FILE NOW: FILING FEE IS $61.25 FILED

o ez | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1098 oo comromKTINS Secretary of State
POCUMENT # 710524 (0)

Corporalion Name

AUDUBON SOCIETY OF THE EVERGLADES, INC.

I

QO

Principal Place of Business Mailing Addrass
352 HAMMOLES TRAIL PO BOX 1614 3. Date | ted or Qualifled
WEST PALM BEACH FL 33413 W PALM BCH L 334166914 eog?;r!)p;ﬁ”sor vl
us us . FEI Numbar Appliad For
50-60 19854 Not Applicable
2. Principel Place of Business 2a. Mailing Address §. Coertificate of Status Deslred (] $8.75 Addttional
r—l ?;I i Fee Required
Sulte, Apl. #, etc. Suite, ApL. #, etc. 8. Eisction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonproflt corporation a homeownars esoclation?
23] 2_!] O Yes No P
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlmarﬁﬂle
24] [25] JL;-[ 30] Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglstered Agent . Name and Adduu of New Registerec Agent
" 65( [‘g A/
BLOCHER, DALE M. Strest Addrass (P.OJBox Number ks Not Accdptabie)
2326 5. CONGRESS AVE. SUITE 1G 5
WEST PALM BEACH, F FL 33406 u/ Y A Macks i __
fty 88! Zip, o
)55 fim 555 FL "] 55/ />

11, Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng ils re‘pisﬁerod

office or registerad sgenl, or both, in he State of Florida. Such change was aut ed by the corporation's board of directors. | hereby accept the ap, ni as registered
agent. | arm familmr , and accepythe oblligations,of, Section 617, , Florid tgls,
Eﬂ P h) ﬂ} J Y v
SIGNATURE _ “ /A P

ignature, typad or printed nllﬂ_iw agent snd Bis H applicabls. {NOTE: red when reinstating}
13, OFFICERS AND DIRECTORS s 1Y ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD T oeuete 1 TME LI Change L] Addition
NAME SNYDER, SUSAN 12 NAME
smeevanoress | 1824 TUDON ROAD 1.3 STREET ADDRESS
CiTY-51-2 JUNO ISLANDS FL 1.4 DITY- 5T-2P
TLE 10 L DELETE 2.4 TITLE L) changa  L_J Addition
HAME WAGNER, PHILLIP 22 NAME
sreer appRess | 352 HAMMOCK TRAIL 2.3 STREET ADDRESS
CATY-ST-29 WEST PALM BEACH FL 2.4 CITY-5T- 2P
TLE 1] O oeere A1 TME [ TCrange L Addition
NAME TRUMPOWER, RUTH 32NAME
smreeraporess | 1685 AUBURN DR 33 STREET ADDRESS
CITY-ST.21¢ LAKE WORTH, FL 00000 34, CITY. 5T-2P
TME vD n DELETE 41 TME [T Change ] Addition
NAME MILLER, SEYMOUR 4.2 HAME
siaceraponess | STRATFORD 0-197 4.3 STREET ADDRESS
ATY-ST-20 W. PALM BEACH FL AACITY-ST-2P
THTLE DS [T oecere 5.1 TITLE [Jchange L[] Addition
NAME RIVENA, DIANA 5.2 NAME )
sTeet apoaess | 3835 WOODS WALK BLVD 5.3 STREEY ADDRESS
CITY-ST-2p LAKE WORTH FL 5.4 CITY-5T-21
e : L) DELETE 61TIMLE LI Change ] Addition
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
Loy-st-2 8.4 CITY - 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha oxemfr‘:aon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon uppl emental &nnual report is true and accurate and that my signatura shall have the same legal effact as If made under oath; that | am an
olficer or director of tha corporafign of the recelvgr or lrustee smpowered o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears In

SIG:ATOI;HE: = mm W S‘?ﬂlb:uﬁﬂ)ﬁdfﬂqﬁ!ﬁulhl’ '/Md’ (1 ‘1)4‘/)/603

CR2E037 (10/97)




