FILE NOW: FILING FEE IS $61.25

NONPROFIT S5% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT YAk

o L
1996 NG
DOCUMENT # N30791 (0)

1. Corporation Name

AUDUBON COUNTRY CLUB ASSOCIATION, INC.

Secretary of State
CIVISION OF CORPORATIONS

A R YA

Principal Place of Business Mailing Address
625 AUDUBON BLVD 625 AUDUBON BLVD
NAPLES FL 33983 NAPLES FL 33963
3. Date Incorpoiaé%dgoy Qualified 3a. Date of Last Regorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 34 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
uite. Ap L, e e el §. Certificate of Status Desired [} $8.75 Addiional
22 27] Fee Requirad
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intapgible tax under s. 199.032,
24 El 29] EEI Fiorida Statutes (4 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m MENA' JOHN w 82| Strest Address (P.O. Box Number is Not Accsptable)
625 AUDUBON BLVD
NAPLES FL 33963 83
B4| City FL as] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section $17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o o
Slgnature typed of pr nted name of registersa agert and tiie it apphcade INOTE - Rexistered Agerd signature required when rainslat ng DATE
12, OFFICERS AND DIRECTORS 13. AODITTONS/CRANGES T0 OF FIZERS AND DIREGTORS IN 12
TITLE VD [JOELETE L1TITLE [JChange [ Addition
NAME FLINN, ROBERT H 12 NAME
sraeer aooness | 15725 TAMIAMI TRL N. 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14C/TY-51-2P
TITLE PD [C]DFLETE 21 THLE OcChange [ Addition
NAME FLINN, COLIN S. 22 NAME
staeeT aooaess | 15725 TAMIAMI TRL N. 23 STREET ADDRESS
CITY-ST-2if NAPLES FL 2 4CITY-ST-2IP
TILE ST [J0ELETE ITTILE [)Change [ Addition
NAME DEMENA, JOHN W. 32 NAME
stneer apohess | 15725 TAMIAMI TRL N. 33 STREET ADDRESS
CTY-ST-21P NAPLES FL 34.0ITY-S1-2F
THLE CJOELETE L1 TILE [OChange [ Addition
NAME 4 ZNAME
STREEY ADORESS 43 STREET ADDRESS
CITY-5T-21P 44CTY-5T-2P
TITLE (JDEcETE 51THLE OChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CIFY-5T-2P
TITLE [ EDELETE §1TITLE {JChange [ Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64CITY-5T-2F

14. | do hersby certify that the informaticn supplied with this fiing is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ingicated on this annual report or supplernental annua! 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 repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block it changed, pr.on an attachment with an address
SIGNATURE: ﬁy j Joho W, do Mena ) Arel 18 119¢ (341)5cc- 9800

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OH DIREGTOR Date Daytima Prane




