FILE NOW: FlLING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 ‘—‘ -2%«%‘, DI Z‘?I}OF CO' PORATIONS Cl/

DOCUMENT # 701780 (9)

. Carparation Name

TROPICAL AUDUBON SOCIETY INCORPORATED

AN AR

Principal Piace of Business Maiting Address
5530 SUNSET DRIVE 5530 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Quakfied 3a. Date of Last Report
12/09/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbial’ 734 Applied Far
21 26 596147345 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, ete. iti
m Sulte, Apt. #, €16 m e, ARt 4. ete 5. Cerlificate of Status Desired 0 $2;‘: Sia::ﬂ'r‘;%“a'
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ m Trust Fund Contribution a Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax #fider s. 199.032,
|24 |25 20 ) Fiorida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name D 0 N C H
IRV VS
BENSON, LINDA 82 Streelgd( cego Bx Number i Ngt oeplatia) ﬂ -
5530 SUNSET DR. < DIEIVE
MIAMI FL 33143 83
84| City a5
mMAm | FL[* %

n submits this statement for the purpose of changing its registered office
of d\roctor.s. | hereby accept the appointment as registered agent. | am

& :;:s‘:ié,,,,, ]

or registered agent, or both, in the State of Florida. Such change was authorizgdl by the corporaticy

famniliar with, and accept the obligations of, Section 617.0503, Florida Stat . ¢
SIGNATURE D ON CHLNQUINA A zF7r

Signaturs, typse or printed nuTe of regrstenad agent and tite A & [T Aegistarad Agent sigralJra required whin rons

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Staiu?sﬁ/?m above-named corporats

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHIANGES 10 OF FICEHS AND DIRECTORS N 17
TITLE PD [CIDELETE 11TITLE [JCnange  [] Addition
NAME OLLE, DENNIS 1.2 NAME

steer anoess | 934 ANDRES AVENUE 1.3 STREE] ADDRESS

CiTY-ST-2P CORAL GABLES FL 14CITY-ST-2F

TITLE VD [J0ELETE 21TILE [Jcnange [ Addition
NAME LYSINGER, DAVID 2.2 NAME

streer aopaess | 1225 CASTILE AVE. 23 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 2 4CITY-ST-2P

TILE VP [CJDELETE 31TTLE [ Change ] Addilion
NAME ST. JOHN, JOKN 32 NAME

stacer aponess | 3300 BISCAYNE BLVD 3.3 STREET ADDRESS

CITY-S1-2IP MIAMI FL 34, CTY-ST-7P

TITLE VP [C1DELETE 41 TITLE [JChange [ Addition
NAME BARROS, JOSE F. 4.2 NAME

streeT aooness | 5824 BLUE ROAD 43 STREET ADDRESS

CITY-§T- 2P MIAMI FL 44 0TY-ST- 2P

TITRE T WELETE 51 WILE RENyve FR_ [Crange [ Acdition
NAME BENSON, LINDA 5.2 NAME KARsTEN RUST

streer aponess | §202 SW. 103 AVE. s3smeer appress | MO St €3 CoutT

CITy-ST-2IP MIAMI FL sacrv-seze | igenn |, PL, 331577

TITLE [CI0ELETE 61 TITLE [JChange [} Addition
NAME €2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-§1-2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished anc does nat qualify for the exemplion stated in Section 119.07(3Kk), Florida Statutes. | further
certity that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that k am an officer ar director of the corporation or the recewer or trustee empowsred 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifeljanged, or on an attachment with an address

SIGNATURE: s /- LG 11396 305-53%0-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Dt Caylirs Prione 4

CR2EQ37 (12/95)




