.25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION 2%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

POCUMENT # 701780 ©)

TROPICAL AUDUBON SOCIETY INCORPORATED

Principal Place of Business Mailing Address

L

VMU

§530 SUNSET DRIVE 5530 SUNSET DRIVE 3. Date Incorporated or Qualified
MIAMI FL 33143 MIAMI FL 33143
4. FEI Number Applied For
596147345 Not Applicable
2. Principa Place of Business 2a. Mailing Address B. Certificate of Status Desired O 53-75 Additional
21 ;ﬂ Fee Required
Sulte, Apt. #, elc. Suite, Apl. #, slc. 6. Elsction Campaign Financing $5.00 may Ba
22 m Trust Fund Contribution Added 10 Feas
City & State City 8 Stale 7. ls this nonprofit corparation a homeowners association?
23] 28] Oves [no
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ?5-1 ES] —a-ﬂ Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GHINQUINA. DON 82| Streel Address (P.Q. Box Number is Not Acceplable)
5630 SUNSET DR,
MIAMI FL 33143 83
84| City 85| Zip Code
FL

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office of registered agoent, or bhoth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. 1 am familiar wilh, and accept tho obligalions ol, Saction 617.0503, Florida Statutes.

SIGNATURE i} i
Signature, typed o printod hame of regstered agont and litle If apphcable (NCTE Floglslered Agenl signalura required when reinstaling) DATE
12, OFf ICERS AND [IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD R oncre 11T <D L change Al Addition
NAME DLLE, DENNIS 12 NAME RobeELY KELLEY ) D
staeer aooress | 934 ANDRES AVENUE 1asTREeT aoDRess | SF 4T 1 SUD 78TH ST, 4
omv-st-2e | CORAL GABLES FL wenv-s-ze | MioMy, £ 33148
e V0 B DELETE 21TME T D [Jchange X Addition
NAME LYSINGER, DAVID 22 NAME CaboL ALBANESE
streev aaoress | 1225 CASTILE AVE. 2asTREET AODRESS | o D6 St BOTH STREET
CITY-§7-29 CORAL GABLES FL 33134 cacy-sze |Mismi, EL 331y
TILE [V B onele 3.4 TITLE P W LLACD [ thange AL Addition
NAME $T. JOHN, JOKN 32 NAME CHAD W
sTheer apcress | §300 BISCAYNE BLVD sasterraonness | | Aok 2 E.Qo0OTRY ALOBDANE
CiTY-51-2 MIAM! FL sevese | MMy, FL 33180
TILE VP R} DELETE PRENT P [T change [ Addition
NAME BARRDS, JOSE F. 4.2 NAME Dok TowDSED
streeTapbress | 5824 BLUE ROAD 43SIREETADDRESS | A BE” S 124 TH STRERT
GITY-51-21P #Ml FL g} 44 CITY-§1-21P _‘_b;l.[; ot =l A315% o )
TITEE DELETE S 5170 Change Addition
NAME RIST, KARSTEN T somn RisT, KARSTEN
steeet aoress | 38014 SW 83 COURT ssstreer aooress | 190 14 W 82 CouveT
GITY-ST-21P MIAMI FL saom-stze | Miami FL 33157
i oM B DELETE 61TILE [ crange L1 Addilion
NAVE KATHARINA B. SAVOY 6.2 HAME
steer noress | 1679 SW 156TH AVE 6.3 STREET ADDRESS
CITY - §T-20P MBROKE PINES FL 64 CITY-ST- 2P

Biock 12 or Block 13 if changod. or on,an attachmenl with an address.

SIGNATURE:

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same |egal eflect as If made under oath; that | am an
officer or dirgctor of the: corporation or the receiver or iruslec empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~  ane & 7K (e5)Ece-S1)

CR2E037 (10/97)



