‘ 311 -) > IZ5 d s ;9—‘ m] Trust Fund Contribution b Added to Fees

0. Name and Address of New Registered Agent

81 Name—x‘oh F;Ile\'L

9. Name and Address of Current Registered Agent

?ﬁ%ﬁehsnove DR ” s\m'fiwegw'%ﬁiumbﬁ“&ﬁﬁga@ bn
LEESBURG FL 34768 83

““Lroamo Tolond FL [*| %935

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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
——agant:| am familiar-with;.and accept the abligations of, Section 617.0503, Florida Statutes.

- e e m T g I .

SIGNATURE T
Shgnature, typed or printed name of registerad agaent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE ©

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

Tme PD NJOELETE 11 TITLE QO . [Change [ Addition | =

NAME WYTKE, J 12 NAME ‘PFT¢°\ "i‘n¢‘0 els Oe s

streeTaporess| 5 ROYAL DR - B — 1 halce Dara ' o

ervsie | EUSTIS FL 32726 P wevsize | Tl avares i 327773 S

TITLE WP TPDELETE 24TITLE EZ ») [hange  [JAddiion| O

HAVE, ROGERS, BOB 2208 ﬂwr € lam Cannon

streeTADDRESS | 37936 HWY 19 #48 [ 23smeEraonmess | B R & vawcal ~

orvst.ze_ | UMATILLA FL e Rravivsrze (WAL, &f‘s. = g o _— :

TITLE 10 hDELETE 31TME v D [Rfhange [ Addition

NAME - | MELLINGER, V R J2HAME Moy how Heann'i e

seeeT Aporess| 34340 PARKVIEW AVE 33 STREET ADORESS | "B | oa Dogwood D~

crestze | EUSTIS FL 32726 s 34 CITY-ST-ZP m-t, Dero, FL %21 81

ME [ WADELETE 41TILE 0 7 [W€hange [ Addition

NAME DIXON, MARY - a.2nwe Rutt, Howitivig ¢

street aporessi 307 LAURA LANE 43 STREETADDRESS |O+ N. Orwndy v W T

crv-stze | MT. DORA AL A4CITY.ST- 2 MT. Devro, TL- 3271 51

TmE D O] DELETE 51 TLE 4 hange [ 1Addition

e YOKEL, FRAN szhae yo\u\ ol s L

streETApoRess| 119 POND DR. sasmeeraooress| (22 Jwan M Qando W) o [

CITY-5T- 2P MT. DORA FL gﬁl SACITY.ST-2P g.-, ” & I P laan ! =L 91-1,b |

TME T ELETE 61 TMTLE Adehange  [J Addition

NAME LINVILLE, E 2 NAME qu.r \ o'tt& \/\.N‘l < ;.r

smeeraoovess| 1105 BEN HOPE sasmetaoness | a2 6T & On i Pa-lc O

orv-stap | LEESBURG FL 34788 sacmv.st 28 L;_c sbuwra FL B¥ 74X

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3){ipfFlorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tnte Daytime Phore #




AM:’t‘onq\ Di\(‘ec'-t;:r

D v Chan . 7§ > S |
Marttha Andersan e q '%alsoizﬁ%dgﬁ e
Liovk Ddsv.)ucg Ve, |

Mt Dova, FL 21757



