FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Apr 26,1999 8:

00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710524

ecretary of State

04-26-1999 90226 035 ****61 .25

1. Corporation Name

AUDUBON SQOCIETY OF THE EVERGLADES, INC.

u$

Principal Place of Business

352 HAMMOLES TRAIL
WEST PALW BEACH FL 33413

Mailing Address
PO BOX 16914

W PALM BCH FL J34t6£%14
us

ARV RO

2. Principa Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

WAGNER,

PHILIP

302 HAMMOCKS TRAIL
WEST PALM BEACH, F FL 33413

[21] 26] 03/15/1966

Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4. FEF Number Applied For
22| 7] 53-6(19854 Not Applicable

City & Stat City & State dditi

ity & Stale by 5. Cetifcate of Stalus Desired [ $8.75 A Iditional

'2_3] El Fee Rec uired

Zip Country Zip Country 6. Electior Campaign Financing $5.00 May Be
24| [25] 29 [30] Teust F und Contribution Added Ic Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

24| City

Zip Code

FL ®

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registered agent, or both, in the State of Florida, Such change was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

uies, the above-named ccrporation submits this statement for the purpose of changing its registered
authorized by the corporzition's board of directors. | hereby accept the apg ointment as reg stered

Slgnature, typed or printed na ne of registered agent and title i applicable. {NOT Z: Registared Agert signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICINGIGHANGES TO OFFIGERS AND DIRECTOFS IN 12
s PD Boeiere 11TME Bgoipsar~- Viréers, [IChange  [uddition
NAME SNYDER, SUSAN 2NAME Sgideps, CGpwel '
sTReeT ADDRE3S| 1824 TUDON ROAD 1.3 STREET ADDRESS by W Er A TED,
orvsrze | JUNO ISLANDS FL uorvstae | L#EE Wopth FL I ¥{l>
TmE m (] DELETE 21TME ' [JChange [ Addilion
NAME WAGNER, PHILLIP 2.2 NAME
seeTanoRess| 352 HAMMOCK TRAIL 2.3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 2.4 GITY-ST-2IP
TITLE D b DELETE 31 TMLE Vie# T1&5 .~ Ve fop FiChange  [AAdditicn
o TS ] g0
STREETADDRESS| 165 3.3 STREET ADDRESS
orv-stze | LAKE WORTH, FL 00000 34, OTY-$7-2P b MNuTOH /5 {/’“’f FL 3o D }7[('}‘/
TME DS [ DELETE 41 TME ’ [OChange [ Addition
NAME RIVENA, DIANA 4.2 NAME
STREET ADDRE 35| 3835 WOODS WALK BLVD 4.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 44 CITY-ST-21P
TME [ DELETE SATITLE TJChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TME [J OELETE BATIME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2IP

F4 T hereby certify that the information supplied witti this filing does not quali
indicated on this annual repart or supplemental ann
officer ur director of the corporation or the receiver or
Block 12 or Block 13 if chan

SIGNATURE:

ual report is true and

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
acc irate and that my signature shall have the same legal effect as if made under oath: that | am an
trustee empowered 1o xecule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

ttachmdnt with an address, with all other like chwered.
Wjﬂ AR7 ﬁi:ﬁ?k‘n'ﬁf:rﬂzﬂé?/

D OR PRINTEDYNAME OF SIGNING OFFICEIR OR-DIRECTOR

tofes

Day#fma Phona #

/) Cfytery

0042594

CRZEQ37 (11/98)




