FILE NOW. FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90243 045 ****61 .25

DOCUMENT # N24625

1. Corporation Name

FLAGLER AUDUBON SOCIETY, INC.

o ww i | '
]4%82 A 11} I'!l’

*

Mailing Addrass
16 GLAYMONT CT

PALM COAST FL 32137
us

Principal Place of Business
16 CLAYMONT CT

PALM COAST FL 32137
Us

T

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office ar registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida

tes.

21} [26] 02/02/1968 — . .

Suite, Apt. 4, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] NOT APPLICABLE Not Appiicable

City & State City & State iti
] v ty & Ste 5. Certifcate of Status Desired [ $8.75 additional
23 ;l Fee Regquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I Eﬂ E] l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

LE .Y Ry 81 Name

LARRY, DOROTHY 82! Street Address (P.0O. Box Number is Not Acceptable)

16 CLAYMONT CT

PALM COAST FL 32137 8

84| City FL 85| Zip Code
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

& was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE _@0 Lo TAY LEREY e i /fiz /72
Signature, typed or printed nane of registered agent and title i¥apphcabls. {NOTE: Ragi Agent sigi quired ingh Z ] DaTE/
2. QOFFICERS AND DIRECTORS — 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D EADBELETE e PREGTERT _ ) [MChange [} Addifon
NAME FULL, JEROME 12 NAME 3 OROTH ~ - b't?f_?-_YaT
sweetaooress| 9 CROSSBOW CT. E \ssmeeTavoress| /@ CRAYMVON L EE
CITY-ST-ZP PALM COAST FL 32137 - 14 GITY-8T-2P PA;M doalT FL F2+437 —
TMLE vD DELETE ame T UG AS hange [ Addition
e DENISE, NANCY MWD Uhius s en ™"
streeTanpress| 7 ELDER PLACE 2.3 STREET ADDRESS H - - T 7:1- . 32137
CITY-ST-2IP PALM COAST FL Vs 2.4CITV-ST-ZP PALM COA /
TITLE SD DN, CAROLY A DELETE ume EelR ETARY CATHLEEN ek Change [ ] Addition
NAME WE X N 32 NAME p MATHE
steerooress| 27 ELLSWORTH DRIVE sssmeenaooress| [0 POX 2L BUNECH (=0
CITY-ST-2IP PALM COAST FL m/ 34, CITY-ST-2ZIP = s
TTLE TD DELETE ame VITE PRES, 2ECO Change (] Addition
smreeraooress| 27 COOLWATER CT. 4.3 STREET ADDRESS v
CIvY-ST-2IP PALM COAST FL 44CITY-5T-ZP PALIM COAST FL 32/ 377
TITLE D [] DELETE 5.1 TITLE [JChange [ Addiion
NAME MENDELSON-SCRIPP, MARY MEMBELSHIP 5.2 NAME
streeraporess| 14 CURRY STREET 53 STREET ADDRESS
CITY-ST-2P PALM COAST FL 54 CITY-ST-ZP
TIME D A DELETE 6.1 TILE DChange [} Addition
NAME FERVER, ALLAN 6.2 NAME
swreeTancress| STAR RT. 532P 6.3 STREET ADDRESS
CITY-ST-2P BUNNELL FL 64 CITY-ST-2ZIP

14, [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section $19.07(3)(i}
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is

Florida Statutes. | further certify that the information

officer or director of the corporation or the receiver or trustes empowered to execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr ith all other like em,| red. : L E Psz .
O Prés. TPOROTHY ¥

e A

;

g

CR2E037 (11/98)

/,/—if—/? G JoFod- HYS 252

Daytime Phone #



