FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # N24625

. Corporation Name

FLAGLER AUDUBON SOCIETY, INC.

(8)

Principal Place of Business Mailing Address

(RROR AN RO

82 FOSTER LN 92 FOSTER N
PALM COAST FL 32137 PALM COAST FL 32137
us Us 3. Date Incorporated or Qualified 3a. Date of Last Repont
02/02/1988 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2 Q c RodSBel) CT. E 26 9 Qg osS8aW g!! v E. NOT APPLICABLE Not Applicable
Suite, Apt. 4. efe. Suite, ADL ¥, ete. 5. Certificate of Status Desired (| $8.75 Aadiional
;I Fee Required
C'IY 1ate City & State 6. Election Campaign Financing $5.00 may Be
23—' ﬁ LM Qe rS T El _'P_Q_LM_Q_O &ST‘ Trust Fund Contribution O Added to Fees

Country Zip Cauntry 8. This corporation has iiabiity for infangible 1ax under s, 199.032,
;‘ 39 ‘ 3 "7 m u‘én E| 3 a I 3’7 3_0| 1 n’ Florida Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

M T erome K. Full

FULL, JEROME

B2| Street Address (P.O. Box Nurmber is Not Acceptaie)
9 CROSSBOW LANE Crog SHow
PALM COAST FL 32137 év & Prla Coag
84| City 85| Zip Code
/)/M/Mm/ FL [®|z5037

or registered agent, or bojty, in the State of Fiorida. Such

familiar with, and accept #re obligations of, Section 617.0503,

“17. Pursuant 10 the prowswonsfof Sections 617.0502 and 61
{"I londa Statutes.

556"" FTor da Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
han o was authorized by tha corporation's board of direclors, | hereby accept the appointment as registered agent. | am

SIGNATURE _ ____. s
Slgna ure, typeu o pﬂ\led rame of registened 1 HJu!Il ard the i applicate (NOTE Registerad Agent signatur: recuired when rainstating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE PD [JDELETE T1TIEE [OChange  [] Addition
RAME FULL, JEROME 1.2 NAME
sueeranoazss | @ GROSSBOW CT. E 13 STREET ADDRESS
CITy-ST-2IP PALM COAST FL 14GITY-§1- 2P
TIILE VD [lotLete 21TIME [JcChange [ Addition
MAME DENISE, NANCY 22 NAME
siaeeraooness | 7 ELDER PLACE 23 STREET ADDRESS
CITY-S§1-21P PALM COAST FL 2 4CITY-ST- 7P
TiiLe SD [CIDELETE 31TINE [OChange [ Addition
HAME WRASSMAN, ROBERTA 32 NAME
sreeraporess | 62 COLECHESTER LN 33 STREET ADDRAESS
Ciry-31- 2P PALM COAST FL 34.CiTY-51- 2P
Tk D [IDFLETE £1TILE ClChange [ Addition
KAME KORWEK, JUDITH 4 2 NAME
seeranoriss | 27 COOLWATER CT. 43 STREET ADDAESS
oy -51-2 PALM COAST FL A4CTY-5T-2P
T D CJDELETE 51TITLE CChange [ Addition
KAtz PEEVERS, GERRI 52 NAME
seeranniess | 3580 5. OCEAN SHORE #809 53 STREET ADDRESS
CITy-S1- 29 FLGLER BCH FL 54 CITY-ST-21P
THLE D [JDELETE B1THLE CdChange [ Addition
RAME SLOAN, JEANNE 62 NAME
seerapoess | 52 PACIFIC DR §3 STREET ADDRESS
| cimy-st-zp PALM COAST FL B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an acddres;

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher
certdy 1hat the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

same legal effect as if made unger

Go 4 ws 1102

SIGNATURE: URE A m’:ﬁwsoﬁowm

t/-zo/ﬁg

ytime Phone #

CR2E037 (12/95)




