FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #732272 g 07-24-2006 90001 049 ****61 25
1. Entity Name
ALACHUA AUDUBON SOCIETY, INC.
Principal Place of Business Mailing Address .
C/0 IOHN WINN /0 JOHN WINN 50022852
12318 NE (R 1471 12318 NE CR 1471
WALDO, FL. 32694 S WALDO, FL 32694 US
e - L

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-NP CR2EG37 (4/06)

City & Stats City & State 4 FEl Number Applied For

59-2872889 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g&“ﬂw
8, Name and Address of Gurrent Registerd Agent 7, Nama and Address of New Registered Agent
Name
WINN, JOHN
1231B NECR 1471 Street Address (P.O. Box Number is Nol Acceptable)
WALDOQ, FL 32694
City FL I Zip Code

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

SIGNATURE
Signeture, typed or privted name of register ad agent and tkle I applcable, (NCTE: Registerad AQent signatLre required when reinctating} DATE
Filing Foe is $61.25 9, Election Campaign Fnancing $5.00 May Bo Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added 1o Fees Florikia Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
me P N = Delete TME F [ change & Addition
HAME FLAMAND, SCOTT RAME Michael Meisenburg
STREETADORESS | 9312 NW 15TH PLACE SREETADDRESS 1 16544 SW 143rd Avenue
onv-sT-zr | GAINESVILLE, FL 32606 on-s1-2@ Goinesville, FI. 32618
TME s £ Dotete mEe VP O change K Addition
NAME ;\;J:’:\A'DS‘:?&?DR NANE Bruce Christensen
STREET ADDRESS STREET ADDRESS
1012
or-s-ZP | GAINESVILLE, FL 32607 cimy-st-2p Ggin eﬁi? 11:2 . S%ieegzsn 1
T VP £ Delets TmE S Dchange K] Addiion
NAME REX, ROWAN HAME Susan Sommerville
STREET ALORESS | 2041 NW 15TH TERRACE SREETACDRESS | 3756 NW 28cth Place
ovy-61-2¢ | GAINESVILLE, FL 32609 cry-ST-2P Gainesville, FL 32605
me D O Dekete I mEe [Jchange {1 Addition
NAME SIMONS, ROBERT W RAME
STREETADORESS | 1122 SW 11TH AVE STREET ADDRESS
ory-sT-2F | GAINESVILLE, FL 32601 CTY-ST-2P
e D [ Detete TME [IChange [ Addtion
NAME HAINES, KATHY RAME
STREETADDRESS | 1637 NW 42ND PLACE STREET ADDRESS
omv.st-zp | GAINESVILLE, FL 32605 CITY-5T-2P
TIE T & Delote TME T Ochange K] Addiition
HAME MOLLISON, BARBARA NAME Dot Robbins
STREET ADDRESS | P.O. BOX 1073 smepTaporess | 25125 NW 210th Lane
onv-st-zP | INTERLACHEN, FL 32148 crvst-2¢ | High Springs, FL 32643

12. thereby camg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver oF rustoe empowered 10 exect o !hls reponasrequmd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta &t with an addresg, with gH,other |ikBlempowered

SIGNATURE: (X

Oaytme Phone &

2 TBEASURT 7)7/06. 586451 50877

/
Z.



