. * 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N29942

1. Entity Name

HIGHLANDS COUNTY AUDUBON SQCIETY, INC.

Secretary of State

05-04-2004 90140 017 ****61.25

Principal Place of Business

P.0.BOX 814

Mailing Adtress
P.0.BOX 814

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 US
e g T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252004 Chg-NP CR2EOR7 (10/03)
City & State City & State 4, FEI Number Applied For
69-2807100 Nat Applicable
Zip Country Zip

Country

.- 5. Certificate of Status Desired

O $8.75 Additional _
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RASMUSSEN, ALICE
347 ADAMS AVE
LAKE PLACID, FL 33852

el - I %

NameBePn fee G, Snoll

Street Address (P.0. Box Number is Not Acceptable)

3¢5 Morthern Bivd -

“ Lake Placidd

FL | 85prsa

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of regisiered agenl

SIGNATURE ﬁl/'m" /& M Jf'—‘w f-R&-0 ?{

R Slgnalurs typea o pfmeclmmdregtslereﬂ agent and ttke if applicabter ~ - z “(NOTE: Registerea Ageril signature requirad when reinstating) DATE T - ST
Filing | Fee is 551 25 ’ 9. Election Campaign Financing . $5.00 may Be Make check payable to
pue by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. -~ — - - OFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME v R O Delete TITLE change [ Addition
NAME OBENCHAIN, HELEN oo . RAME

STREET ADDRESS | 1 504‘BALSAM 5T . STREET ADDRESS

CITY-5T-2P LAKE PLACID, FL el CITY-5T-2IP

THLE D T P Detete TLE fD ( Co- P) DO Change [ Addition
NAME DEYRUP, M HAME Peqrap, ¢ mﬂ. Ao

STREET ADDRESS | 207 ADAMS NE STREET ADDRESS 207

tnv-sT-zf | LAKE PLACID, FL 33852 , Ciry-ST-2P - L.nk.f.‘#’hsc ‘d, FL 3BESH

TILE SD W Delete TITLE [ change [ Addition
umMe., _ | SPENCER, A _ . L CNAME . .

STREET ADDRESS | 207 NE LAKEVIEW DR APT 410 STREET ADDRESS

CITY-ST-2IP SEBRING, FL 338703151 CiTY-ST-2F

MLE TD Delete TITLE D4 Change [ Addition
NAME RASMUSSEN, ALICE R NAME st noll, Iﬁu- viree 6 .

STREET ADDRESS | 347 ADAMS AVE STREET ADDRESS a4 55' /\/p rtheen b" UJ

or-st-2p | LAKE PLACID, FL 33852 GITY-ST-2P t.aile ¥ jac,d Fi 33852

TME #o 1 Delete TILE VD ! B Change (] Addition
NAME KOWALSKI HENRY, A NAME Deov ts Qd\' m i C h ae

sTReET anoRess | 242 SERENADE DR STREETADDRESS | 2 ] &f | weens WO ok d r

cmy-sT-2p | LAKE PLACID. FL 33852 CITY-57-2P Sebring £L B3F?72

wme " PO T O oefete’ TITLE B i ' e [ addion
NAME WHITESIDES VAUGHAN " NAME ST A A

STREET Aporess | 514°COTTONWOOD DR. STREET ADDRESS ! - *

ov-5:2F | SEBRING, FL 338726218~ 7 7 - om-stae B )

12.- | hereby certify that the information supplied with this filing' does not qualify for the exempfion stated in Section 119.07(3)i), Flarida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed ar on an anachment with an address, with all other like empowered.

Bersrecee A

SIGNATURE:

H-Aé —af - 563-Y65 0798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR

Daytime Phone #




1408334

HIGHLANDS COUNTY AUDUBON S0 Y, INC.
FEI #59-2807100, Documen{#N29942 )
ADDITONAL DIRECTORS:

Dale Gillis
2125 SE Lakeview Drive, Apt. 8
~Sebring, FL 33870

- Bernie Wolkove
10234 Orange Blossom Blvd. So.
Sebring, FL 33876

Bob Beckelman
3 Pinewocod Ct.
Lake Placid, FL 33852

" Caryl Beckelman
3 Pinewood Ct.
Lake Placid, FL. 33852

Janene Smith
1568 Second Street
Lake Placid, FL 33852

Margaret Gleave
P. O. Box 3259
. Lake Placid, FL 33862_ . .. —— .- - —_

Fran Rolston
12 Horseshoe Lane
Lake Placid, FL 33852



