~ . NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am

DOCUMENT #x29942

1. Entity Name

® INC.

HIGHILANDS COUNTY AUDUBON SOCIETY]

: Secretary of State

05-13-2003 90053 035 ****5] .25

JUldJdrbb

2. Prigcipal i - Mail E
BPAET BER B4 PYUIEYRB1 4, Lake Placid,
Take Blacid,F]1 33862 |[F] 33862
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . EEl Applied For
- . 3 428857100 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired O $8'75 F_\dditional
Fee Required

the obligations of regist.gggdra%ent,'

"

7. Name and Address of Current Registered Agent

Name

Alice Rasmussen

Street

Address (P.Q. Box Number is'Not Acgeptable) - -
347 Adams Ave,

City

lake Placid, F1. FL

8. The above named entity submits this statement for the purpose ¢f changing its registerad office or regisiered agent, or both, in the state of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ37B {12/02)

0. 5 - OFFICERS AND DIRECTCRS
me T - Co-Presidents

::HME?ADDHESS “Mark & Nancy Deyrup
CITY-S7-71P EQ]ZeAé_aLglé iéV? 1. N§3 852
TITLE Vice President

NAME Doris Carmichael
steeeTannRess | 2741 Queenswood Dr,
CITY-ST-21P Sebring, F1l, 33872

e Secretary -

NAME Kathy Keller

strecTanoeess | 1.81 4-.3unflower- .Circle

CIY-sT-aiP Sﬁb]:inCh Fl. 33872

TITLE Treasurer ‘

NAME Bernice Snolil

SREETADDRESS | 3455 Northern Blvd

OrST take Placid, F1. 33852

TITE Past President

NAE Vaughan Whitesides

2::2:2?:&55 514 Cottonwood Dr.
Sebring, E1, 33871

TITLE

NAME

STREET ADDAESS

ﬂ-ST»ZIP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 on an

attachment with an address, with al} other like empowered.

SIGNATURE: __ Ao o0 (P fherpeesees

S/5fe 3 SpB-4bs-0787




Ly .

A o133l

HIGHLANDS COUNTY AUDUBON SQCIETY, INC.
FEI #59-2807100, Document(f N29942

Additional Directors;

Dale Gillis

2125 SE Lakeview Dr., Apt 8

Sebring, Fl. 33870

Fran Rolston
12 Horseshoe Lane
Lake Placid, Fi. 33852

Bernie Wolkove
§_824 S5.C. 17

" Sebring, F1. 33870

Pauline Crane
152 Brenfwood Dr. N.
Lake Placid, Fl. 33852

Bob Beckelman
3 Pinewood Ct.
Lake Placid, Fl. 33852

Caryl Beckelman
3 Pinewood Ci.

- Lake Placid, Fl. 33852



