FILED

2003 NOT-FOR-PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # 710499 - ecretary of State
1. Entity Narne 04-21-2003 91209 049 ****] 25
OKLAWAHA VALLEY AUDUBON SCCIETY, INC.
Principal Place of Busingss Mailing Address
TROUT LAKE NATURE PO BOX 641 HIV0YYUZ
Ch & EUSTIS FL 327270641
EUSTIS FL 32726 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte. Apt. #, etc. Y GHECK HERE IF MAKING GHANGES .
City & State e U City.& Statg~g w=mr—=s T 2. FEI Numboo 50eat ot = Applied For
53 o) g g7 Not Appiicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?;g gesq:?:‘;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name @oﬁmﬂna/ jﬁ“’)’
BALLARDr ELIZABETH Street gddress 0. Box Number i 1able)
611 OLD EUTIS RD epocd L H'C-
MOUNT DORA FL 32757 /h T. 0o A A’
City FL ?Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
sanare _TZy2 y oo apy %’W Y~ té-0 =z
Slgnature. types or priled narng of registered agent and tille if applicable. (NOTE: Regiglegfd Agent signature required when re:nsmllng) N e DM-,E_H—E" —_ - b
e e e e s H@Em&w’@aﬁmgn Finarcing s?;’(jb' e Wiake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
IaSeJ Firgt named Thdn lasT .
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE PD Delete TITE ¥ W change [ Addition | S
AV 4BALLARD, ELIZABETH A AN Jevry Boh ™ “o"ik Cir. e
STREET ADDRESS |19 OLD EUSTIS RD STREET ADDRESS | 5 7§ Seneca S b
omv-si-z¢ [ MOUNT DORA FL 32757 OITY-ST-2p MT. DoRft, £L, TA7s 7 &
TITLE AD D‘U@elé" TILE |24 [PKChange [ Addition &
v EDMISTON, JiM e Mary An "%*5"" Lake D¥ °
STREET ADDRESS { 4819 ST ANDREWS AVE sTReeT apoRess | F /5 51“ ilver
orv-sT-ZP | LEESBURG FL°.34748 GITY-31-2IP esbur % FL. FH#78E
THLE VD E?Egme THLE VV d Fshange [ Addition
NAME ANDERSON, MARY NAME Joan MNya rl g
swee? aooess [ 9151 SILVER LAKE DR STREETADDRESS |/ 75 & 73 %zﬂs’
crv-sT-2p | LEESBURG FL 347688 CiTY-ST-2P L ees bu— s Z FL
TITLE SD ﬂ"mem JITE Y d ’L Picnange 3 Addition
s < [VINCENT, CHARLOTTE = o o — e o il a v ks 89S L Eadprrh-CT-
sTReET ADCRESS | 4819 ST ANDREWS AVE sweeroviess |/ 35 02 'F f J FL. 7 4,}( g1
omv-s-2p | LEESBURG FL 34748 OITY-ST. 2P Summelr 1ie
TME D A eiete mie 1P +Ke Phetange [ Addition
NAME DAY, KATHY NAME Jo c.e /W-i'- i {f
STREET ADDRESS | 6047 SPRING COURT STREET ADRESS | . f‘; <, Ft. ) o 72 A
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP E bsg
TITLE D el THILE Pfotange [ Addition
NAME ROGERS, BOB NAME D ::L ;ff;” H— ”
STReET ADDRESS | 118 BREEZY PT STREET ADDRESS 9- é
orv-s-2¢ | EUSTIS FL 32726 CITY-ST-2P L.:'Q'G-S L 3 47? g
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3){\) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 150?@* 11if

SIGNATURE: __ SIGNATURE REQUIRED Jo vce W # Qrm?h% 2462 -5K7- 557

V




