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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIMISION OF CORPORATIONS

DOCUMENT # 710205 (6)

1. Corporation Nama

ORANGE AUDUBON SOCIETY, INC.

AADAOERTAR W AR

Princlpal Place of Business Mailing Addrass
P.O. BOX 41142 P.O. BOX 94ft42 3. Date Incorporated or Qualified
MAITLAND FL 327941142 MAITLAND FL 32784-1142
us us 4. FE1 Number Applied For
596182031 Not Applicable
2. Principal Place of Busingss 2a, Mailing Address 5. Certificate of Status Desired 0 ss--’s Additional
21 2_8[ Fee Requlred
Suite, Apt. ¥, etc. Suite. Apt. #, elc. 8. Elsction Campaign Financing $5.00 may Be
El El Trust Fund Contribution O Added to Feas
City & State City & State 7. is this nonprofit carporation a homeowners association?
m ?8] O Yesj No
Zip Country Zip Country B. This corporation owes of has paid the curent year Intanglble
24] 25] [20] [30) Peraonal Property Taxdue June 30. [ 1Yes [RINN/A
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STAMPS. ROBERT 82| Sirest Address (P.O. Box Number is Not Acceptable)
8330 PLYMOUTH-SORRENTO RD.
APOPKA FL 82712 8
84| Ciy 85| Zip Code
FL |

11. Purguant to the provisions of Sections £17.0502 anc 617.1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agani. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe, typed or printad name of reglstersd agen! and fitle f appiicable (NOTE: Regislered Agan slgnalurs required when relnalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
TmE PD T oeLere 14 TITLE [Jthangs L addition
HAME WILLIAMS, TOM 12NAME
sreeranoress | 1911 FOXRIDGE RUN 14 STREET ADDHESS
CITY-S1-21P LONGWOOD FL 1.4 GITY- ST- 2P
TITE TO L1 DELETE 21T [ Changs LI Addition
NAME WILLIAMS, TERESA 22 A
steee aooress | 2303 RANDALL ROAD 2.3 STREET ADDRESS
CITY- 5T-2P WINTER PARK FL 2.4CITY-5T- 2P
Tine VD LI peLere 31TITLE Gl Change LT Addition
NAME BUTLER, MARSHA 32 NAME
sweeraooress | PO BOX 607852 N/A 33 STREET ADDRESS 330 E. 11th Avenue
CITY -5T- 2P LANDO FL 34.CTY-51-2P Mt. Dora, FL. 32757
TMLE SO [y¢] DELETE 41 TMMLE [ changs [T Addition
HAME COX, PEGGY 4. 2NAME
streeT aooress | 9410 OAK ISLAND LANE 4.3 STREET ADDRESS
GITY-ST-ZIP CLEAMONT FL 44 CITY-ST- 11
TIE D [.J DELETE 51 TALE [T Change 1 Addition
NAME WINFREE, JOHN 5.2 KAME
staeeT ADoRess | 5834 SHALE CT. I 5.3 STREET ADDRESS
CITY-§T-21P WINTER PARK FL 5.4 CITY-ST-2IP
TITLE ﬁ liams, Jemny [T oEteTe 61 TITLE L1 Change AT Addition
NAME * 62 NAME
STREET ADDRESS 3822 N. Lake Orlando Parkway 63 STREET ADDRESS
CITY-ST-2p rlando, FL 32808 64 0Ty 51-7P

14. [ hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplermental annual rapor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diragtor of the corporation or the receiver or trusiea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 fyganeth oSO RBR "SBET A" Fhic.
L
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