FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 710205 (6)

1. Corporation Name

ORANGE AUDUBON SOCIETY, INC.

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

A T

Principal Piace of Business Maiting Address
P.O. BOX 1142 P.O. BOX 1142
MAITLAND FL 32751 MAITLAND FL 32751
3. Dale Incorporated or Qualified 3a. Date of Last Repont
01/17/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] £.0. Pox G114 2 (26] €. 0. Box Qi 42 59-6182031 Not Applicable
i t. . It L. #, . i
Suite. Agt. ¥, eto Suite. Apt. o, ete 5. Certificate of Status Desired 5 $8.75 Adc!11nona|
2_2] m Fee Required
City & State Gity & State &. Eloction Campaign Financing O $5.00 May Be
E‘ El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
[24] SXTAY (14225 12022194 - 1142 (30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
STAMPS, ROBEHT Bz Srect Address (P.O. Box Number s Not Acceptable)
6330 PLYMOUTH-SORRENTO RD.
APOPKA FL 32712 83
84| City FL |ss 2ip Code

13, Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Flonda Statutes, 1he above-named corporalion submits this staternent for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Florida Such chan%e was authorized by the corporabon's board of directors. | hareby accept the appointment as registered agent. lam
tamikar with, and accept the obiigations of, Section 617.0503, lorida Statutes.

SIGNATURE S . .
Signatre, typed Or prnted namg of regestareo ager| and tiie ff appicabie NOTE- Fingrsternd Agernt s.ynature required wner renstahogh DATE G
12. OFFICERS AND DIRECTORS 13 A ODMINS GHANGES 10 OFF ICE 15 AND DIRECIORS IN *2 4
TIME PD J0ELETE TITINE D)Change” [ Additon |+
RAME STAMPS, BOB 12 NAME 5
seet aooress | 6330 PLYMOUTH-SORRENTO RD. 13 STREET ADDRESS &
CITY-§1-2P APOPKA FL 14 Y- 5T-2IP &
L vD JoeLeTE 21 TLE Clcrange [ Mdition O
NAME LEIBLER, TERRIE 79 NAME
streeraooaess | 104 E. LAUREN CT. 23 STREET ADDRESS
CITY-ST-2IP FERN PARK FL 2 40ITY-S1-2P
THLE TD [JDELETE 31 TIE v D . B Cange ] Addition
NAME SATTERTHWAITE, LORETTA S Satlerthwarte, boreta
streer aboness | 6330 PLYMOUTH-SORRENTO RD. 93 STREET ADDRESS
CITY -§T-21P APOPKA FL 34 CTY-57-2P
TILE (1) [J0ELETE 41TITLE CJCnange  [] Addition
NAME KEIM, MARY 4.7 NAME
sweeraporess | 1584 OUTLOOK ST. 42 STAEET ADDRESS
CTY-5T 2P ORLANDOQ FL 44CTY-S1- 29
TILE VD (IDELETE 51 TIMLE [QChange  [7] Addition
NAME WINFREE, JOHN 5.2 NAME
stheer aooness | 5834 SHALE CT. 59 STREET ADDRESS
LTY-S1-2P WINTER PARK FL 54CIIY-S1-2P
TILE | [CIDELETE 61TILE T O o [Jchange D Addition
NAME 62 NAME TereSa \:\l.\im Mms
STREET ADDRESS srsmeranniEss | 2302 Randadl Road
CITY-ST- 2P B4 CITY-51-2IP WwWinte e Pacl , FL

14, | do hereby certify that the information supplied with this filing is voluntarily furnishea and does not qualify for the exemption stated in Section 119.07(3)K). Floriga Stalutes. | further
certify that the information indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an afficer ar director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changexd, or on an attachmegt with an address

SIGNATURE: b= emsio, Wl lans, Sle|ae "*O'T/*”"'U"‘“o_

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw Daytrne Frone #




