FILE NOW: FILING FEE IS $61.25 FILED

NI FLORIDA DEPARTIENT OF STATE Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90015 021 ****p1 25
DOCUMENT # 710205
. rporation Name
ORANGE AUDUBON SOCIETY, INC. ‘ _
Principal Place of Business Mailing Address

P.O. BOX Mi142 P.0. BOX 941142 -
MAITLAND FL 327941142 MAITLAND FL 32794-1142 | | .
us : us

Mailing Address 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a.
B m 01/17/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - e 7] . o s o - 596182031 - . | Not Appiicable
City & Stale - City & State . T . iti
—-l ity ate ty ® §. Certifcate of Status Desired . [] 58'75 Add}honal
23 E‘ L _ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 smay Be
;] I—zﬂ ;l m Trust Fund Contribution " Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Mame )
STAMPS, ROBERT - 82| Street Address (P.C. Box Number is Not Acceptable)
6330 PLYMOUTH-SORRENTO RD. o :
APOPKA FL 32712 - 8 ‘ N
o 84] City :FL |ss Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnaluru-, typed or printed name of registered agent and title If apphcable. (NOTE: Registared Agent signalure requirsd when reinstatng) DATE

12.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [X DELETE 1ATTLE : [ iChange  [J Addibon
NAVE WILLIAMS, TOM 12NAME

streeT aopress| 111 FOXRIDGE RUN 13 STREET ADORESS

crvsrze LONGWOOD FL 14CIY-5T-2P

TE T . A {IDELETE " J21TmeE : [JChange [ Addition
NAME WILLIAMS, TERESA ’ 22 NAME

sTreetaporesst 2303 RANDALL ROAD 23 STREET ADDRESS

cmv-stze | WINTER PARK FL 2,4CITY-5T-2ZP

me - - |VD - - - - R DELETE 31TME . S SR =~ - []Change<—[] Addtion
NAME BUTLER, MARSHA 32 NAME )

sreeranoress| 330 E 11TH AVE 33 STREET ADDRESS

orv-st-2¢ | MT DDRA FL 32757 34.0ITY-ST-ZP

TME SD {1 DELETE 41TTLE ‘ [CIChange [ ] Addition
NAME WILIAMS, JENNY ' 4.2 NAME

sTreet acoress) 3802 N LAKE ORLANDO PKWY 43 STREET ADDRESS

crv-st-z¢___ | ORLANDO FL 32808 44 CY-ST-ZP

TMLE VD BRDELETE 61TILE TiChange L Aodiiion
NAME WINFREE, JOHN 52 NAME

sTReeT aooress| 5834 SHALE CT. ) 5.3 STREET ADDRESS

CITY-ST-21P WINTER PARK FL 54 CITY-ST-ZIP ) :

TME B [ DELETE 6.1 TITLE . - [OChange [} Addition
NAME PEGEY Co¥ 82 NAME

srreevaooress| P4 10 O K ISLAND LANGE 6.3 STREET ADDRESS

eivsrze,. . | CER Mo T, (L 3HTI] 64 CITY-ST-2P

14_ |hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this' annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or onh an attachment with an address, with all other like empowered.

Orange Audubon Society, Inc.

S
SIGNATURE: By: chesa/feid Uiiia REQUIRED I a,l‘n-' - 491/422.-'5996

0016033

CR2E037.(11/98)-- -

A Lo e Tl s e ) e AR [T



